
u s EPA RECORDS CENTER REGION 5 

5 H i e L ^ COAT/TAys. br Axic^- i^ ^ . ^A;^>^.^ : 
^ . . a ,-i (CompanyName) - '• Address ~ ~ ' 0 3 \ ' A O O O ^ Ai -F i 

L y) / y t^ Ca O ' • I u L a '•__ / , 0 ^ / (o ~' ' Gelieralor Number ~ 

7 city State , 7i„ -• 

- 'yy::- '• 

V,.vT i : " 

- STATE OF ILLiNOiS 
TO BE COMPLETED BY — - - ENVIRONMENTAL PROTECTION AGEN^. _ 460614 -, . •{ R ? ? f l ? 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL • V . S : L S i ^ L ^ L y . S J . 

;2200CHURCHILLROAD, SPRINGFIELD ILLINOIS 62706 ' ' 
( (217)782-6760 

SPECIAL WASTE HAULING MANIFEST , • , . , . . 9 9 / 3 " - Z T -
Aulhorizalion Number _/ / VJ — f_ 

City State • , zip 

'T^nAiT^'r^^S^Ky^^y- ^ \ W \ S T ' ^ . ^ S p J i y H ^ U J ^ Q S,W,H, Re,s.,a„on Numbet ^ ^ ' ? Q ^ ^ i ' 
HaulerName HaulerAddress .. 23 i ^ - = * ^ .. 3, 

^ I ., : r—;—TTT • S.W,H, Registration Number 
HaulerName Haulet Address 33 js 

DESTINAIION - OISPOSAL STORAGE OR TREATMENT SITE 

/)7ni;/$.icfiAj Cf]£t^,cAL ^>Q So. COL f AY. ^ H H H L O A 
_ (Facility Name) , Address 39 SiteNumber " 

f r T ' i f / )Th/ I yJ O. .jyVOAbJiS0^6^ 
^yyi. City state Zip 

• * 7 TO * r TO BE-COMPUTED BY • • \ \ . , _ , 

^ ^ ^ ^ ^ T ^ ........ Oie^^AJic^oLiytAjTS X^- oi§wÂ TPPtt..- A ) a u , h 
•„ ; . - 3 . 3 7 ' ^ " ' ' \ • ' ' - j f y '• I- - ' (Liquiij:&ascous,Solid) 
y 

*. 
•jHfcSPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: • CA AJ I A / A 

y y ^ ' ' \ . ' SHIPPING DESCRIPTION: HAZARDCLASS: 

• • ^ • V \ , • • _ _ ' P A J^JM (̂  e / . ^ WEIGHTFOR y LBS 

WEIGHT FOR LE.P.A, USE MUST BE 
- - CONVERTED.JOCU. YDStJRGAL ti QUANTITYOF WASTE DELIVERED: 

, , < _ _ 11 uHLLurt^/^urcie 1 

A A Q _ A L A 0 _ 0 _ i3xr-mr- I 
t7 . 32 J -

METHOD OF SHIPMENT (Citcle One) DRUMS f T A N K T R U C K i OPENTRUCK OTHER (Specily) 

D.O.TUSE THN.S ^r i r r tp n n . ) 

1 ( W o N i ) ( C i r c l e One) "^ 

I THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CDtSSiFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PRDPER CONDITION FOR TRANSPORTATION""^ 
• IN ACCORDANtt WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRANSPORTATION. „ ' ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

I n,T7 o n / 7 ^ 1 3'( T i l < L ^ £ A c i . i ' < ^ e ^ & . t U y & 4 . r [ 

\..,' . j ; n f ' V ̂  (̂  / (Authorized SignatiifeT" 

^ i i j . y , .... a, ; - : 
r ? | ^ W A S T E H A u i £ H ' * 4 . i - . , : . v ^ . - _ :? . -. , : y - - - • • • • - ' • ' 

T F ' 3 '• ' • • ? , ' - : v , : „ : " • ' • ' ^ - • • • • « ? ' , . / 
I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE THE DESTINATION AS 

• INDICATED: 

ypfyyC^A^̂ î̂ iJAT rnqzi^mSJ.^^ 
(Authorized Signature) 

( 2 ) - DATE: / / 
(Authorized Sijnatuit) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' . ^ 
, HAZARDOUSWASTESUBIECTTOFEE YES NnX 

. WASTE.AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE :Q3ZlA(2l AL 

COMMENTS OR SPECIAL INSTRUCTIONS:- -^^ / ^ V T L A - L ^ 7/2^/^; y ^ . 

INILLINOIS i V I m Z Q l ' 2 4 HOUR EMERGEHCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800/424 8802 

DISTRIBUTION- PAR! • 1 GENERAIOR PART-2 IEPA PARI • 3 SITE PART-4 HAULER PARI • 5 IEPA PARI -6 GENERAIOR 

SITE C O P Y - P A R T S 

OO2O08 



II 532 610 
- I P C 6 2 8 '8 I ^ 

TO BE COMPLETED BY 
WASTE GENERATOR 

yy?'^--

STATE>pF ILLINOIS 
E N V I R O N M E N T A L f e O T E C T I O N AGENCY 

DIV IS ION OF L A N D T O L L U T I O N CONTROL 

- 2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

y cy .J y A/ J^y^ 

0634363 
Auifionzjtion Numoef 

v^ -̂ . a . . ^ a . . I 

(Comfiany Name) 

f.yaj y A/ . j y j . . I l l 

^^..^y^o7<>- yHî t:̂  _AAAAA3AAA— A A A ^ J U . L ^ A M — A ' S . 
Aodiess 

J 3 / ^.CJy^rAy 

Ptione NumDei Generaior Numoer 

City Stale Zip 
Xf._/^ AFFJ<LA35'-?AA:. 

EPA Numbei 

WASTE HAULER(S) 

AFJNpypcT): hi/I U(\kpmm'iio. j/tJ^j^nz 
Hauler Address 

FlA'AArA^>Aia.L 
Phone Number 

S,W,H, Registration Number _ Z r _ _ t r L _ 2 . . l - T _ _ : 

AAiAAAQALSAAL̂ AA' 
.,"••• : EPA Numoer , T T 

Hauler Name Hauler Address 
S,W,H, Registration Number J t _ _ 

- • 3 2 . , 

-- A 
Phone Number EPA Number ; 

^ f yp lE .A l y C f i - f J y • C . f i € J * ^ /CA C ,;-, •--^ DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

•• ^ yyy'SEjAyi<::^e,yyy AA^ 'xo ' S . ' AZc?Lf̂ Ay "A^!^3Ty 
,_ „ , : . . •. (Facility Name) ,-. 

F ^if2\f^Pirh{ FFyyl 

. i i j 

Addtess Site Number ,-.; *'>}. 

Cily 
JjAAAJj/yuAyF 4GAF9 l A A l A ^ A l l ^ A ^ H W A ^ ^ A I A A ^ 

State Zip Phone Number 

-...Alternate (Facility Name) 

Cily State Zip Phone NumDer 

.-. EPA Number 

Site Number ^ . y ^ ' 

EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

. , r- , - , , r . _ , - ; . , --•-•-::;-»• 

(Liquid. Gaseous. Solid) 
.̂̂ ,VI..̂ V F^^^A^A^i-^ LI(yOli> yU.OaSa. . WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARDCLASS: 

'-yy)i-ryiA^/f= AyAAA.^lA 1 A . A 1 
^OL\AE:,tJ~j S J-Orf/yi inOy-tZ- U N or N A Numoer EPAHWNumber 

' " » • - • - - : : ; - t ^ - - v~ - r—»- - .T •-. -•• r-

SHIPPING DESCRIPTION: 

i lMi^r iz 

(p WEIGHT FOR l,E,P,A, USE MUST BE WEIGHTFOR O y j C / - - ! 1 ^ ^ wt:iuni t-Uh 1,1:,f,«, U i t MUSI ot QUANTITY OF WASTE DELIVERFO / ^ <C^w7 C j T i T T n T 
n n i , USE O n O O TONS (circle onel CONVERTED 70 CU, YDS, OR GAL, UUANIIIY OF WASTE DELIVERED,_ . _ 2 CU. YDS, 

METHOD OF SHIPMENT (Circle One) (DRUMS. €331 TANK TRUCK OPENTRUCK OTHER (Specily) 

yA4yS_$ 1 C c ' I ' T l s l c i r Cle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED,^DE^RIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS"DEPARTMENT OF TRANSPORIATION AND l,E,P,A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DAIE: 

T 
HJr 

(Authorized Signature) 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

HE OESTINATION AS INDICATED: 

yy-
(Authorized Signature] 

(Aulhorizeo Signature! 

DATE 

DATE 

_ ^ T l 1-
ia 

_ 7 ^ _ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY-

HAZARDOUS WASIE SUBJECT TO FEE • YES. NO. X . 
I HEREBY^RIIFY JHAI IHE ABOVE-DESCRIBED VV? IE AND INOICAIED QUANIIIY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE 

T\̂ ^njiJF_. 
T ilhSrized Signature) 

DAIE, y j A l J 
4C' / 

^ . ^ ^ 

COMI^ENIS Ofl SPFCIAI INSTRUCIIONS 

— 

IN ILLINOIS 217 / 782-3637 
OlSTRIBUllON PiRT • 1 GENEHAT03 PART • ? ; E P A 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-3 SIIE PARI -4 HAULER PARI - 5 IEPA 

OUTSIDE ILLINOIS, 800 / 424-5802 or 202 / 426-25 , 

PARI 6-GENERATOR 

SITE COPY - PART 3 y o 7 ) i o y . T'ZA:. y.'-yy 2-12 3 1 

002^45 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
Is i n KtinotMledijemeni ih«t a btil o( lading nas been issued and is noi iri« Original BiH ol Lading, nor 
a copy or duohcaia, covering ih« property named heram, and is intended Mla ly lor t i l ing or record. 

MANIFEST DOCUMENT NUMBER 

TO: AKSajTAK CHEKICAL SESVIC; 
T/S/D FACILITY 

lE.P.A. ID Code No. 1 1 0 3 - 1 6 3 0 2 6 5 
[Address 4 2 0 3 , C o l f a a : 
pest inat lon G r i f , g i t h . I n d i a n a 4 6 3 1 9 

f^ROM: 

Generator SIGI^a CORPORATION 
E.P.A. ID Code No. iHivOb'-Jjbi.l.'^i 
Address P . O . BOX 5J. ( I n d u s t r i a l P a r k ) 
Origin D e c a t u r , I n d i a n a 4 6 7 3 3 

Phone 

Shipping 
Units 

2 1 9 - 9 2 4 - 4 3 7 0 

D.O.T. PROPER SHIPPING NAME 

Phone 2 l S - 7 2 4 - 9 i i i 
HAZARD CLASS ^ 

•V^KTCM-; piA.y-^Am.fz 

Hai Mai . 
I.D. No 

"̂̂ nncic 

tPA 
HaiWaste 

No 

rTrior)7. 

WEIGHT 

FT) 

ILABEIS REQUIREDl 
• (or Exemption No.) I 

TgT:.A>^*^PT.y; 

-.. PLACARDS REQUIRED 
I E - Wh«rt (he rate I* dependent on value, shippers are required to state speci f ica l ly In wr i t i r ^ 

the agreed or declareij value of the property. The agreed or declared value or tha property 
la hereby speci f ica l ly stated by the shipper to be not exceeding 
t P t 

• • (•• e«n .«a* . 1^ e. 
r*a U K . * IMU mi m 

(t.«Mn< 

FREIGKT CHARGES 
PREPAID COLLECT 

D n 
RECElVEO. luopeci lo tha c l iss idca i ions end tanl ls in •I fect on I I M dat* a( the issue ol this BUI ol Latflng. the procMrly described attove in aotiarenl good v d « . t i cep l as lutsd (conttnlt arHl conlll lDn ol contenis ol 
packages unknown), marited. consigned, and desunao as indicated atMve •rnicri said carrior (tne word carrter being understood trvowgnoul itus contrect as Fnaaning any person or corporstion in possession ot t M propeny 
under tne con i rKt ) agrees to carry lo us usual piece o( dehvery ar taid deii irvaiion, i l on l is route, otherwise to deliver to another earner on ihe njuie to said destination. It is nwiually agrved ss to each carrier of all 
or any Ot. said properly Over all or any portion ol la id route to destination and as to aach perty at any time iit i tresiad in al l or any said prooerty. that every service to be perlormed r«reu(Mer siwH be suOject to all the 
bi l l of lading terms and conditions In th« governing ctassi l icat ion on th« date ot shtptneni. 
Shtpper netaoy cert i f iss ihet ne is familiar witn ail the b i l l ol lading iarm« and condltlona m tha govarning classi l icai ion and tha satd terms and conditions are heraby agreed te by the shipper sr« accepted lor rtlmtalt 
and his assigns. 

ALTERNATE DESTINATION EMERGENCY ONLY . 
T / S / n FACII ITY 
F P A , in C.ndP. No. • 
Addrfi.t;s 
Destination 

EMERGENCY RESPONSE INFORMATION U l 
C O N T A C T NJamo 

PhnnP 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

'n 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the appl icable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

TRANSPORTER#1 
Address • 

C i t y 

.E.P.A. ID No., 

.State ^"Zip. .Phone. 

I Transporter No. 1 
Signature 

T h i s is t o ' c e r t i f y accep tance of the hazardous waste sh ipment . 
/ 

Date. 

I TRANSPORTER #2. 
Address 

I City 

.E.P.A. ID No._ 

.State Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y accep tance of the hazardous waste sh ipment . 

Date. 

I TREATMENT/STORAGE/DISPOSAL FACILITY 
' ' • ' • , * , , - ' 

T h i s is t o x e r t i f y accep tance 'o f .Jfie hazardous was te for t reatment, s torage, or d isposa l 
T /S/D FACILITY ' ; \ ',; y \ .y 

j iure . ••: •' ' " • , Date 

T/S/D F COPY 'roi2/TT-(.3 • 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is an acknowledgement that a bil l ot lading nas been issued and is not the Original Btll of Lading, nor 
a copy or duplicate, covering ine property named herem, and is intended solely lor t i l ing or record. 

M A N I F E S T D O C U M E N T N U M B E R 

TO: 
T/S/D FACILITY A?ESSU:CAH C H H i l C A L SS.^VTCS 
E.P.A. ID Code No 

4 2 0 3 . 
I S D O ~ 1 D 3 6 0 2 6 S 

CoifJUC 

F R O M : 

Generator 31GHA CORPO-^ATIOH 
E.P.A. ID Code No. jg^apef g T f i l l Q ' ; 

Address ^__^ 
Destination G r i f f i t h I n d i a n a 
Phone 2 1 9 - S 2 4 - 4 J 7 0 

Address 7nt3n?^tr.i3T ryy,r-\r 
Orig in ! > . < ^ f e . f r . Tnr j- iaT^a c y t ' ? ^ . ^ 

No. 
Shipping 

Units 
D.O.T. PROPER SHIPPING IVAME 

4 ' D R 3 . "HASTB ACST0H3 

Phone 

HAZARD C U S S ' 

FLA^'J>iA3L3 

2 1 5 ~ 7 0 4 - c ; l l l 
Hai. Mat. 
10. No Harwaste WEIGHT "jABElS REQUIRED 

No I ' " ' " " • I (or Exemption No.) I 

UH^IOQ:) UQO? 7-70 rtT ffT,^K;>,far?T 73! 

'U ' . PLACARDS REQUIRED FIA?-^J!A3Lg 
- WherB ths ra t t is dep«ndeni on value, shipp«ra ar* requirad to stata spaciMcally in writ ing 

tha agreed or daciared value of iha property. The agreed or declared value of the property 

is hereby speciMcally stated by the shipper to be not exceeding 

$ P t 

h.wni * iM iaa J t tnm cwwil> 

(S-fwi-

FREIGHT CHARGES 
PREPAID COLLECT 

D a 
RECEIVED. suDiect to IM classifications am lenlis m a l fK i on the date ol the issue ot trffs Bill of Lading, the property oescnbed afiove in apcarent good order, ticeot as noted (contents i n j eomitlBn of contents ol 
pechages unknown), marked, conngnod. and aeaiin«d JS indicated aoove which said carrier (the «ord canier being urtoantood itvoughout th«s coniracl as maaning sny person or eorporaiion in possession of tha pfoperry 
under ine contract) agrtca to carry to us usual piece ol delivery tr said desnneiion. i l on its route, otherwito lo deliver to anoihsr camor on lhe rouie to said desllnanon. ll is mutually agrMd ts to aach carriar of all 
or any ol. said prooerty Over all or any poriion Ol said route 10 destination and as to aach party ai any ilm* Interested in all or any said properly, ihai avtry servica to be pertomwo Ft*r«t/Mer srwil be subiect to all the 
bill of lading larmi and conditions in ine governing classilicaiion on tno date Ol shipment. 
Shipper heraoy csniliaa tnal he is laimha/ with ail ine bill ol lading lenna and conditions in the governing claasilicaiion and tne said terms and conditions sr* heraby agraed to by the snipper irvj accepted lor hlmiall 
and his assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION - j 
T / S / n F A r . l l ITY 
P P A i n r.nHp Nn. 

Address 
Destination 

C O N T A C T M:,™ 
Phnno 

National Response Center 1-800-424-8802 
inD.C. 426-2675 

n 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lass i f ied, descril jed, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

! Generator 
Signature . Date. 

TRANSPORTER #1 TRCMAf; yn'.-'jrafTrp roHpa>^iTr 
Address 5 6 0 5 P l a n o v i g w D r i v e 
City 

.E.P.A. ID rin r.^XD'-03999390/! 

l l n 7in 4 6 8 2 3 
r ,1 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

^ u : Date. 

F o r t W^yna s „ „ >^.. 7ip -^^^^-^ PhnnP 2 1 9 - 4 0 2 - 9 6 3 8 

[ Transporter No. 1 
Signature 

TRANSPORTER#2. 
Address 

C i t y 

.E.P.A. ID No.. 

.State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

^ T h i s i s to c e r t i f y accep tance of the hazardous waste sh ipment . 

' Date 

I T R E A T M E N T / S T O R A G E / D I S P O S A L F A C I L I T Y ^ O A 0 9 X y - 6 3 i ' ^ / ' 3 / S ) p o y ^ 

T h i s is to c e r t i f y accep tance of the hazardous was te for t reatment , s torage, or d i sposa l . 

. • Date 
T /S /D FACILITY 
Signalure 

T/S/D F COPY 
002366 



•^ir-'y.-'r 

~r-iViAr̂ ^ 

l yy : -

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ( J,(,: 
Wl OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT " ' 
i j P.O. Box 7035 

_Jndlanapol ls^IN 46207-7035 

^oji^ ;\HiC> v '̂- '̂N ^o \i^-, rfV;^ jv.:^-?' 'own^/'/ r'T\o1V:u ^oj v.;^.;- ( ; ; - ; / • • •' 

: y y \ 

•i PLEASE PRINT OR TYPE f fo rm designed for use on ef(e (12.pitch) typewriter';' 
I - .•••.:-. .Z1 • > : ^ ' " ' " . - , • . • 7 i ' n , - > , - (1 -.- l . i ,",!-;—,1 •<-:•• l - l - ; 
Form Approved. CMS Na 2050-0039. Expees 3-30-88 

' ^ CO ",v/' 

UNIFORM HAZARDOUS 
-^ WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. bjjrP,!:, i . 

tLJ>068^a2l2t|. . . 
•.:• Manifest . 
Document 

2. Page 1 InlormatJon in the shaded areas is 
not reguiied by Federal law, biH 
Sfms O F , H artd I are required by 

* 'yy^- : j f 'A.-yiO." :^ \}ae EPA ID Numbeir 'y-i^Xf'^.'ii.^^yy 

i7'e'^C¥<i:y^'y^^A^^F^A<FiAT-^G^ 
^ r / ^ y ^ y A f i y ^ y ' ^ / ^ . < ^ < y < ^ M ^ ^ 

A A A ^ T 4 ^ j - ^ A : j c y t c ^ ^ y > i ^ ^ ^ j ^ m i : ^ A ^ ^ 

\SA<3.f./AL. / z j ^ ^ T i y ^ T -

A.': Generates-Pt ione.( 

; • • • • -•• • • , £ . iC ' ; bb . ' ' /D ' 

o j e i 9 r ; t g 9,-',!' ! o i n o ^ S b-c-sno.!;:;;; 

f i o q e r i G i I I s ; ; ; sr t t ^0 ioci.T,L:n ,G 

5^''''!?."»fi<?rt«U"l. Cf ' l ipany N a m e j j j t - i j , . ; ; , . , ^ ^ o ^ . ^ ^ n o i f i r 

; < ^ ? ^ # / ^ > , ; ^ i ^ s e r 2 r : ^ ^ ^ i 3 9 b v 
Transporter 2 Company 

6 . - . | l ^ EWi ip,Numt>o' , j ; j jK[ jg r l o ^ g 

PX 
& ^ Use EPA ID N u m b e r ^ 

iclrnijit-.fl,j [in^ .ejBlOr-CjiijiBl-t. ^ ' h 

Designated Facility Name and Site Address ';;'-" 

r 3 ; y y : i i y v i ^ y y - y , : ^ - ; ^ - : ; t f i i . . - i i ; i : i i r j ! > J i ^ i ^ i v ^ _ J ^ J i ^ ' K \ : - 3 i y l t 
11 : .USDOT I>escrk)tion (InckxSng Prcper Stopping Name: Hazard Oass^and ID N u n b e r ' i j i ' * * 
'^iyj?jiyrf=tfrr;;^ierto.-<'OT eoiptiioni>.-39xc>Q JsJ9M-!rMC>,^'^fc*H?jae?laui'l yxneTr-TT 

ygeog-o-r V7z?2. 

Ay!ylno 3biijDji)-£ri9)iJ =^.J '• 
A\Vvi zb\y' ') anollsO =-0 ' 

, (,adlOCO,::)j;-;ct'- T 
-'.••..', 1 • s-nc: ^:3M =- M 

.7.'; er;} .tsaij a! vzv.-r.y.u n.̂ ri) i-3."i',b i lv; 
; - - , - , : - r l - ^ ' . - - -. ^ . ,-

:'fi £ '1 ,.';;=-,"ne:EJ5 r .c i j io l ' i j i to s.if e i s t 
•;• i*;;^* i T ^ ' l I (v . r . '••-• -^-'^-i.- j l i - ' - ; ; - -y.- .r . - , - i 

A state ManHest Document Numljor -"'-"-' \ ^ i . 

J . Additicxisl [Jescriptioos for Materials Listed Atxivo ,':3,',»V3V,^,*^ -N;,^':*,:^;' 

,*:u.^.-.» y . . . ! , . 

K. Handling Codes for Vestas Usted Above ' i i p i ' tSS i r ; 

•:":cr->;,"v ? 

J ' b n b 3 9 2 ,)9 ; j d ( iTOr i , ' 3ndq^ 
. . . U ^ ^ , , - .>* , „ - , ; riV'"-;-*-^;^" voxe

l s . Special Handling Instructions and AddKional Information 

)^ \ c . i . j ;,:,''~ 

16. GENERATOR'S CERTIRCATION: I hereby declare Ihat the contents ot this consignment are fully and accurately descrit>ed above by - -
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper corxlit ion for transport by highway — . . . 
according to applicable international and national government regulations. , ; ; „ . . , , . - , _, r . . . - ; c : ; " • , • " ' : . , - , - , i , ' - • , " - : >•,. ,-• 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practk^attle method o l treatment, storage, or disposal currently availatile to me 
which minimizes the present and future threat to human health and the environment; Of^ If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name. 

V\ r ^KY"V^^ m 
Signatui 

^ 17. Transporter 1 Acknov^ledgement of Receipt of Kilaterials 
ir^^U?7 n 

FVirited/Typed Name y Signature 

O 18. Tfansporter 2 Acknowtedgement of Fleceipt of Maleriab 

'Sjnted/Typed Name ' 

19. Discrepancy Indication Space > - , - . ; • . -

Date 

P^l/^/ig"? 
Signati Date 

rT[^\^7 
' i - - ' . : y ,•; -, 0 

A T A T ' I .'̂ -=>Sr̂  yAj<:rr'\/nyTC.A' y>ycsyiyA^nytrr S^rYjp^^^^ q/n 

20, Facility Owner or Operator Certification ol receipi ol hazanious materials covejed b^/tfiis manifest except as ootejJ'ltem i a 

Prjrited/Typed Name 

y r 'T : ^ ! . . ^ y TA^^CyiyAy :̂ 

• y i f : " 

' "-^rm 8700-22 (Rev. 9-86) - DISTRIBUTION: PAGE 1 (whrte) ISO MAIL TO GENERATOR . . . 
•^ I tk jns are obsolete. , , / ,/ . PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE - " 

"••865 A5 - ^ O ' ^ l e . ' T s c , A 3 J } ' Z 1 PAGE 3 (light green) TSO MAIL TO TSD STATE * " ~ 
~ - , / 7 ^ i f J e C T f ^ l s A s - J PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

33iT3Ay!y3y:,'^'="':°- „ . ., _ .„ _ •„ 

. ^ lATj/^t^ 

o 

CO 

- J 
CD 

cn 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY , 
PAGE'7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

012403 
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Division of Land Pollution Control - Manilest 

Indiana Slate Board of Health 

P,0, Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) Form Approved OMB No, 2000 0404 Expires '7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generalor's US EPA ID No, 

Documeni No, 

3 GeneraiorsN.me s lgna i conc ' -ne i aan , incT 
946 F r i a b l e S t . 

'^ C a d i l l a c , MICH. 49601 
4. Generator"* Phone ( ^ ^ Jf • . ) . ' 7 7 C 1 ^ 7 * 9 •" -

' i i l P p 1614^1 | 7 | 6 ^ | 0 7 blOlO^ 
'-Meliaan, i n c . 

5. Transpor jec l C o m f l a n ^ a m e 

iBav l l and Produc tB 
6, US EPA ID Number 

7. Transporter 2 Company Name 

.y [C|D,0p,6 ,0^ |8 |4^ |2 
e. USEPA I D N u m b e r 

9, Designaled Facil i ty Name and Site Address , 10, US EPA I D N u m b e r 

-ioaerlcan Chen ica l S e r v i c e 
'AaO:S,^-.C<>lfa3iyyy'y:.y3yy:y' ' : 'yy^y^yy' 'yyyy'y': . 
Gr l f fg l th . IND. 46319 IIN ID 101 16136 10121 65 

. - 11 . US DOT De ic r i p t i on { Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) • 

' W a s t e ' p a i n t r e l a t e d m a t e r i a l 
: flananable l i q u i d HA-1263 

P laca rded f l a n n a b l e NA-I263 

J. Addit ional Descr ipt ions tor Materials Listed Above 

In ca se of s p i l l - c o n t a i n 

:'• 12. Containera 

Type 

01 12 HAL 

2. P a g e l bf Information in the shaded areas 

i« not required by Federal law 

A. State Manifest Document Number 

IN 093229 

C. State J f» "»Por ia r |a j6 i ^ j . ^ i ^ ' ^ ' j i r ^ A - ^ . ^ j ^ 

D^Tra japor le rg Phone - F ^ ^ - y ^ ^ ^ ^ y ; ^ ^ . -

.E. State Transporter*! ID ^ r c ^ t t f i i ^ & ^ ^ ^ a i ^ 

, F..Transporter|» P ^ ° " * ' •=?'^S^i ' r '9 ' i ! i *S4; fe** . f 

•mmm 
" : . : 13. 1 ; ; : . y 

Total - y 
Ouanl i ty 

ortisifift 

•f 1 

Lkiit;.",> 
Wl/Voi I 

..•- r-, , | 

^Was le N o ; i * ' 

rOQ3 
2r^A€^^^3r 

'vT 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Intormation 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare tha t thccon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and tabele<j. and are in atl respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations-

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimization cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty ot waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes thepresent and future threat to 
human health and the environment. I 

Pr inted/Typed Name 

( ; iAnn R«^1yr•^r^-k 

Signature 

/ ^ -.r.>i-^*c_^ 3Z\ '̂̂ fiy 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pf in ted/Typed Name , - - . Sigrvature y 
y y 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 

Month Day- Yoar 

Montn Day Yaar 

I l l l l 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator- Cert i t icat ion of receipt o l hazardous materials covered by this manifest except as noted Itepl 19-

^ Ppnied/Typed Name / ) 

y y A / ^ y r L o y ' ^ 3 y ' ,. y 

S igna t j f e , -

AyyA^^yy y^- y 
Uonil i Day 

3 7 

CT) 
CO 

ro 
03 

EPA Form 8700-22A (Rev, 11.85) 

T.S.D. DETACH AND RETAIN THIS COPY •nT^-
UHWM 2/LP2 yp-

012402 
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INDIANA D E P A R T M E N T O F ENVIRONMEhTTAL M A N A G E M E N T 
OFFICE OF S O U D A N D H A Z A R D O U S WASTE M A N A G E M E N T 
P.O. Box 7 0 3 5 
Indianapolis, IN 46207-7035 ,, 

PLEASE PRINT OR TYPE f f o m i d e s i g n e d for use on elite ( 1 Z - p i t c h ) typewriter.) Form A p p r m e d . OMB No. 2 0 5 0 - 0 0 3 9 , Expires 9 - 3 0 - 6 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Cienerator's Name and Mailing Address 

4. Generator's Phone ( 6 1 6 ) 

1. Generator's US EPA ID No. 

M.I .D.0 .6 .4 .1 .7 .6 .4 .(V7 
Manifest 

/-tDoojraentlJo. 

Signsltone-Neiman* Inc, 
946 F r i a b l e S t . 
C a d i l l a c / Mich, 49601 
775-1373 . 

5. Transporter 1 Company Name 

Haviland P r o d u c t s 
6 . Use ERA ID N u m b e r 

M I - D O - 0 - 6 0 - 2 - 8 - 4 . 9 - 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 E. Colfax 
G r i f f i t B , I n d . 46319 

10 . Use EPA ID N u m b e r 

.N.D.0.1.6 .3 .6 .0 .2 .6 .5 

1 1 . US DCJT D e s c r i p t i o n ( I nc l ud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u n b e r ) 

Waste p a i n t r e l a t e d m a t e r i a l 
flammablo l i q u i d HA-1263 

P lacarded flanoaabla NA-1263 

2. Page 1 

of 1 

Informatipn in the shaded areas ts 
pot reguifed by Federal law, but 
Items D, F, H arkl I are required by 
State law. 

A. State Manifest Document Number 

INA ni 550^3 
a ^ t a t e Generator 's ID ,,T-, ,-:-,•,• :ir;^;.-i y :̂",- • - 1 , , ; ,:̂  

- r ' n " ' ^ ' ' y . l ' -,.' ;;J,-f'-.-"-,'.';'^---' V ' t '"; 

C S U t e Transporter 's ID . 

D. Transpor ter 's .Phone ..•'iS';:,•.!.-:.; ;;.' v:. 
E. State Transporter 's ID 

F. Transpor ter 's Pttone 

G . State Facil i ty's ID -.-. 

K Facil i ty 's Phone 

12 . C o n t a i n e r s 

No . Type 

5̂  

D B 

J . Addi t ional Descr ip t ions for Mater ia ls L is ted Above •--' - - , " . • , ' • • • : . . • 

,̂•-V.l̂ in "icase" ;of ' i sp i i i ' : ' r^ ' : ' conta In.;;^: '̂v.i-̂  
':-••• . • • • • : • : . ' : . ' • ' • ' ' y ; . . ^ r - i y r ' y . : ' . - .'•• • ...•.:.:,yyy:' ' ' • . y : ^ . : • : ' • '•! -y^. ' • ' •ay ' 'C,a: i :J | j^^|-^o^^•. '< i l 

13. 
ToUl 

(Xiantity 

0-04.4.0 

14. 
Unit 

Wt/Vol. 

!F003 

-Waste No, 

: . - , \ y i f : . r i : - ' '• ' •- •'• 

K. Handl ing Codes for Wastes L is ted Above . . ,• 

''.•y\rA'iyA^''yyyi\^\'y.'-:yy-yy'''^ 

15. Special Handling Instructions and Additional Informatioo 

16. GENERATOR'S CERTinCATION: I hereby declare that the conlents of this consignment are fully and accurately described above by , . 
— proper shlppir>g name and are classified, packed, marked, and lal>eled, and are in all respects in proper condrtion tor transport by highway 

according to applicable intemaUonal and national government regulations. , .,.,. . . ,-r . •-•r.,-, , • ,' , .-, 

If I am a large quantity generator, I certity that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically praclicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environrrjent; OR, If I am a small quantity generator, 1 have made a good (aith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed f>Jame ._ 

iTffmes D S t r a c b a n -UJ: 

Sanature | , ~ 7 * 

lTy.-AAT'0'^AFTL 
Dale 

M o n t h \ Day 

9 ' i n 

= o 
= c 

0) C l 
(0 0) 

^ A 

17, Transpor ter 1 A d t n o w l e d g e m e n t of Receip t of Mater ia ls 

P r in ted /Typed N a m e 

A.n .AA 'y iAP 'n -y 7 y ' i , - . r> / :yyy. -?y 

A> 
Signature 

,o. AF:. 
Date 
Day 

18, Transporter 2 Acknowledgement of Receipt o l Materials 

, • , y _ . y y ^ \Monttt\ Day i Ve* 

Pr in ted /Typed N a m e Signature Date 
| M o n l / i | Day i Vear 

cn 
cn 
CD 
CD 
CO 

.g 

19. Discrepancy Indication Space 

20. Faciiily Owner or Operator: Certificalion ol receipi of hazardous materials covered by Ihis'rrvinUcst except as noted It^mTS. T 

y Pithled/Tvoed Name Ay, A" S ionature ' ' ' .-^ y ^ ' . y^ .-• y y F^tn led/Typed Name 

y y .T~ y ^ y y 
. M o n t h , 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
Slale Form 11865 

DISTRIBUTION: 

•3y23rT-~y-L,3 A"h^ 

PAGE 1 ( w h i l e ) TSD MAIL TO GENERATOn 
PAGE 2 ( i j o l d e n i o d ) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 ( l i gh l O 'een) TSD MAIL TO TSD STATE 
PAGE 4 ( l i ' j h l p i nk ) OUT OF STATE G E N E R A T O R / T S D MAIL TO IDEM 

J . m u t i u i Day 'Yt^f 

^IF ^ / > / AT PAGE 5 (liQhl b lue) TSD COPY 
PAGE 6 ( c a n o r y l GENERATOR C O I ' Y 
PACE 7 (wh i l e ) TRAt-IGPORTER 1 COPV 
PAGE a (wh i l i : ) TRANSPORTER 2 COPY 

0 G1 ,'*; 0 o 0 
• - 1 . ) I , 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^form designed lor use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expres 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. -i 

y ^ l V } O e , - 4 l T 6 4 0 1 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

SIGH&I.TCSgE-HElUAB I S C . 9 4 6 FRISBrB S T . 
C&DlUt&C, t a 4 9 6 0 1 
4. Generators Phone ( 6 1 6 > 7 7 5 — 1 3 7 3 -
5. Transporter 1 Company Name 

H&VIIAMD PBOPOCTS 

6. Use EFA ID Number 

7. Transporter 2 Comparry Name 
K T - D O - 0 - 6 O ' 2 B < ' q o 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

iU4EBlCAM CBEHZC&I. SEKVZCB 
420 S . COLFAX 
GRIFFITH. IMP. 4 6 3 1 9 

10. Use EPA ID Number 

Jul •" ^ -̂  ^ -̂  ^ nr>yf. ^ 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

HAST£ v i a n r BSLAX^D H&rsaiaL 

PLACAaiSD FX.AMMABLB UA-1263 

2. Page 1 

ot 1 

Informatipn in ttie shaded areas is 
not reguifed by Federal law. but 
rtems O, F, H arid I are required by 
SUte law. 

A. SUte Manilest Document Number 

INA ni.R.t^nqA 
a State Generator's ID > 

C SUte Transporter's ID.. ̂  -.• 

0. Trarisporter's Ptione •,-• • 

E. SUte Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H Facility's Phone 

12. ConUiners 

No. Type 

JO'n'7 

J. Additionai Descriptions for Materials Listed Above ,. 

,^>-,-. •• -••-,','••• • : ••• ;̂\,(A;A-;=!V;Xr2 AWAiOW! y:] C^;i\<JO'i'^ c:i<iAriSA cyic'*\ 

XSrCASS o r .SPXU. COSTJON •••': ( < y : 

A 'ia 

13. 
ToUl 

Ouantity 

fl -n -̂  -R -̂  

14. 
UnH 

Wt/Vol. 
Wasle No. 

xooa. 

: 3 0 •5r iT; ; (c in. . 

K. Handling Codes tor Wastes Listed Above , -

••". 5MT v:ii/:3\\,;^i/\-.-:\i^y:\ D^nrvVP-iJOi 3r 
-.:••;•>. i h y y y i ' y ' y n y i z y - A ^ ! y ^ (U' ' 

15. Special Handling Instructions and Additional Information 

IH CaSS OP S P I U . COBTAia 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descritied at>ove by . - , - -.-
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internalional and national government regulations. , , - - , -: . - -,-, . . , , p_. ^ . , , , 

If I am a large quantity generaior, I cert i fy that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determir>ed to be economk:al ly practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available lo me 
w h k h minimizes the present and future threat lo human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my wasle generation and select the best waste management method that is avaiU^le to m^ and that I can afford. 

.Pririted/Typed Name, 

^ ' ? t r l S p o r S t % R r 0 f f l r o ^ S i e n t of Receipt of Materials 

lature 

gg'ff^feX 

Date 
iMorrthi Day i Year 

* ^ 0 8 0 .2 a a 

,c 
= o S o 

«n 
= c 

in o . 

oE 
TO 
C g 

I '..-• 

: Z 

Printed/Typed Name 

aierials 

Signature / Dale 

Printed/Typed Name Signature Date 
iMonthi Day i Yea-

19, Discrepancy Indication Space 

20, Facilily (Dwner or Operator: Corlificalion ol receipt ol hazardous materials covered by this Ttianifosl except as noled Item 19, 

Pnnted/Typed Nanio 

fMAyK 
i ((lev. 6-80) 

T T \ ^ y^f-^ 
Signature 

A33 3la / -TL '?y\ yiAy^p 
Ycai Month Day , ^ 

CD 

cn 
en 
CD 
CO 
-4^ 

tilSTRIDUTIOtJ; PAGE 1 (while) TSD MAIL T 6 GENERATOR PAGE 5 (lirjhl blue) TSD COPY 
PAGE 2 (Qoldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canaiy) GENERATOR COPY 

^ y .PAGE 3 (litjhl aieen) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COPY 

••s- ( V ~ ^ T y > < '" '^^^ "̂  ' ' ' ^ ' " ' ' " ' ' ' ' ° ^ ^ ° ^ ^^'^^' ' '^E'"^ri ' ' ' ' ' 'On'fSD MAIL TO IDEM PAGE Q (while) TRANGPORTLR ? COPY 

EPA Form 870O-2S (Rev. 9-80) 
Previous editions are obsolete. 
Slale Form 11065 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207:7035 ; ; ; 

• • ^ * s -
. - t ^ A y ' y r - r - ' i ' ' y Ay-A 

PLEASE PRINT OR TYPE ( F a w designed tor use on eBe (12.pitch) lypeiuriler.) <Fdmi AflortvBd. OMB Nb.4050-0039.' Expires 9-30-88' ' ' ' ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA n y « r .-.-• -- . 

M. 1. D̂  6 .6.4.%.jr . -^*0-7 
' Manifest ,. 
j p c ^ r ^ n t ^ . 

3. Gerieralor's Name and Mailing Address • • . 

•'. SlgnaltoQC-^eisan* Inc. _ ^ . . 
"946 Pri8ble^'St.:;.^Ci4ni^t;^?a,^^ T3T3.1-. 

4 . , Generator's Phone ( 6 1 6 i-l >) 7 7 5 » - 1 3 7 3 ! ' • - • " 

5. .Transporter 1 Company Name 

• Haviland Products 

6. Use EPA ID Number 

i^%.f.§.yt b t) i o j . 9.2 
7. Transporter 2 Comparry Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaterlcan Chenical Service 
420 S. Colfax 
Gr i f f i th , IN 46319 

10. Use EPA ID Number 

I .H.D-0.1.6 .3 .6 .0 .2 .« .5 

1 1 . US DOT Descriplion (Including Prcfier Stiipping Nave, Hazard Class, and ID Number) 

Waste Pilnt Eelated BAteriaX. 
FlawnaMft Liquid NA-1263 - -> 

Placarded Flasmable TIA~1263 

2. Page 1 . Informatipn in the shaded areas is 
not rcKguired by Federal law, but 
Kerns o, F, H and I are required by 

ate law 
A. State Manifest Document Number 

INA "'0248807. 

9: ?J?J?J'?n?P<«er'aJp^2r44^ Vî wJ f i^^ Jt-:--;-^ 

p.JranstJojtsr's^PtiooB 

E.Stato .Transporter's p ,J.^r^" iaM03i ' 'A ' ; . ; 

F. Transporter's Ptione ^_Va.^-'j^.-'^.t'i ' la , - , * , ' ' ,' 

G.StateFadtity'sID : y r y . y •-,:'.---=^rJ"•'•-^;.y -

y a •y^y. 3y3T'-^^y^^9^ y y A 
• ' . i ' ^ ' a j ^ . r . a:.::-.f. -»::." . - ' J ' . : ' ; , :Z:'",; J:-•,!?:' ] ' - ' . > " 

12. Containers 

No. Type 

H. Facility's PtKXiB - : - , - - • , - : • . • - - • • ; - , ' - " ; • 

yc» !^y?^ ^AT^3p. 

0 . 0 5 

J..AcJdrtional Descriptions for Materials Usted Above ; yv3 -.., i:-^->- -J.'. -. 

i n 

• 13. 
Total 

Quantity 

0.0^2 .7-5 

14. 
UnH 

Wt/Vol. 

:-. v . L - . - • 

'VtesteNo. 

P003 

^.Kjrayti-f.,. 

••ie>ai:«5ist3r-ij--
- A i a ^ ^ y < ^ 

K Handling Codes for Vtestes Listed Above 

• : : y : i 

- y r ^ 
-:---vi 

15. Special Handling Instructions and Additional Information 

In Case Of S p i l l Contain ..-^. jl-1:>'; 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by . - -^ : . 
— proper shipping name and are ctassifled, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway ^ . - . . - . i . . . . . . . . . 

according to applicable International andnalKinalgovernment regulations. , . . , „ • , , . . , - ,. , . , . , , . ; ^ , •.,,;.-; • _ - ^ , ; . , . , „ , , - -..- ,-;.».- , i - . . - • . , - . . , - . 

K I am a large quanUty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 

which minimizes the present and future threat lo human heaHh and the environment; OR, IW am a small quanlity generator, 1 have made a good taith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that t can afford. 

^Printed/TypedName,'. ' , ; , . . 

"Janea" tT." Strachao' 

Signature 

ryAyt':-'y t^y-'/yy:Ayyfy:y 
Date 

|Mon(/ i | Oay 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name I \ 

T:(yvrAmAAAA 
• ^y -yy - n 

IMonl/ii 

J-i 
I Vear 

Signature,-' / / J i Date 
Oay 

18, Transporter 2 Acknovntedgemenl of Receipt o\ Materials 
IMonl/ii Oay i Vear 

i • ,• VA 

Printed/Typed Name , '. , ."" 

3333/ yy) 'AnFyflFtF? 
19, Discrefiancy IrvJication Space . . x ' - v - ' - • - • • - • 

v i - i : 0 ,-.-;i 

\ - 3 A l i 
Date 
Day I Vear 

FS y l 

'J 

ro 

c» 
00 
CD 
- J 

TA;>V^O-, \M 

'\Ayy:: y 
20, Facility Owner or Operator: Certificalion of receipt ol tazardous materials covered bvjhis manilest except as noled Item 19, 

Printed/Typed Name 

y-
EPA Form 8700-22 (Rev. 9-G6) 
Previous editions are obsoleie 
Slale Form 11865 

"..yypT kU/Al3yJC -
\ ' . . ' r» n ' t i • . I •. . r M C T D i n t i T I / M I . . . D A f ^ P 1 ( l i i k i l 

/ X ^ 

AAdrcFA^ 
DISTRIDUTION: 

J y T/9 
PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ' 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

W A 

1 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY . 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

^^^WlTt 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

i t " W y ' 6 T r 2 2 8 0 Manifest 

'f.'^.Tf?*f.°l 
3. Generator's Name and Mailing Address 

Sia«DE CORPORATION 
3700 WEST LAKE STREET., GLENVIEW, IL., 60025 

4. Generator's Phone ( 5 1 2 ) ,' 7 2 H — 6 1 0 0 

5. Transporter 1 Company Name 

W . FRAhK INC. 
Use EPA ID Number 

I . L . D . 0 . 6 . 9 - 5 . 0 . 6 . 1 . 6 . 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9, Designated Facilitv Name andSi te A d d r e s s ^ i i ' ; . J J= 

A^ER1CAN OSBMf tL SERVICES., INC. 
420 SOUTH OXPAX AVENIE 

10, Use EPA ID Number 

GRIFFITH, INDIANA '»6319 I N D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Numtxr) 

RQ., WASTE METHYLENE CHLORIDE 

ORM-A m 1593 C F002 ) 

2. Page 1 

Of 8 

Informatipn in the shaded areas is 
pot reguired by Federal law, but 
Items O. F, H and 1 are required by 
state law. 

A. Slate Manifest Document Number 

INA 0346411 
a State Generator's ID . ,̂  - , -

; - I L . « 0318120001 
e s t a t e Transporter's ID I L . f 0 0 Z 9 

D, Transporter's Phone 3 1 2 - 7 2 0 - 0 7 0 0 

E, State Transporter's ID 

F. Transporter's Ptxjne 

G, State Facility's ID •acilitysID • 

i L . I 9180890002 
H, Facility's Phoi IS PtTORP 

C219>924-»f370 
12. Containers 

No. Type 

0.' .5 

J, Additional (Descriptbns for Materials Listed Above 

, ' .• ^ ' v : : : - y y ' ' - • - • . ' 

: l l A . WASTE PAINT STRIPPER. 

D M 

13, 
Total 

Quantity 

,A7A 

14. 
Unit 

Wt/Vol. 
Waste No, 

F002 

K. Handling Codes for Wastes Usted Above 

- . : / • . 1 1 

% 3/ 

15, Special Handling Instructions and Additional Inlormation 

16, GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il 1 am a small quantity generator, I have made a good faith 
eftorl to minimize my waste generation and select the best waste management method that Is available to me and that 1 can afford. 

• Printed/Typed Napne Signaturef/ 

17, Transporter 1 Acknowledgement ol Receipt ol Materials 
M 

— / Date 
_ . .. \Monih\ Day \ Year 

Printed/Typed Name 

^\CUVjt^l^tI 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
^T^FA Date 

IMonthi Day i Vfear 

Printed/Typed Name Signature Date 
Month! Day i Vear 

19, Disciepancy Indication Space 

20, Facility Owner cr Oppralor, Certilicaiion ol receipi ol hazoidous malenals cove re i i y this manilesi except as noled Hem 19, 

Pnnied/Typed N.nnjp 

y^^\)F iy-ui^i}c^ 
StgnGl 

EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-80) 

0'\^b\f^ 

> 
CD 
CO 

<r> 

COPY 5. TSD COPY 

3<— 3) ,0 <-/Yc.T^D I B I 'i'i':<.<\^ fvi'V/.'/iT; J^ALf 3f',«|lo O/cS,?/ 

^ r y i . - j . W v - ^yc l '(3]-] 
>-': ' .* ' '"y^ v7,^'^^^'-•:^^^•:»/.*7•,--v.•^••-•-^:•;- v ••̂ -T-̂  
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INDIANA DEPARTMENT OF ENVIRONMEmAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MA^4AGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB Ato. 2050-0039. Expires 9-30-91 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

SIGNODE CORPORATION 
3700 WEST LRKE STREET.^ GEENVIB/, IL., 60025 

312 
4. Generator's Phone ( ) 

312 72't-6100 
Transporter 1 Company Name 

m . FRANK INC. 
6. Use EPA ID Number 

I L D 0 6 9 5 0 6 i e 

2. Page J 

8 
of 

Informatipn in the shaded areas is 
— ' ' "jy Federal law. but 

nd 1 are required by 
pot required by Federal law. but 
Items D, F, H - - ' ' " " " 
State law. 

A. State Manifest Document Number 

INA 0348409 
n£.r^*ii(ift8j2oooi 

7. Transporter 2 Company Name a Use EPA ID Number '-

iD^L. i 0079 C, state Transporter's IC 

D..Transporter-s Phone 3 1 2 - 7 2 0 - 0 7 0 0 

9, Designated Facility Name and Sile Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SERVICES., INC. 
W O SOUTH COLFAX AVENUE 
GRIFFITH, UOIANA., «46319 I I. N D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FUW ÎASLE LIQUID., N.O.S. 

FLA^*WBLE LIQUID UN 1 ^ C DOOl ^ 

E. state Transporter's ID 

F. Transporter's Phone 

G, State Facility's ID 

I L . «9ia089000? 
H. Facility's Phone ' „ 

C219)-92«*-4370 
12. Containers 

No. Type 

0 . 3 0 H 

J, Additional Descriptions for ,Materials Listed Above 

;;JL1A. MINERAL SPIRITS • 
; = r RtiNT : . eCU^D HT-. '^KLi^ 

13. 
Total 

Quantity 

.I.C5 

14. 
Unit 

Wt/Vol. 

I. 
Waste No, 

oeoi 

K, Handling Codes for Wastes Listed Above 

1.1 

15, Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

(^ORRj " /H(7pu^LQ\ . 
Signature 

. J i fyuzF.fPc-yyys 
Date 

I Monthi Day \ Year 

17, Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name j ^ , ^ ^ ^ ^ ^ ^ ^ ^ ^ Sigriature 

18, Transporter 2 Acknowledgement ol Receipt ol Materials 

Mom 
Date 

Jnl^l Day I Vear 

»->l ^3k3 
Printed/Typed Name Signature 

• V 
\ Month 

Date 
Day Year 

19, Discrepancy Indication Space 

20 Facility Owner or Operator, Cerlilication ol receipi ol tiazardous malerials covered by Ihis manilesi except as noled Mem 19, 

Pnnied/Jyned N a i n e ^ 

3/333 KOLAOi^)^ 
Signal 

EPA Form 8700-22 
Pievious edilions are obsolete, 
Slale Form 11B65 {R/4-8B) 

COPY 5. TSD COPY /-2o7-.,- / y^ T'AAI 

y ^ l/yJyUyyTty 

> 
o 

o 
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\ 7 F T \ ' ^ C \ T ; 
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INDIANA DEPARTMENT OF ENVIRONMENXU. MANAGEMENT 
OFFICE OF SOUO AND HAZARDOUS VKASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I .L .0.9 .8 .0 .5 .0 .2 .2 .8 .0 
Manifest 

^Dgui jer^Nj 

Generator's Name and Mailing Address 

SIGNODE CORPORATION 
5700 WEST LAKE ST., ELENVIEW, I L . , 60025 

312 1 72'»-6l00 4. Generator's Phone ( 

5. Transporter 1 Company Name 

m . FRANK I^x:. 
6. Use EPA ID Number 

2. Page 1 

„, 8 
informatipn in the shaded areas is 
pot reaufred by Federal law, but 
rtems Q, F, H and I are required by 

A State Manifest Document Number 

INA 0346408 
a State Generator's ID :., 

: . I L . #0518120001 
C State Transporter's ID I L * f O 0 7 9 

L L D a & 9 S 0 . 6 . L 6 . C D, Transporterls Phone. 3 X 2 - 7 2 0 - 0 7 0 0 

7. Transporter 2 Company Name 8, Use EPA ID Number 

9, Designated Facility Name and Sile Address 

AMERICAN OeMICAL SERVICES., 
H20 SOLTTH COLFAX AVENUE 
GRIFFITH, IhOIAW., tt6319 

10. Use EPA ID Number 

INC. 

I. N D Q i a 3 . a a 2 . 6 . 5 

E. state Transporter's ID 

F, Transporter's Pfione ; 

G, State Facility's ID ' , „ • 

I L . i 9180890002 
H, Facility's Phone , 

C2l9>92'»-«»370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

RQ, HAJEE 1 , 1 , 1 , TRlOtOROETHW^ 
ORJ-Wk., UN 2831 C F002 ) 

12. Containers 

No. Type 

J. Additional Descriptions lor Materials Listed Above 

l l A . HASTE 1 , 1 , 1 , :TRICrtJ0ROE»VNE 

D M 

13. 
Total 

Ouantity 

.̂ .5 

14. 
Unit 

Wt/Vot. 

I, 
Waste No, 

.F002 
lO-'^ 

K, Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conlents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selecled the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, il 1 am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste managemenl method that is available to me and that 1 can afford. 

Printed/Typed Name 

///9^^V FrJArRoFooi^^^ 
17. Transporter 1 Acknowledgement oi Receipt ol Materials 

yT'A^-ts, ^pOr.(..^3yy\ 
Date 
Da Month I Dav \ Year CD 

OO 

Printed/Typed Name 

^^C\3 VJUHL 
18. Transporter 2 Ackrwwledgement of Receipt of Matertals 

Signature \AzM. Date 

t'TjIi^l^^ 
Printed/Typed Name Signature Date 

|Mon(h| Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certific.ition of receipt of hazardous materials covered Ly this manifest except as noted (torn 19. 

Prime d/Typcil, Name iCiJ, Name 

EPA Form 8700-22 
Previous edilions are obsolete, 
Slato Form 11065 (Rz-l-OO) 

Signature ( h J — 7 ~ / ~f " 

m^iT/ 

O l 

CD 
00 

/;)^7cv"^3 ^/^ 
COPY 5. TSD COPY 

0016 vol 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch j typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 1 t ' " i ? T ^ ^ & T o ° 2 2 8 0 WASTE MANIFEST i.i..u_y_ B.U. >.u.^.z.o.u 
ifest 

nfJIoQ 

3. ---'"i^f^ei^-^^^jj^ffoN 
3700 WEST LAKE STREET., GLENVIEW, I L . , 60025 

312 72V6100 
4. Generator's Phone ( ) • 
5. Transpo[t£r 1 Companv Name 

INC. 
Use EPA ID Number 

I L D 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10, Use EPA ID Number 9, Designated Facilitv Name and Site Address TU 

AMERICAN CHEMIAL SERVICES., INC. 
»»20 SXrmi COLFAX AVENUE 
GRIFFITH, ir^MlWA., ^ 3 1 9 I I N D 0 1 G 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WAblh HLAMHABLt LIQUID., N.O.S. 

FLAf*V\8LE LIQUID., WflSK UN I I I S C F003, F005>0. 

2. Page 1 

Of * • 

Informatipn in the shaded areas is 
fiot reiguifed by Federal law, but 
Items u, F, H and 1 are required by 
State law. ^ 

A. State Manifest Document Number 

INA 0346410 
a State "^TFî o^mioooi 
e s t a t e Transporter's ID - * L » „ t 0 0 7 9 

n Transporter's P h o n e 3 1 2 - 7 2 0 - 0 7 0 0 

E, State Transporter's ID 

F. Transporter's Ptxme 

G, State Facility's ID 

I L . f 9180890002 
H, Facility's Phone 

C219>92«^J»370 
12, Containers 

No. Type 

.1 

J. Additional Descriptions for Materials Usted Above 

l l A . WASTE PAINT THIhfCRS. 

D-M 

13. 
Total 

Quantity 

(A.H'i5 

14. 
Unit 

Wt/Vol. 

I. 
Waste No, 

F003 
F005 

K, Handling Codes (or Wastes Listed Above 

FT 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generaior, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to Ihe degree I have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my wasle generation and select Ihe best waste management method thai is available to me and thai I can afford 

• Prnted/Typed Name . •' , • 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
RlCUVlJiT'^ 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

IMoni/i i Day 1 tea 

Date 

Printed/Typed >\zrr\e Signature Date 
iMonfrt i Day Year 

19. Discrepancy Indication Space 

> 
CD 
CO 
-F^ 
CO 

H^ 
O 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noled Item 19. 

Prinleo/Typed N a n i e ^ 

'33/1:013 ^O/fOicK-' 
Si^alure 

H^^^X- /LOi^U^yit' 
EPA Form 8700-22 
Previous editions aie obsoletii, 
Slale Form 110G5 (R/4-88) l>,O^FX^-^^yd.^ 

^3\^'d\ra 

COPY 5. TSD COPY 

00 16697 



• ^ i 

- . . . . • . . , , . ^ , . - j . . . . . . . . . a i,-,.»T-.--.-i-.. ^ - y •-• , . , . ••^-•••^, , , :^ '^ ' - f f i i , -^^ , ' , , . . ^ , fLinn te-J-'-i 

% 

? '5^V^. ' "^ - '< />f^ '^^ ' ?> '^ P.O. Box 7 0 3 5 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

• ^ 

- ^y~ 

St;* 

W^. 

. V g ^ W Indianapolis, IN 46207-7035 

' ' • i S ' - y 

''' PLEASE PRINT OR TYPE 

•D TO 

= ._ 

= o 

(Foim designed lor use on elite 112-pitch) typewrter.) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

1 L D 9 8 0 5 0 2-
Manifest 

2- ft C '?.°E'.'T|?'#.°7 
3. Generator's Name and Mailing Address 

Slgnode CorporaCion 
3700 W. Lak« St. Glenview, IL 6C025 

4. Generator's Phone ( 3 1 2 ) 6 5 7 — 4 7 5 7 

Transporter 1 Company hiame 

Hr, Frank Inc . 
6. Use EPA ID Number 

I- 1, D- 9- 8- 4- 7- 7- 5- 0- 4- 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

American Chemical Services 
420 S. Colfaz 
Griffith, IH 

10. Use EPA ID Number 

H, Facility's Phone 

I. N- D- 0- I- 6- 3- 6- 0. 2- 6- 51 (312) 768-3400 

2. Page 1 

0, 8 

nfori ,. , ,_ 
pot reauired by Federal law, but 
rtems D, F, H - - " ' " " 
State law. 

Informatipn in t l ie shaded areas is 
1 jjy Federal law, but 

and 1 are required by 

A. State Manilest Document Number 

INA 0346487 
a Stale Generator's ID :,^— , .., 

• IL.-I031»120e01 
C. State Transporter's ID 0079 
D..Transporter's Phone ( 3 1 2 ) 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

9180890002 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste flasBsable Liqxild, N.O.S. 
Flassoable Liquid 
UH 1993 

o v \ 

12. Containers 

No. Type 

J, Additional Descriptions for filaterials Usted Above 

- l l« .^^Paln t Str lppar 

D.H 

13, 
ToUl 

Ouantity 

DQ.ioojn G 

14, 
Unit 

Wt/Vol. 
Waste No, 

FOOl 

K, Handling Codes lor Wastes Listed Above 

15, Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable internalional and national government regulations. 

If I am a large quanl i ty generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl metbod that is available to me and that 1 can al lord. 

Printed/Typed Name 

17, Transportei'l Acknowledgement ol Receipi ol Materials 

Signature 

Cb V 
• ,-• uate 

1/ . I Month I Day i CD 
<'-?OJ 

' . II ai lOM'-" ic i I ^^t-fM F-(vvnruycM ici i i v i i i^^-i^ipi w iTtui^i lai.^ -^•'•"N. 

/ Date 

18, Transporter 2 Acknowledgement ol Receipt ol Materials 

Prinled/Typed Name 

lAa<m^cU' .y i -KTy 
19, Discrepancy,Indicalion Space 

II Pl^.-^fv^i tl'^Ji-c-xS> 

CTl^^H^-j 
Date sm^\^<^ 

mA A l Lx-ji'Sa >J'^' tvyiCiA p/^c'SfAiPiv^ti^ S-^fnpLf 

20 Facilitv Owncir or Operator: Certilication ol receipi of hazardous malerials covered by Ihi j maniWi exqiOpt asjnoled Horn 19, 

TfFFTe 
EPA Form 8700-22 
Pievious edilions are obsolete. 
State Form 11665 (R/4-80) 

covered By lh i | manifJJ exnf.-pt asjnoled I 
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MDIANA DEPARTMEKT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indiartapolb, IN 46207-7035 

PLEASE PRIffT OR TYPE (Form designed lor use on elite 112-pitch) typewriter.) Fonv Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILL D 9 8 0 5 0 2 2 

Manifest 

8('»'.r.??^'.*fe 
3. Generator's Name and Mailing Address 

Slgnodft Corporacloa 
3700 W. Lake St. Cleavlev» IL 60026 

4. Generators Phone ( 3 1 2 ) 6 5 7 - 4 7 5 7 

5. Transporter 1 Company Name 

Mr. Frank I n c . 

6. Use EPA ID Number 

I- 1/ I> 9' 8- 4- 7- 7- 5- 0- 4- S 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

Aswrican Cheaical Services 
420 S. Colfax 
Griffith, lU 

10. Use EPA ID Number 

I- a- D- 0- 1- 6- 3- 6- 0- 2- 6- 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Vaatu Elamaable Llĉ uid, N.O.S. 
Flasraable Liquid 

2. Page 1 

ol 8 

Informatipn in the shaded areas is 
fiot reauired by Federal law, but 
Items O. F, H and 1 are required by 
State law. 

A State Manilest Document Number 

INA 0346486 
a state itrMsizoooi 
C. state Transporter's ID 0 0 7 9 
p. Transporter's Phone ( 3 ^ 2 ) 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G.State Facility's ID, -

9IS0390O02 

12. Containers 

No. Type 

H. Facility's Phone 

(312) 768-3400 

US 1993 O-oAw 0-QMO 

J. Additional Descriptions lor Materials Listed Atxjve 

l l a . - P a i n t t h i n n e r > " 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
' Waste tlo. 

F003 

ii. 

K. Harxlling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management jneyi'od that is available lo me and that I can afford 

a y in ted / l yped Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

y/yp^^^^y^ciJly lS")1ZVIgr; 
PrJBted/Typed Name ...^ Siafialure { c _ _ i V " . y 1 Dale 

18. Transporter 2 Acknowledgement of Receipt of Materials 

CD 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

19, Discrepancy Indication Space 

20, Facilily Owner^or Operator; Certilication ol receip^ol hazardous materials c o v i ^ d by,thiG/ina?|il^tiexcrPl as noted Item 19, Facilily Owner, or Operator: Certilicaiion ol receipi_o 

I'lirWKey F 
EPA Form 0700-1 
Previous editions are obsolete. 
Slate Form 118G5 (R/4-oa) •>G-^v:~T"'^'=i y 

V\S/\¥i 
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oo 
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INDIANA DEPARTMENT OF ENVIRONMENTU. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEffT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Slgnoda Corporacion 
3700 U. Laka Streec 

1. Generator's US EPA 10 No. Manifest 

I- L- & 9- 8- O 5- 0- 2- 2- 8- 0 ^ ^ T ^ T i 

Glenv lev , IL 60025 
4. Generator's Phone ( 3 i : ) 657-4757 
5. Transporter 1 Company Name 

Hr. Frank I n c . 
6. Use EPA ID Number 

I L D 9 - 8 - 4 7 - 7 - 5 0 - 4 - 9 

2. Page 1 

of 8 

Information in the shaded areas is 
pot required by Federal law, out 
Items a, F, H and I are required by 
State law. 

A. State Manifest Document Numtrer 

INA 0346485 
a State Generator's ID -

i L ; 10318120001 
C. State Trarisporter's,ID_;. , 0 0 7 9 

7. Transporter 2 Company Name 8. Use EPA ID Number 
D Transporter's Phone ( 3 2 2 ) 7 2 0 - 0 7 0 0 
E. State Transporter's ID 

Designated Facility Name and Site Address 

American Cheialcal S e r v i c e s 
420 S. Colfax 
G r i f f i t h , 15 

10. Use EPA ID Number 

I . N . D . 0 . 1 . 6 . 3 . 6 . 0 . 2 . 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

G 
E 
N 
E 
R b, 
A 
T 
0 
R 

a waace .tiasskabid i J iqau i , i i . 0 . S. 
FXsjHDable L iqu id 
ON 1993 O.Otc M 

F. Transporter's Ptwne 

G: State Facility's ID • -, 

9180890002 
H, Facility's Phone 

(312) 768-3400 
12. Containers 

No. Type 

J. Additional Descriptions for Malerials Listed Atiove , 

13. 
Total 

Ouantity 

0C>55.o 

14. 
Unit 

Wt/Vol. 
Waste No, 

DOOl 

K. Handling Codes tor Wastes Listed Above 

1P 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

tf 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and thai 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste managemenl method that is available to me and that 1 can afford. 

Printed/Typed Name ,, signatur Signatun' ,1 Date 

17, Transporter 1 Acknowledgement of Receipt ol Materials 

- , ^ V . IMonthi Day i Vear 

W^b( . ) ' - y . y ' ' \ | r , . i l^:^.CA 

c ited/Typed Namg 
/ 

18 Transporter 2 Acknowledgement of Receipt of Materials 

I UI n t i Lc tp i UI rvidieridib » • . f 

Printed/Typed Name Signature 

19, Discrepancy Indication Space 

Dale 
jMon(/ i j Day i Vear 

20, facj i iy Ow/er or Operalor: Cerlilication ol receipi ol hazardous malerials covered by this manlei l e^ep l as noted Hern t9. 

"mrT)i3^ A 
5vpred by this manlei i e^ep l as notec 
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o 
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CO 
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cn 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (n /4 -80) 'j^'O-A'-N^A 'SZ) T-SD^^ \ 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT i 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT " 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Apprcr/ed. OMB No. 2050-0039. Expires 9-30-91 

Manifest U N I F O R M H A Z A R D O U S l ' • Generators u s EPA ID No 

WASTE MANIFEST I T /1>^-^6S^B, ?:7^d ^O^f^-f 
3. Generator's Name and Mailing Address f / 

i locj ' ^ ^Ft^C. <=rry{ G-ust^LAteiAj, x ^ b£^ j .5 
4. Generator's Phono ( 3 / . 2 > ^ 5 " ^ " H ^ ^ T 
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5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

Use EPA ID Number 

a Use EPA IDNumber » 

A. Stall i ^ i an i 

Information in the shaoed areas is 
not reauired by Federal law, but 
Items O, F, H and I are required by 
State law. 

litest Document Numtjer 

INA 0370299 
a State Generator's ID , .-- • 

tJFAf^ftnAoii^j. 
C stats Transporter's ID, 

DL Transponer's Phone 

E. State Transporter's ll 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

¥ 
£ipjLy 
i = - ^•^d^O 

F. Transporter's Ptione 

G. State Facility's ID - ' . , 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

•i. \Ĵ rb / f f^ 

12. Containers 

No. Type 

K Facility's Phone 

^ilAAlIi^jAl^^ 

oo^ 

J. Additional Descriptions lor Materials Listed Above 

il fi-:^immL^^PtfKir'=7 

13. 
Total 

Ouantity 

^ g<>-?-^rrj 

14. 
Unit 

Wt/Vol. 

^ 

I. 
.\Abster*3.-

bwT 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport-by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if t am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature t ^ / * Date 

^ 17, Transcrorter I Acknowledgement ol Beceip' ol Materials *• _ ' ^ ^ ^ ^ ^ \ ^ J ^ ^ ' . -

y A -

Prinled/Typed Name 

nsponfer 2 Acmowledcewent ol Reftlpt bl Materials 

Printed/Typed Name Signature Date 
I Month I Day i Year 

CD 
;oo 
- J 
CD 

CD 
CD 

19 Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt o( hazardous materials covered by this 

EPA Form 8700-2 
Previous editions are obsolete, 
Stale Form 11865 (R/4-8a 

'hy^ A 
Signature'! 

as r>oted Item 19. 

. Mory^ 

riyi^z-j 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

lu-i ^ -̂̂ Qi-z^ f̂ĵ ^n 
M a n i f e s t 

3. Generators Name and Mailing Address 

^ ^ 0 ( j \yU i -A j t ^^ A ^ l / ^ G l ^ t ^ r ^ ' ^ ' i ^ ' ^ y - ^ ^ ' ^ 
4. Generaior s Phone ( y ^ » g ) ^ ? ^ ^ - ^ 7 5 * 7 

5. Transporter 1 Company Name 6. Use EPA ID Number 

BSta te Generator's ID , , -

7. Transporter 2 Company Name 
XA.-L.t,H%^in-^oM1 

8. Use EPA ID Number 

Designated Facility Name and Site Address 

GRiF/'/r/-/ t r / t 'b r ! -/ 

10. Use EPA ID Number 

J^tJoo/6d 6 o U 5 

2. Page 1 

of 

Informatipn in the shaded areas is 

rte 
State law. 

not reauired by Federal law. but 
-"ems ,u, F, H and I are required by 

A. State Manilest DocuiVient Number 

INA 039749B 

C State Transporter's ID O 0 7 ^ 

D. Transporter's Pbone J O ^ — J 2 a O — O l Z X O 

E- State Transporter's ID 

F. Transporter's Phone 

GSta t tFad l i ty 's ID _ • 

K Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

aVAj^77= t-C/^mr<ir tbL^ 1 / a . ^ l d fA.aO.-:> 

103 

12. Containers 

S/z ''76g'3t/£?c> 

No. Type 

\iT^ 

J. Add i t i ona l Desc r in j i ony lor Mater ia ls L i s ted A t x i ve 

(//? f^FNizRyii^ •<=,F//^iTS 
r 

13. 
Total 

C^antity 

f30\i^C~ 

14. 
Uni t 

Wt/Vol. 
Waste No, 

OoO 

iC Handling Codes for Wastes Listed Atiove 

15, Special HaryJIing Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future, threat lo human health and the environment; OR, 11 1 am a small quantity generaior, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

^ . K\j2felpoi.>j2.^ 
Date 

17, T ranspor te r 1 Acknow ledgemen t o f •Receipt of Mater ia ls 

I Month I Day \ Year 

/^Printed/Typed fvlame ^ : ^ SrSnVire ~ p y y L T" f T l 7 Date 

CD 
OO 
CD 

18. T ranspor te r 2 AcKnowledgement of Receipt of Mater ia ls 

m&m ̂  
P r i n t e d / T y p e d Name S ignature Date 

I Month I Day i Yeai 

19. D isc repa fx :y Ind ica l ion S p a c e 

20. Faci l i ty O w n e r or Opera tor Cer t i f ica t ion of receipt of hazardous mater ia ls cove red b; :Jhis mani fest except as noted I tem 19. 

P r i n t e d / T y o e a Name. 

T/30i3 </yiMOicl 
Signatu ' 

'AAM^^^ 
EPA Form 8700-22 
Prev 
Stat 

VB^^^ 

CD 
CD 

ious e d i l i o n s a re o b s o l e t e , 
e F o r m 1 1 8 6 5 ( R / 4 - 8 a ) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) 

L*3lj;:m**V^J^**Wii^^^«*^-*«':**^***^'*=*^^^^,i 

Fom7 Approved. OMB No 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas is 
not reauired by Federal law. but 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator s Name and Mailing Address 

4. Generators Phone ( ' ^ ' ^ t ^ ) 7 ^ H - C * ^ ' ^ 

l-LfifA'-oS-OAZT-olP/^-Tii 
Manifest 

ayiy . ' • i i - i j j . "5 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name î  
Use EPA IDNumber 

9. Designated Facility Name and Site Address 

H. -•'/, . / y - ^ -jj^ ' • -

l^:-.o ' . . A -.. i - : y f y f i " ^ 

8. Use SPA To Number 

10. Use EPA ID Number 

-iyy. 

/ Al. r̂ y. l y . y F i . 

2. Page 1 

Of < g state law 
A. State Manifest Document Number 

INA 0397498 
a State Generator's ID ., - - , , • 

C State Transporter's ID J ^ i , o t J f ^ 

^ g Q ^ j ^ r ; p. Transporter's Phone J ^ g . 7 / , p < X j O Q 

E, State Transponer's 10 

F. Transporter's Ptione 

G, State Facility's ID 

31- yA\y<js9yoFyi-
H, Facility's Pt»ne 

Z i 9 -yA.iA - 0 : 3 0 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

- f^O • . • ^'i - -• y I ' J 
"^-^ t i .• y - • i ) ^ •a I • • ' • • •' 

I '* / 

•7 ,-, , 

• f 

12. Containers 

No. 

J. Additional Descriptions for Materials Listed Above 

Type 

£^ 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

FTyoO. 

K. Handling Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

IL 
Printed/Typed Name 

\ 3 R i \ i . fvy-^ 
Signatun natura / ,.- .' _ y ' y ^ ~~ 

J - / MTn.. .--yi . i:̂ i 
Date 
Day I year 

hAiL 
o 
CO 
CD 
- ^ 

CD 

oo 

J 17, Transporter 1 Acknowledgement ol Receipi of Materials 

Pfinted/Typed Name ~ \ I SigixQiW r . y '. / \ / } Date 

18, Transoorter 2 Acknowledgement ol Receipt of Materials 

Prinled/Typed Name Signature Date 
1 Month I Day i Vear 

CO ^ 

"o o?E 
19, Discrepancy Indication Space 

10 
c 

(0.9 

L 

20, Facilily Owner or Operator, Cerlilication ol receipi ol hazardous malerials covered by this manilest except as noled Mem 19, 
Primed' TypedJ^Jame -.0, typedJ^Jame - ^ , • SfQtatiie 

yyyFA-iy^ ^Fyy j^ !yy>*<-
EPA Form 8700-22 
Previous editions are obsolete, 
state Form 11865 (R/4-88) 

p"B{SA\ro 

COPY 5. TSD COPY /^^J?/6 6 -;^y/3AA'^T^ ^ / ^ ^ ^ ^ \ ' ^ 2 2 ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
IndiananplB, IN 46207-7035 

P I F H f J F P R I h f T O R T Y P E '' '^°™ designed tor use on elite (12-pitch j typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 7 ^ ^ ' l O ^ / ~ ^ 9 ^ ^ 

I L - f>?-^(75-^-2-2gc^':^°CT'^°7 
Manilest 

j : t . {>aoXiS 

5. TransFKJrter 1 Company Name 

/?7/? rA^/9fy i^ / / t^^ 
6. Use EPA ID Number 

2. Page 1 

of / 

Information in the shaded areas is 
not required by Federal law. but 
Items D. F, H and 1 are required by 
State law. 

A. State Manilest Document Number 

INA 0397497 
a state Generator's ID , .,^ , „ : . ^ - , ' 

jri,o3>t^i2oooA 
C state Transporter's ID ooryr 

7. Transporter 2 Company Name a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

&r \ \FF/ rH . -X/v^ 

10. Use EPA ID Number 

\Tf/.ii.0A.b.^.iy0.lA-5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

£jI i \AtM^A.\^Fi^ ^ i : i ^ ^ 

j ^ 

E. State Transporters ID 

F. Transporter's Phone 

G. State Facility's ID 

fA80Q'^< i>o^3i 
H. Facility s Phone 

^/Z'7b8-3^P ĉ  
12. Containers 

No. Type 

OQ^ 

J. Additional Descriptions for fwlaterials Listed Above 

It / > ' ^ > F A ' ' ''<^" P/? 

_LJ V/" \ y I Cbi. 

13. 
Total 

Quantity 

om°<j-g-5o 

14. 
Unit 

Wt/Vol. 
Waste No. 

K. Handling Codes tor Wastes Listed Above 

15, Special Handling Instructions and Additional Inlormation 

16, GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

HRP^fiH- M i ^ T f t o lPc3vjUc>S> 
17, Transporter 1 Acknowledgement of Receipt ol Materials 

Signature ^ 

ill¥\oh^\ 
Date 

^0 \ ) l ' o '> i Month I Day i Year 

I . i i c i i o u u i ler I MCKituwitruyci i teni u i n e u e i p i ui ivid itrt laia >r->^ j ^ * " ^ 

y^inted/Tyoed Name ^̂  Sig^iatme A S T - U 1 ] / J Date ~ 

O 18. Transporter 2 Acknowledgement of Receipt of Materiais 

Prinled/Typed Name Signature Date 
I Month I Day Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operator. Certilication of receipt ol hazardous materials covered by this manifest except as noted Hem 19. 

Printod/Typed Name 

jAUcr JAUA.iO/c/A 
Sign/i 

J : l y y ^ y l ^ 
Manip- Day 

CD 
GO 
CD 
--J 

CD 
- J 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 1 1865 IR/4-88) 

COPY 5. TSD COPY 

/irJiSf^L- :5o4-yt-- h£> 
H3:AL. Kv\tinesu^Le (.]3'io 

00'l§B.5 



11 S32 4 1 0 , ^ 
IPC 62 8 / a i 

T©-ee-eOMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND PObWa'TION-CONTROL . 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING /MANIFEST 

0747215 
Authorization NumDer , 

.^ /^^,ooF Cri^p y ? o F IvAF^' AAA^A'^AAAp ^ ^ A A . A A ^ J O A 
^ ( C o m n a n V N a m e l • A(1r1rfi<;S P h n n P N u m h p r l ^ r . o n o f : i l n r t i „ m l ~ a , (Company Name) Phone Number 

Cily Slale Zip ' 

Generaior Numcer 

EPA Number 

WASTE HAULER(S) 

/ y l i y y s J y - A Z M U c l c y . A / ^ A T ( ^ r J y F / y, jfd A -
••- • Hauler NaiOEi , Hauler Addiess 

• • r , - „ , - , , ^ • • e " v , . . . . _ -

A J A A £ A 1 A : L A 
••' Phone Number 

^ ^ • ^ y • . : ,.'rs=--T-r- . Hauler Name Hauler,Address 

Ptione Number 

S,W,H, Registration Niimhpr O 3 A S O 0 3 • 
25 31 

ALA2.nAAAAA/.AAA 
EPA Number 

S,W,H, Regislralion Number ' 
32 . 3 8 

EPA Number ~ ~ -̂

^ • i . r ¥ -.-

M-:??? 

• - , - , , - , • •,• •• y T ) t • • • DESTINATION — QISPOSAL STORAGE OR TREATMENT SITE • • , , > 

T3yTATAT^/yy^AyJ] yyTjyA^y, Ty/9y)-^yy. y „ •,,.,̂ ,A 'y:. 3 ^ A A < 2 S 3 - 0 2 
y y . '••. " - (Facilily Name). , :;;,-.;, .<•-.. _ _ _ .^; Address ' . • - } . ._ • . - / V * " - ,•• • V > ' - ' ' • 3? SiteNumber • « , 

(lf>/ATAA4Ay' ' _ X ^ o ^LlAt . . . lALAATTlAzF'ZtlD.C'yAAhaA^A 
•• . Cllv • • Slate ' . ZiD PhoneNumber • FPA Numher 

Alieinaie (Facilily Name) Address 

Cily Slale Zip Phone Number 

EPA Number, 

Sile Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME, l r l (?<-yT-" WASTE PHASE: T /'•:i'.../^..yyAT 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

^ q u i d . Gaseous, Solid) 

/Iil y 

WEIGHT FOR 
D,0,T, USE . 

LBS 

l ^ l ' - l l lB^ ^ ^ J L A ^ ± .DAAAA 
^ r y y h ' i S j y } -"^yj ^^ °' " * ^^^^^ t̂ EPA H W Number' 

F)yyy3T^^ ^ ' WEIGHT FOR l,E,P,A, USE MUST BE 
.TONS (circle one) CONVERTED TO CU, YDS, OR GAL, 

OUANTITY OF WASTE DELIVERED:, 
LLONS (Circle One) 

2 CU, YCS, / 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANK TRUCKy OPEN TRUCK OTHER (Specily) 

THIS IS TO,CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO, DESCRIBED. PACKAGED. MARKEQ,AND LABELED ANO IS Uil 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOflTADON ANOr^CP^ 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INF0,RMAT10N 

iNSPOflTADON 

(A«f]^uzed' f ispalure) 

fER CONDITION FOR TRANSPORTATION, 

7 • 3 o ~ ' y 3'̂  DATE: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTlNATIO«-«$ INOICAIED: 

< t ~ - ^ ; y . - t . - - , 
y (flv;hq(ized Signaiure) 

OAIE 

OATE: 
(Aulhori;ed Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FAClCITY • - - HAZARDOUS WASTE SUBJECT TO FEE YES 

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 

~TT 
COMMENTS OR SPECIAL I N S T R U C T I O N S : _ Z _ 

J—* 
IN ILLINOIS: 217 / 782-363? 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8P'' 

DISIRIBUIlON" PART • 1 GENERATOR P A R I - 2 IEPA PART-3 SUE PART - 4 HAULER PART-5 IEPA PART 6 GENERAIOR 

SITE COPY - PART 3 To?.!/A- 1 ' ^ ^"^ 

0J5T o 



TO BE CO.MPLETED BY 
WASTEGENERATOR 

^y . ' * :yyy J a ^ s 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

•••f-

r y o y yy- rAAyy A) A y y 

0269636 

(CompanyName) 

C A C y ^ ^^ CJ 
Address 

A ^y!^ 

Aulhorization Number / . f Ai A A / 
e 13 

y. 3 / . ^ y y y-^ 3LSA1± . 
Generator Number 2-1 

Cily State Zip 

y / f i . r A i / I ,iyA- . 
HaulerName 

HaulerName 

WASTE HAULER(S) 

HaulerAddress ^ r -n 

HaulerAddress 

S,W,H, RegistrationNumber rS C 7 7 'O"AA. ;. 

S,'H,H. Registration Number 

32 38 

fiyjA/^jC/}4y y y y . y . '^y.y, 
(Facility Name) 

<A .-•<) y y 7 y y 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

^ A ^ - A J S < ^ C / ) X , y ,â  y :4 i /y 
A d d t s * - , • • • • -

/ y y y 

'FAlAAl—A^ 
" Sle Number 

City- state 
" A S C y 9 

Zip ' Â A>, oyy y ^ o y 6 y 
TO BE COMPLETED BY 
WASTE SENERATOf) 

WASTE NAME;. i T y j r y ? $ C'J. \y r y y . 
WASTEPHASE;. -A / ^ t y y y ) 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

lAAy i y y J c ^ ' j A r r y r 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE 

y y y y / ^ ^ ^ j i . ^ 

DFIIVFRFD- A'i 7\ y /^ A <0 

WEIGHT FOR 
D.OT USE _ 

LBS 
.TONS (circle one) 

i C C A U f l K y C C i r c l e One) 

JL 2 CU.YOS. 

METHOD OF SHIPMENT (Circle One) DRUMS . OPEN TRUCK OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACHAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . : . . , , „ 

- -1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

y ^ ' T F .DATE;. " \ ^ f ^ t - ' - i ^ - l ....•• 
•'/' (Authorized Signalure) 

WASTE HAULEB 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTIH HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: •>" 

. (D -

(2)-

Y(f i ,?7^ 0 . / . ^ M i 
(Authorized Signature; f DATE: 

DATE; 

_ ^ a 3 TA 

(Authorized Signalure) 

DISPOSAL, STOBACE, OB TBEATMEHT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE JIESCRIBED S P E ( J L WASTE AND INDICATED QUANTITY HAS BEEN.ACCEPTED AT THE SITE SPECIFIED ABOVE: 
)^:.- HAZARDOUS WASTE SUBJEa TO FEE QFEE, Yf,**. 

D A T E _ _ 

COMMENTS OR SPECIAL INSTRUCTIONS: Zs2 /JLS-g / - C3 <fA/ f | T\ 
. > INILLINOIS: 217 /782 -3637 * 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBEBS' OUTSIDEILLINOIS: 800 / 424 8S02 

:-.r 
DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA PART-3 SITE PARI • 4 HAULER PARI - 5 IEPA PART • 6 GENERATOR 

SITE COPY-PART 3 

002CJO5 



/ TO BE COMPIETED BY 
WASTEGENERATOR 

S A / ^ / < A yy ^ 
(Company Name) 

C f C y fAa: 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

^ 7 c f A o o y y . A A y ) \Ay 

Authofi/alion Number 

_026_a6a9 
I r 

lA'A.ALF-

Addiess 

/ A / . .AAAA.yA3A^_AAAi. 
1' Generator Number " 

City State Zip 

ua. (̂ <̂ KUc. n e ^°ry-.-^y^- , 
HaulerName ! " 7 < - _ , a ; HaifeiHddrc»^ • \ 

Hauler Name; HaulerAddress 

S,W,H, Registration Number ^ 6 y ' ^ J l 

/ h 6i9 riA ̂ ltJ>. 
. S,W,H. Registration Number 

. 3 2 38 

' . • •y- ' iy 
• y y < 

'•yyy^ 

33/3). 

• y ' l y y y y y A ' ^ - ' - : (Facility Name) •: •:,:\:yyy-/---y~ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ' , 

Vso >Jg V Cyiacyy)^y yj vT 
•Address . 

yyy>Fy 
. Slate 

^AAAAJA. 
,. .;::-,^:, Zip :, . . 

• i/.^-AAAlAAy 
A • } , . • " , - SiteNumber , . . , « , 

A.y>^fFA>/^:^C^^CAl. 
••: TO BE COMPLETED BT 

WASTEGENERATOR V "^yyyyy^M^A.wAyry- yyfyyyyyyy^ ' L WASTE PHASE:. A ; ptj/f A> 
\ (Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF TTIE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CmSS: 

WEIGHTFOR 
D.O.T. USE _ 

LBS 
.TONS (ciicle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: .^o^IoiDo 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN raucK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CmSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. S/ / ^ j&^ 
/ (Aulhorncd Signature), 

IN EltO?ER I 

1̂3. 

^ F : ^ A ^ 

CONDITION FOR IRANSPORTATION, 

WASTE HAULIB r 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE, THE DESTINATION AS 
INDICATED: 

DATE:^3 i_^ W. 
54 

DATE: / / 

(D -

(2)-

( L - '^. 
(Authorized Signature) 

(Authorized Signatuie) 

DISPOSAU STOBAGE, OR TREATMENT FACILITY' I J 
HAZARDOUS WASTE SUBJECT TO FEE YES. NO ̂  

I HEREBY CERTIFY THAT THE A B f ^ A S c W o SPECI/fWASTE ANfl INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

(Authorized Sigi^ture) 

•SCSlKllSPECI/f WASTE m I 

mi-jU AAA A-

COMMENTS OR SPECIAL INSTRUCTIONS:-

.; IN ILLINOIS: 217/782-3537 *24 HOUR EMERGEHCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800/424.8! 

. " DISTRIBUTION: PART - 1 GENERAIOR PART . 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

FA IFI ^ TA3 FTyf ^^ti-iL 
To /(^9% 

SITE C O P Y - P A R T 3 

•aOTi^oT 



U 533-610 
lfC62 e/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEajON AGENCY 
DIVISION OF LAI<TD POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhorizalion Number 

m.m.1 
I 7 

dAo/lrAA 
bHIlCIAL W A i l t l- lAULINCi MANIPbbT « I3 

Address (Company Name) 

C l (L.^lLO 
Phone Numoer Generator Number 

Slate 
/4P_Q3?0224g6 

EPA Number 

WASTE HAULER(S) 

M r F ' ^ / d T M ^ ^ ^ ^ / T S ' ^ ( A 7 ~ ' ^ ' f ^ S W H , R e , i s , r a l , o n N u m . r ^ ^ Z f ^ £ Z 
Hauler Name/ . ^ . ^ Hauiei Adoiess ^ _ ^ , , 25 ; 31 

SooTfy /iOiy.FiAUÔ  A CO, 3.AlA:S.kM^l ACaAtlAF/lFLlA^ 
Phone Numder 

Hauler Name Hauler Adaress 

Phone Numoef 

EPA Number 

S,W,H, Regislralion Number 
32 3S 

EPA Numbet 

• y ) DESWIATlOy— DISPOSAL STORAGE OR TREATMENT SITE 

TAŷ yryp/r.A> l̂AAyAr/yCyiL Q̂yA !:> IW.yy/T i L l i L t A Q . ^ 
^ ^ a - Address . 39 Sile Number « 

•^/9 1llAl^ MA^A^IS^HO. l i L n l A ^ I ^ ^ l ^ 
y ) (Facilily Name) 

GAtATTAryf 
Slale Phone Number 

Allernaie (Facilily, Name) Address 

>T ^ City Slaie Zip Phone Number 

EPA Numbet 

Sile Number 

EPTNuiiiber 

TO BE COMPLETED BY / , ^ O 1 3 y-T ^ *" '̂  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZAROCUSS: 

- kiqF)\iA 
(Liquid, Gaseous. Solid) 

bMIKKINU UtbtHirilur*. nnzj^nuuLrtOD. V / I >l 

W A S T ^ SokVJ^^-^S 9M<TAK\3>L£L --uTToTN-At-mfe- — EPA HW Number 

WEIGHT FOR 
D O T , USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, 

LBS '"EIGHT FOR I E P A , USE MUST BE „ y , - , ^ . g - , DELIVEflEO 
CONVERTED TO CU, YDS, OR GAL, "UANI I IY OH WAblE UhLIVEHEO a - ? 52 

ircle One) 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSBO. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

iRTMENT OF TRANSBORJini 

T Fat 

LED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE:. ^ - ^ / ^ - ^ > 

WASTE HAULER 
I HEREBY CERTIFY IHAT THE ABOVEDESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
T t l f ^ S . ^ A T I O N AS jMJ ieS f tD : 

DATE 

OATE: 

oajSAny 
(Aulhonzed Signalure) 

L ^ 
_ NO x y 

3 1 ^ 2 FA ̂ . ^ 

IREJITS OISPOSAL, STORAGE, OR TRE>TMEN\FACIL1TY 

I HEREBY CERIIFY THAT THE ABOV 

(Authorized Signaiurei 

COMMENTS OR SPECIAL INSTRUCTIONS., 

. . HAZARDOUS WASTE SUBJECT TO FEE YES 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

OATE, 

IN ILLINOIS: 217 / 782-3637 
• -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS, 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART-1 GENERATOR PARI - 2 IEPA PART-3 SIIE PART - 4 HAULER PART - 5 lEPA PARIS . GENERAIOR 

SITE COPY - PART 3 Jo Zl 0% T- ^ ^ ' ^ ^ ^ ^ ^ ' I O B / 

GQ6315 



ii.<r«8,»i- STATE OF ILLINOIS i 
.TO BE COMPLETED BY ENVIRONAAENTAL PROTEaiON AGENCY D 7 Q ̂  R 7 9 
WASTE GENERATOR DIVISION OF L^ND POLLUTION CONTROL U i_ J . J . U . {_ ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 0'-̂  ^ lA 'VA-Vo 

•^ "" ( 2 1 7 ) 7 8 2 - 6 7 6 0 Auihonzaiion Number 

SPECIAL WASTE H A U L I N G AMNIFEST 8 i T 

^ S l m K \ ^ ) ^ ^ 7 0 / \K). O Q > ^ L A L - ^ ^ ^ ^ H A A ' A I A A Q . ' A A . ^ 
' . - (CompanyName) Address PhoneNumber i ' Generaior Number 2< 

City Slate Zip EPA Numoer " ^ 

WASTE HAULER(S) 

A k - V \ \ A ^ K . ; ^ 0 | > ^ K - : r ^ S T . S W H R e g i s , r a , i o n N u m b e r { 1 0 . Z 1 1 0 i 
Hauler Name ^ i i HauletAddtess 25 ' "f 31 

a. ' . Phone Numbet EPA NumDer 

'. : ,- S,W,H, RegiSlration Number 
Hauler Addiess - .., , ; ' 32 33 

Phone Numbet EPA Numoer 

a X / I • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ^ 

7\rAEj\icuo C/V^m^u T.O.'Ecr^ /^o l l l . Q _ t l 0 2 y 
a (Facility Name) Addtess 39 Sile Number «6 

6£./Ff ITM liAt^ HAIH ALl3l2lL'AiA70 

Alteinate (Facilily. Name), Addtess 39 s j ^ Number 

Cily Slale Zip . Phone Numbet EPA Numbet 

\ O A S T ^ S 0 L \ / ^ K 5 T S *" WASTE PHASE _ k l M i ^ 
TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: ^ ' • ' / ' ^ ' • V J VJ l~ . V » — ' ^ ' ^ WASTE PHASE: 

-" " • TS£ SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANFFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATEO IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAROCUSS: 

\}0A>ST£.-SoL\)^k)1^ VLAh^Ag^U£- , A —nfioT^A-L̂  — EPA HW Numbet 

IHC WEIGHT FOR I E P A USE MUST BE Z ) / i ' "> / ' I y 7 y \ ^--J—2iJif lt l^(Citcle Oae 
ONS,Circle onel CONVERTED TO CU, YDS, OR GAL. -QUANTITY OF WASTE OELIVERED: 4 ^ ^ _ i _ i C { _ ^ C ^ j U , YDS / 

WEIGHT FOR 
D,O.T. USE TONS (circle one) 

- ' ^ETHOOt l f SHIPMENT (Circle One) i » (DRUMS ) * s . ^ TRUCIi,^ ' OPEVTRUCK ' OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVyiAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MAHKEOy^D U B E l ^ A N D IS-IN PROPER CONDITION FOR TlUNSPORTATiONiJ v f - ^ - -
. ,,JN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSP^"-"~"" • < • ' - • " « • ' ' 

IHEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION A ^ X / ^ ̂ / f^^yi-K-a-y DATE y-y-TT-̂  

WASTE HAUUR ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUAN'TITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( I ) . yiiT hy.tjyy m,. A l l AAA AT^-
(Aulhorized Signalure) " ~ 5J 

(2) : 'NLI;- ""^ A I _ 
1 (Aulhorized Signalure) A f ^ -

DlS[PQSAL. STORAGE, OH TRaTMENT FACILITY' . HAZARDOUS WASTE SUBJECT TO FE ,̂ YES NO. 

I HEflEBY CERTIFY THAT T H E M O ^ E S C f l l B E D / A S T E AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE: 

(Au lho i ize^ i f l ^ j f i j ) f " ^ ^ " ^ . \ <» W ^ i ^ 

COMMENTS OR SPECIALINSTRUCTIONS,, 

,IN ILLINOIS, 217/7823637 ., "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS-800 / 424.8802 or 202 / 426.267. 

DISTRIBUTION: PART-1 GENERAIOR PARI - 2 lEPA PART-3SITE PAflT - 4 HAULER PARI-SiEPA PAflT 6 - GENERATOR 

REV* 4 - • - ^ . ^ ^ ^ >cA l/'AoOHnJ/tS 

SITE COPY • PART 3 2 )0 ' ^ ^ ' ^O .SyCjF. 

006316 



TO B£ COMPLETED BY 
WASTE GENrJATOR 

STATE OF ILL.Wt;.̂ oSv -
ENVIRONAAENTAL PROTECTION AGENCY -

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

J)2MMJ3J 

y /y 'A /A A y y -^ "yyA iyt3 
(Company Name) 

A.I y AyA^yjy y i yA . 
Addtess 

/ ^ A 

Authorization Nun 

yy_y_l. 3-3/-3!.^ AC-
' Generator Number 

City Stale 2ip 

/ / / ) ' A y ^ y i y A : 

WASTE HAULER(S) 

> C y 

Hauler Name 

y-AcA / --. .uo yy -i 
• ' w • 

Haulet Additss 
.ttii.iAy_7A^3LA. 

Haulet Name HauletAddtess 

S.W.H, RegisttatlonN 

A^ I / - i -9 
S,W,H, Rcgistiationtebcf ' ^ ^ 7y<:^C. / A O 

y ) f i r R I C A .ay cy->yyii f ; / y 
(Facility Name) 

AT̂  A j /T - y y y 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

> 
y yyy Ay c / t z A / ^ y 

Addtess 
AyA.yAA!^LyL 
" Site Number 

/ j y / ) 
SUle Zip r-^A) C A C - J C o ^ y y 

TO BE COMPUTED BY 
WASTE GENERATOR -

, WASTE NAME: W A c,j,r- S o y y y ^ y y -y-

•', 

WASTEPHASE:. ^ A / p f j y yZ> 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

: ,' , . - , : SHIPPING DESCRIPTION: ,• ' HAZARD'CLASS: ' • 

•e^yiy r . y y y y y j y ^ 3 A / 7 " ' ' ' ' ' ' ' ° ' D.O.T USE , 
LBS 

.TONS (circle one) , 

WEIGHT FOR LE.P.A USE MUST BE 
.CONVERTEDTOCU, YDS. ORGAL QUANTITY OF WASTE DELIVERED: . ^ T O J ^ ^ Q O O 

METHOD OF SHIPMENT (Circle One) .DRUMS 

X c A L L O N y (Citcle One) 
2 ccrnis, A F y 

/ 53 

OPEN TRUCK OTHER (Speci ly) . 

.-:-THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLIf CUSSIFIED, DESCRIBED. PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . . '-•-*' 

. . I N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMENnjf-fflANSPORTATION, . , ,. ,-, ̂  ; . • • , - . . , , : , .. ' , , , , , , , : „ • , . • . 

',,\-.„,l HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION •, 

n.T.. < ^ - y J T ^ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFV T H W THE/AWVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
JNDICATED: ^ T — 3 - / / / y^J • . • ' J 

DATE: 

DATE:. 

(ALI / y A y ^ - . 

J / 
(Authorized Signaiuie) 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' 
HAZARDOUSWASTESUBIECTTOFEE YES, 

INDICATEI! QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

NO V 

DATE: llVAT 
COMMENTS OR SPECIAL INSTRUCIIONS: 

INILLINOIS: 217 /782 -3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 8 0 0 / 4 2 4 8 8 0 2 

DISTRIBUTION PARI • 1 GENERAIOR PART. 2 IEPA P A R I - 3 SITE PARI -4 HAULER PART . 5 l[PA PARI . 6 GENERATOR 

T(y / A ^ T^ T - ^ 0 6 ( S ^ L/,,2 ^ 1 SITE COPY-PART 3 

OUo^oO 



li^""e°B, ^ STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY (J / 9 H Q Q D 
•WASTEGENERATOR DIVIS ION OF_LAND.POLLUTIQN CONTROL " w . i _ ^ - L . ^ J . w . w . L i 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhotizalion Number . 

SPECIAL WASTE H A U L I N G AMNIFEST « . ~ ' ' '^ 

(Company Name) Adaress. . •f Phone Number u Generaior Number 24 

OA^BJI^I I p L ^/,oLlb 'I^AAII3AAAAA<A:^ 
Cily Slaie Zip EPA Number 

WASTE HAULER(S) 

M R F K A M < S O . U O U U » ^ ' ^ --r:^V a-'̂ ' S W H Reglsltalion Numbet ^ . Q 2 1 0 . i f c -
Hauler Name Hauler Aooress y j y 25 y ^ ^ ^ ^' 

23L\̂ ^3.L '̂A'AAQ -. — . 
. _ Phone Number ' EPA Number 

• ' ^ SWH Regislralion N t r f f i ? ^ _ C ) i e ' ^ L i X ! ^ J _ ^ P 
HaulerName HaulerAddress - . . - • • • . . . . ^ ^ 32 38 

PhoneNumber EPANumber 

DESIItlATION — DISPOSAL STORAGE OR TRUTMENT SITE . 

.- . ^ (Facility Name) Addtess ^ \ ia' 39 Site Numbet « 

_6RA££LTH /A/ H l ^ m l2(J33AL<Fo _ . _ _ 
City Slaie Zip _. ̂  Phone Numbet EPA Number • 

•"ri . . r » Allernaie (Facilily, Name) Address 39 Sile Number «> 
- — - • , ; > \ \ • ' .• • • 

- ,~-y. - i - i • y ' • ' . 4 t-i-. . v;. , •, ^ - ' j : .y^ i; i • - , _ • 

~f : . J . ' Cily " Slaie ! > Zip 4 r. Phone Number ' ' ."., ' ' EPA Number * . T ~ ' ' - ' 

TO BE COMPLETED BY \ CS / ' 

'^"^"^^""°' ' . . .Tr . .».uVcT< 3sr\\:y)Q}.\r<> WASTE PHAS. k l O 0 \ " b 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATIONINDICATED'IMMEDIATELY BELOW: (Liquid, Gaseous, Solid) 

. • ^ ^ SHIPPING DESCRIPTION: HAZARDCLASS: A / / ' '/ Q Q / 9 

w A ^ T ' ^ O 0 ^ » v V ) € : - ^ J / ̂  V ^ > / \ f A A O L - t l , ~ 7 U i 7 o 7 N A T i i i i i i b e r " : " ~lPA~HWNiii?it)ei~" 

WE'GHTFOR LBS WEIGHT FOR l,E,P,A, USE MUST BE QUANTITY OF WASTE O E L I V E R E D ^ ^ ^ > - ? > W ; ? / ^ > - § ^ " ^ ' ' ^ ' ^ ° " = ' i 

DOT USE TONS (circle one) CONVERTED TO CU, YDS, OR GAL, "UANIIIY OF WASTE D E L I V E R E D , C ^ ; ^ ^ > - - L . „ ^ X i l ^ 2 CU, YDS, / 

y — ^ 
METHOD OF SHIPMENT (Circle One) (DRUMS ) Q A N K TRUCK^ OPEtWflUCK OTHER (Specily) 

Number - • - •»-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MAWED, A ^ UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPpfflATjON >flD I,E,PM! ^ , ^ J , 

A ^ ^ T T u ^ ^ Y-/9''8'A, 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y V ' /;Xl ' J ' ^ DATE: A) A ' ^ " ' 

^ / tfAufhorized Signalure) , ;• 
WASTE HAULEH ^ ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY JLAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

, „ ^ . ^ . . ^ - . , • ;, ,^^,. D A T E : ^ ^ Z ^ ^ ^ 
(Authorized Signalure) . M 59 

(?) : ' DATF - / •- A - -
(Authorized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILm^ HAZARDOUS WASTt SUBJECT TO FEE YES NO J 

I HEREBY CERTIFY THAT IHE A B 0 V E - | E S ! ^ 5 ^ WASTE AND l l ^ i j ^ IED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE C^J^ i /'y'^p-

_ ^ _ . ,/jfy y D A T E 5 L / / 7 / X ^ 
(Aulhonzed Si^jniu^A J ^ 1 1 J^—y\ . ^ ^ " ^ *° " 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS 2 1 7 / W 3 6 3 7 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUISIDE ILLINOIS 800 / 4248802 0. 202 / 426.2G7r^ 

DISTRIBUTION PART . 1 GENERAIOR PARI. 2 ILPA PARI-3 SIIE PAHl-4 HAULER . PART-5 IEPA PART 6 - GENLRAIOR - y T 

REV, a a 

SITE COPY - PART 3 ~f̂  ̂  io3F7' ̂ 6 T^yl d'/?T3 / 

0 0 1 5 ^ 8 1 • "••• 



® 
STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please txini or type. (Form designed lor use on elite (12-oiichl typewnlerl EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/81" 

Form Aooroved, OMB No, 2000-0-10-1, Exoires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No, 
ILX) ,0 3 9 0 i 7 C g 6 I 

Manitest 
Document No. 

2. Page i 

of / 

Information in Ihe snaded areas is nol 
required by Federal law. but ts required 
bv Illinois law. « 

3. Generator's Name and Mailing Address A.lllinois Manilest Document Number 

4. Generator's Phone ( 
ivj>'-' 1 1^ ' y ^ - ^ ' 

B.lllinois 
0 Generator's • 

I D • • • ' • • o33\o^s;iA^o^^A 
5, Transporter 1 Company Name u s EPA ID Number 

I IL'pQfr'? ^oU l i cO 
c.lllinois Tranporter's ID',' \0\0\l<j 
D-(3 ) Z) S ^ ( f l ' 3 3 7 /^Transporter's Phone 

7. Transporter 2 Company Name u s EPA ID Number E.Illinois Transporter's ID , I 1 I I 
F.( • ) 

Transporter's.phone 

9. Designated Facility Name and Site Address 10- US EPA ID Number aillinois : 
Facility's 
ID l - l I I I 

Ml::? 
1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

Hfaci l i tys Phone 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

WtA/ol Waste No. 

/ ^ ^ AyMJ^AAT^/ /Q,A' ^ 0 ^ / ^f^ ? 

r̂  EPAHW Numoef , 

Qsmn. I 'Authonzation Nurnber 

^ EP>,HVvfeinEor •'. 

I I I 
I ' l l 

Authorization Nurnber 

i I I I I 

:y . f...-. 

: EPA HW Nirnber 

l i t -
f'.AutfiCrization NumDer 

' ' I ! 

EPA HW Number 

- I I I ) 

I I I I 

Atrthofuation Nurnbef 

I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulationsf and lilimBis regulations. 

Date 
Printed/Typed Name 

y/oR,8r.r<r /IQC-KP. 
Signature Month Day Year 

A2. l2?i& 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

^ ^ lyJtkeH. 
Signature 

ll^/Jy^ 
Month Day Year 

V^A n̂lEAT 
18. Transporter 2 Acknowledgement or Receipt ol Materials Date 

Prinied/Typed Name Signatui Month Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certilication ol receipt of hazardous materials covered by this manilest except as noted in 
Item 19, :, - •, • 

Printed/Typed Name.1.-^ __. , ^ y y " ^ 
Datg 

^ ^ 

Month Day Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSTSTANCE^JTlBERS 
OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV • b 

u cp«f i io ( 01 mil 1 
•jHH. pu'&i,.inl Id illiiiCo ficviScO Sia 
t 0 0 0 pL" liny Of .KJI 

bios. 1983. Chaoiw i l l ' - ; Seciion 2 i i r^r 

i i . i i i r .o i» i 01 HIS nioifTiohrpn may 't,-boii * i a IMH.. UI 

FACILITY COPY . PART 3 

ri.5 «ili)(miinrxi be sutiniii i i:!] lo th t Aytjncy. Failme to provid 
IO $50,000 per fldv ol >-o j i ion jrxJ ^ngiisoi 

-•u (o i r i t »9»»ncy. rai ime to provide i r « nlo'" iai . i>Wfirty ifaSuH In a civil pirrwlly ,ir)^rfi i l tno Qwr»jr 
.^ jnon j rx ] <iigNSOiifTienl .,o lo b yed i i Tr.s Ifyrn rws ai.-tr\ dpnoved Uy rik; f ixnis WdruQtn icn i 

009314 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 52706 ,(217) 782-6761 

Please prml of tvoe. {Form desi9ned,tor use on tHite M2-pitchl typewriter,) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1L532-0610 

LPC 62 8/81 

Form AcJOroved, OMB No, 2000-O.lOJ Expires 7-31-B6 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1, Generator 's u s EPA ID No, Mamlest 
Document No. 

2. Page i 

2LX 

Inlormation in Ihe shaded areas is noi 
required by Federal law, but is required 
bv Illinois law. ^ 

3. Generator 's Name and Mail ing Address 

4. Generator 's "Phfine ( ' 3 ^ \ 2 L ' ) ( 9 ' ' ^ C> ' S " f f ^.^ 0 

60(^0 

A.lll inois Mani fest Documen t Number 

IL 1168?87 
BJIIinois 

Generator 's • 
ID - l O i 3 l / ^ l ^ l / l ^ l O | g r 

5, Transpor ter 1 Company N a m e * 6 • ...f U S £ P A J D ^ u m b e r 

I ii:b6i>f^m\/cO '^i 
c.ll l inois Tranpor ter 's ID 

7. Transpor ter 2 Company N a m e , US EPA ID Number 

- 1 ^ 
D f 3 [ ^ ) > 7 ^ / l . ? ^ 9 0 Transpor ter 's Phone 

^ 

llinois Transpor ter 's ID 

F.( ) -.y :Tr 
_l_ l I L 

Transpor ter 's P t ione 

9. Designated Facil i ty Name and Site Address 10. u s EPA ID N u m b e r " a i l l i no is • 
Facil i ty's " 
ID I I I I I I I I 

1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

HJac i l i t y ' s Phone 

13. 
Tota l 

Quant i tv wiA/oi 

4. 
Unit 

Was te Nd. 

m̂  
-1 .1 

P /̂yilr>^Al̂ lA^ l l f i ^ i ^ U/J / H S r\ 
nF^iOi^n ̂  

EPA HW NixTiber 

I -I 1 1 
Authorization Number 

/1i<^ir>iOiOir) 
EPA HW Number 

Y I r 
J I L 

Authorization NuTiber 

I r - 1 I I 
EPA HW Nijnber 

• " 1 1 1̂ I 

y Authonzatjon Number 

1 •\ [ ^1 

' ' ' 

EPA HV/ Nunfccr 

Aullvxlzalion NumDer 

I I I I I 
J. Addi t ional Descr ip t ions for Mater ia ls L is ted Above K. Handling Codes for Was tes L is ted Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this consignment are lully and accurately desc r ibed 
above by proper shipping name and are classi f ied, packed , marked, and labeled, and are in ail respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulaticnsTand Illinois regulat ions. 

: .. .. S ;- ' ^ i ..r y \ y y^ Date 

Pr in ted /Typed N a m e • -; 

A/o /̂  g. gi-R I L o OFys^ 
Signature M o n t h D a y Y e a r ^ 

i2AAmST 
17, Transpor ter 1 Acknow ledgemen t of Receipt of Materials Date 

W p l e d / T y p e d Name 1 

C>.A^y 

M o n t h D a y Year 

18, Transpor ter 2 A c k n o w l e d g e m e n I or Receipt of Mater ials Date 

Pr in ted /Typed Name M o n t h D a y Year 

19, Discrepancy Indicat ion Space 

20, Facil i ly Owner or Opera lor : Cer t i l i ca i ion o l receipt of hazardous maler ia ls cove ted by this mani les i except as noted in 
Item 19, ' • 

• 2 t HOUR E M E R G E N C Y A N D S P I L L A S S I S T A N C E I 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 F A C S T Y PART - -fTRANSPORTER 

This Atj-.-du, ,s .-iurro(i.ii;(l in m t ^ c . Duf&uoni Ui l i i nos TioviSeJ S i j i un i s 1903. Crugie* i i i ' i St-tiK 
w our,-(jHj 01 ro i lo .nci.'t.-a i:?1.0C;0 f " a.'V ol wo i ju rv i F aibiiiCJi-Ti o ' ITJS r>io<niaiKyi md^ leSMii 
' ^ " " ' " FACILITY COPY • PART 3 

1 K i t o f i n j l i c i r,« iuf j i i i i l l in l lo Ift? Arndivy Fd i . i u lo orovJe l l . t f i t ,-rfnwii in n i j , lesuH in a c.>.i' Derwliy ai j . i - is l iriu o * n 
) i:)O.0U0 poi Ojy 01 j^-iaiWafi i n d ifTXHiif>VTn.(>l m lo ^ yn^ l t Ttus Icvm r«iS Owrt ;.CfiO^.!a Dv I'lrt ^ i - r r . i Mat^ilJ'^n-c 

I / O 7^ T-STD 

009313 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 5270S (217) 782-5761 

Please print or type. (Form desianed for use on elite (l2-piich) tvpewnrer,) EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/81 

Form Aoproved, OMB No. 200C-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. 

/ L-h 0 3 ^ 6 1 1 : 1 - ^ ^ 1 
Man\ies\ 

Document No. 
2. Page i Informalion in the shaded areas is not 

required by Federal law, but is required 
bv Illinois law. 

3. Generator 's Name and Mail ing Address 

6>0C^0 

A.lllinois tvlanifest Document Number 

11-1186268 
4, Generator's Phone ( 3 I ^ ^^tT^ - S ^ C o 

B.lllinois 
Generator's 
ID - 6^i;,0|5,/,^'',Og,5^ 

5. Transporter 1 Company Name 6. US EPA ID Number 

I l u h O C I S o C i 4 0 
C.lllinois Tranporter's ID |O|0|?l? 

7. Transporter 2 Company Name US EPA ID Number 

P-(3/2,) 5 ^ 6 • '^^•^•jrransporter's Phone 

E.Illinois Transporter's ID I I I I 
F.(- ) 

9, Designated Facility Name and Sile Address 

Transporter's,Phone 
10, US EPA ID Number cniinois 

Facility's 
ID • 

i/A/x>Qi<;3'^Q^^s" 
. i?. / i :g ' iOi^ i9i f l i<?iQi^ 

1 1 . US D O T Desc r ip t i on (Including Proper Shipping Name. Hazard Class, and ID Number) 

Fun^my\t^&- LlC^O "̂̂  V;AJ \ 1 ' ) 3 ) 

12.Containers 

No. Type 

HPadlity's Phone , 

13. 
Total 

Quantitv 

14. 
Unit 

WlA/ol 
:. ,-'L::"-, 
-Waste No. 
EPA HW Nunber 

X O0,i TT OTAOP G 
. Aut>x3rizatJon Nunber 

• r-i -r' '! - i ' ^ 
EPA HW Numtier 

'Aulhorizalion Nivnber 

. \ EPA HW NllTiber 

AuThoruation NLmber 

I- A - \ A I 
EPAHW Nurnber 

'" l" -I I I 
AuOwnzation 4̂umbef 

I I ' l l I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

-c ^ , 1 - . •-' 
,,,:,-;:.Vr,r' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

/ y Date 

Aonlh Day Year 

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV," 5 

Tn. i A f j i - ^ , .s . luir. j i / e a lo r^r^ju., Oo'^uHnr lo iiirv.ib R-vis«a Sirtii,reS, 10B3 Ci^iQief 1 t r , S U C K , , , 2 I , i t u i ims r, loimdi ioo tw si,(yTi>iic.d lo Ilm Arjer^v Fanue lo [«Os.kW irv; f t iomiahoo m-„i ro^oii m a civil pen;iii> a r ^ . u i Hw o w i -
or o i i . - a iw 01 ro i lo e i L t t o S?,'^00ii p^. u j y ol • . . ta inai faii ihCdi.-wi Ol 1 .̂1 f i iwfnai.0.1 may fes..ii a, a laaa , ^ la SiOOOU p«* dOy ol - . « j i « > , a (« irH>isorvr^ni op 10 5 yeais T r . i lo<m nas Ou^fi aor»Ov«a Dy t r ^ F.>ms MafWignn-s 

" " " FACILITY COPY • PAflT 3 '^\1.3- T - S O 00931b 



STATE OF ILLINOIS • ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please prim or type. (Form designed lor use on e île |l2-pilch1 typewnler,) EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/81 

Form Aoproved, OMB No, 2000-040J Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

/xT:>03?03?--4,g6> I 
Manliest 

Document No. 
2. Page 1 

of / 

Inlormation in the shaced areas is not 
required by Federai law. Out is required 
bv Illinois law, • • 

3. Generator's Name and Mailina Address % .̂ 

• "1 J - . ' ^ . ^ - a - y .-i- - - * " ^ • 

Aailinois Manifest Document Number 

IL: 1166P69 
4, Generator's Phone ( 3 \ 2_ ' ) - t » ^ •c':!k:^c'' 

B.lllinois . 

f^'r^^°^.,-tfi3ii,0iri/is;0i^rr 
5. Transporter 1 Company Name • 6 ~ X US EPA ID Number 

i ^ L > O X ?.£-0 6 l 6 0 
CJllinois Tranporter's ID i O Q 7 i ^ 

l l Transporter 2 Company Name US EPA ID Number 

P ( 3 / 3 ) ^ i > ' "^3 7 ? Transporter's Phone 

Elllinois Transporter's ID ; I I I I 
F ^ . ' - ) .Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number Cltlinois • i •• , : 

!;?""'^'^ ; : i 9 j i ^ iO i? i? iO iO io ; ^ 

M^Jj^O I ( , 3 ( ^ O - ^ L : ^ 
11. US DOT Description (tncluding Proper Shipping hfame. Hazard Class, and ID Numder) 

KFadlity's Phone -

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol Waste No. 

A 
{ • 

OOI rx OTA TO 
EPA HW Nmit>er 

r'- lO iQ 3 ^ 

-LiiL 
. Authorization Nunber 

' • 1 I r I • r 

y 

EPA HW KHmfter , 

•" -I t ' | - ' r ' 
Authorization Ncirtjer • 

-I I 1^-| '̂-i 
; EPA HW NuTiber 

-1 r'^i"'^>^|-
\ Authorization MiJTiber 

I I I I s ^ l • 
• EPA HW Numb«r„; 

I I 3 • ' ' • ^ 
Aulhorization Number , 

I I I I '̂  y 
J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

fcy statute or xegulafcicn -
undbr Sectlcai 3002(b) of RCRA 

,j£Llso: certify that I h a v e a program irplace to reduce tls'valtsfiE and tcod.city of 
^•raste aeneratsd to the degrtse I-have dc!tpjrTn̂ rj>d -hn>^vvT-7YTnti^^:i5r '̂̂ rt\^iCc(blo FJid I 

15. Special Handling Instructions and Additional Information 

tCTTe se l^ :±^ l^ ie nethod of trsattnent, storage, or disposed oirrKitly available to ne 

which nlniraizes the present aixl future threat to huaan health ard the eivironMait. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations and Illinois regulations. 

y \n - Date 
^Printed/Typed Name. =. ,i 

/V0K.3C.3T A o ' o k E -
Slgnaturq Month Day Year 

T F \ AAAs 
17. Transporter 1 Acknowledgement of Receipt of Materials ^^ / Date 

Printed/Typed Name 

ry^TlllAAA-
Signature , / /T / : 

y&F A T J ^ . •Or 

Month Day Year 

I .^|//|/j 
18, Transporter 2 Acknowledgement or Receipt of Materials 

-• / 
Date 

PrintedATyped Name Signature Month Day Year 

I I I 
19, Discrepancy Indication Space 

20, Facility Owner or Operator: Certilication ol receipt of hazardous materials covered by this manilest 
Item 19, 

PrintedAyped m^ Signature 3fi Dale 

m%m 
IN ILLINOIS, 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMDERS" 

OUTSICS ILLINOIS: 800 / « 4 - 8 8 0 2 or 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY " , PART - 4 TRANSPORTER PART - 5 | ^ A '" PART - 6 GENERATOR 
HEV,^ S ~ ' ^" '. ' ' -

T r „ i A , ^ . : y « au i r . - . i / ^a \o l e . , , , , , p,itbu.i(ii lo i i i . . i . i R,,,,iseci Su iu ies , 198 3, Cu-.p!--* i 1 ' ' ' S„c i ion ? 1 , irv,i ir>s fll{V(ii;ii,r-i tw s i * m i i 6 < l l o ' i rw A ^ , . ; Y F ^ I . ^ U IO w t s - i e irw , i r o tm i i , f ^ m j v rei.. i i m a t i v i o „ r . . , , i . of^awist ina c 
01 oOMfllOf 01 noi lo e . t t v O i ? ^ 0 0 0 z...-, nay ol ^K>dtiwl I al„tlu:aiaai ol tr.is muiP., l<C^ m^r 'c^ul l r i a i n e up lo i tOOOO O.T Qjy ol VOaiiOn ano rfT,p(is«wnenl up in b yu.„s Tlyb lonn i v t i otL-n oC[»ov„n Dy 11>, iyj*n,s Manag^'fr 

f ACILITV copy • PABT 3 - . - , . , -Ctiiia 
V,naiiOn ana rfyipnsmmenl up IO D yu,„s T lyb lonn n j i PfeL-n nCDiov„n Dy 11>, iy j i r r 

•;^o-y f - ^ ^ 9'y^'^} l y i . i F s 

00931b 



STATE OF ILLINOIS ENVIRONMENTAL PROTEC"TiON AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

Please print or type. (Form desiqr^d lor use on elile (12-pitcfi) tyoewriler,) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

••-• • IL532-0610 

1 LPC 62 8/81 • 

Form Aooroved OMB Mo, 2000-0404 exc^es 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No 

fL-bOB^Od'?^.^^^ I 
Maniiesi 

Document No, 
2, Page 1 

c. / 

intormaiion m the shaaea areas rs not 
required by Federal taw. but is required' 
bv Illinois law. 

3. Generator 's Name and Mail ing Address 

4. Generator 's Phone ( 3 ' 2 _ ^ ) (p ^ ( ^ • S s ^ C > 0 

( j a ^ L ^ ^ 

A.lllinois Mani fest Document Number 

IL "^1410991 
BJIIinois 

5. Transpor ter 1 Company N a m e 5. US EPA ID Number 

I \L'bo496rQ4/6 0 
CJHinois Tranpor ter 's ID OQi?i? 

7. Transpor ter 2 Company Name US EPA ID Number 

D . ( 5 / 2 . ) J ' 9 ^ - ! ? 3 7 0 Transpor ter 's Phone 

Ell l inois Transpor ter 's II t I ' ! • I I 
F.( ) • Transpor ter 's .Phone 

9. Des ignated Faci l i ty Name and Site Address 

^ 5 - 0 S. Co(-^A~k 

10. US EPA ID Number 

6 M ' ^ ( ^ n K .TiOT^k "|/AJT:>o/63^Q2-6r 

aillinois' :; 
Facil i ty 's 

" I D •'••'•••• ^^ i r i y iO iSr^ iO iOiOi?^ 

1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

K F a d l i t y ' s Phone 

{^i iyy?L<^A^'t^d3> 
12.Containers 

No. Type 

13. 
Tota l 

Quant i tv 

14. 
Unit 

WlA/ol ^y^^Waste No. : 

A 
i EPAHWNm*« 

00,\l TT Oi^Oi^fiO 

C>l?l 

- V i '-" l 

K*jrr>tior_ 

;.;;EPA HW,r*xntw,^; 

' I I L 

,,AuthQfizattqrT Nunber • 

i.EPA HW NimberrJi:-

J L-L. 
- Authorization Mjmber, 

.-;-,EPA IW Number 

Authorization f*xnber 

y \ y 3 y y ' 
J . Addi t ional Descript ions lor Malerials Listed Above' •-•" 

•AyAyAyA 

K. Handling Codes for Wastes 

i =:(3all6ris'^-,:.vV 2 = 
Listed Atiove , j . , ^ : : 

Cubic Yat-ds 

15. Special Hand ing Instructions and Addit ional Inlormation 

16, GENERATOR'S CERTIFICATION: I Hereby declare that the conlents o l t l i is consignment are fully and accurately described above by 
proper shipping name and are ciassi l ied. packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national governmeni regulations, and Il l inois regulations. 

Unless I am a small quanlity generator who has been exempted by statute or regulation Irom the duty lo make a waste minimization cer l i l icat ion under Seci ion 
3002(b) ol RCRA, I also cert i ly that i have a program in place lo reduce the volume and toxicity o l waste generated lo the degree I have determined lo be 
economical ly praclicable and I have selected the method of Ireaiment, storage, or disposal currently available to me which minimizes the present and lulure 
inreat to human heallh and the environment, " Dale 

'rinted/Typed Name . Signature Month Day Year 

l \ A \ n \ A \ < A y 
17. Transporter 1 Acknowledgement of Receipt of Materials •- ' Date 

Printed/Typed Name 

R(^i^\oUnt^ 
Signature • Month Day-^- Year 

18, Transponer 2 AcknowledgemenI of Receipt o l Malerials Date 

Printedrtyped Name Signature Month Day Year 

19, Discrepancy Indical ion Space 

1 20, Facility Owner or Operator Cerl i l icat ion oi receipi ol hazardous malerials covered by tfiis mJni/5Sr«xcepl as ni^lald in item 19, Date 

Printed/Typed Name Signature Month Dav Y e a r l y 

IN ILLINOIS: 2 1 7 / 782-3637 •20 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE/LLINOIS: 800 / 424-3802 or 202 / -126-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lETO PART - 6 GENERATOR 

, - . .-J.,,-,, -w ... , . , . , -=, ,^..«..,i lu I...M n.,v«.,T. j.o.u.ui .„,,. . . . . . . . . . . , ., ^ L i " - i . ,, " « , 1,̂ 5 niomwiLon tie sUxmliod lo UM, A/jH«:y ta.aaa lo [lOvOi, Itw niormaion m ŷ fos^ii n a civ. pwviiiv »^«iM Va, (a.av. 
, oo^aiu m ..11 10 , ,ce« l S2SO00 o» oo, ol ^aaiaai Ia,i.ir.ai.ai ol i r . i nlotirviion r^, , „ s j i n j l .« ,,, lo 550,000 K » ojy ol .u j i<» . ano a ^ i i a m m i i le lo 5 , .»s Tni icavn t u i c . ^ ap(.,~«J by i™ forms U«U.J ,»T^ , I 
" " • " FACILITY COPY • PART 3 3 \ \ ^ T - r s a ^ ,, 

0U931( 



Division o l Land Pollut ion Control - Manifest 

Indiana State Board of Heallh 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

. • \ - a t i ' r -

•.)r:.:iy 

A-m 
.7-;.(-. 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

h i i b i t) ) k ^ M b i ti I 

Manilest 

Document No. 

Sky Reach Corporacion 
28363 Glenwood Perrysborg, OH 43551 

4. Generator's Phone ( .•• ' ' ) . ' A 

5. Transporter 1 Company Name . . . 6. US EPA ID Numoer -

7. T r lnspor te r 2 C o m p a n y Name , , i . - - 8, US EPA 10 Number ~ . . . • . 

::c;- \3:;;r>"/:?;'; rl^l,;^^^,'r^i 
9, Designated Facil ity Name and Site Address 

.Aaerican Ch«iiesl Service 
420 .syCol faz Avetme 
fti-<f»t>i; TW 463T9 

M-"!'^! I 11 \ 3 y \ ' ' 
10. u s EPA ID Number 

t frhfe > A ll fe 6 ^ fe t; 
' 1 1 . US DOT Descr ipt ion ( Inc lud ing Propar Shipping Namo. Hazard Ctass, a n d ID Numbar) 

HASTE PAnrnCKSLAIEO KAICRIAL 
PLAIWABLK LIQUID IIA1263 l P i 5 « 

-12. Conta i f ier j ' 

Typ« 

J. Addi t ional Descr ipt ions for Materials Listed Above 

2. Page i ol 

7 

Intormation in the shaded areas 

)s not required by Federal law 

A. State Manifest Document NumtMir 

'N 034155 
B. State Generator's 10 -

C. State Transponafs l D > A r r < i E & ^ s * a ¥ % ; y ! < 

t_D^"I>Bniporter ' ,sJ^honv'| 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ g 
^ l i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ P 

H, Facil ity's P h o n e j 

tmfx'^li. 
: • • • l i . ' . < • 

• .Total ;• 

Quanti ty ' , 

-̂ lOil'feiS' 

; ; , 1 4 : T T * ; 

Unit • ' : 

wt/vof. r 

:?003 '•I«r 

y . i : : 
'.y-yi 

Si 
f :H 

T ' ' •* 

, - - .M •• 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare thai the contenis of this consignment are ful ly and accuratety described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economica l ly pract icable and I haveselected the method of t reatment, storage, ord isposa lcur rent ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

F.y/ A'^uyAy\. ••y:L-

Signature 

. / 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

"1^. Mv c\\T\e\ 1 ic-; r \ 
Signature 

- y - y A A ( M A (AAA A A-ry A(y 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Vear 

/ I - 1 / 1 7 1 - / 
o 
CO 

Monfft D a i ^0«' ' 

/\Ai y/F \7 cn 

Month Day Year 

I I I I I 
19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covereiJ by this manifest excepLas no^ed itpm 19. 

, Pf ;At*d/Typed Name 

Fj y^/2cj^2_AAFAA^iAAyA 
Signa ju ja ' ' x 

.3yyyyy^y3F ^ y y x ^ ' C ^ ' ^ A ^ 

Month Day ^aar 

/v- V?-V3 
EPA Form 87UO-ZZA(Rav. n - M ) t / 

T.S.D. DETACH AND RETAIN THIS COPY 

012401 



i ^ . v ^ i i ^ b i ^ i ^ i t i i « g ; ^ i i a i t ^ i f £ i | Q J A i ^ ^ 

• > : < ' • - ' • • ' , • • 
' ( . ' t f ' ^ ' : 
y * y 

• ' M ' f - ; , -

jO^F-Say 

.-^.Jij',,,- -

k«^'.^J 

Oivision of Land Pollut ion Control - Manifest 

Indiana Stale Board o l Health 

P.O, Box 7035 

Indianapolis. IN 46207-7035 

Please pr in l or type. . (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

y y 

n-:; 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA I D N O . 

PFP^P i ^^^P^ r ^^^ i i ppp 

- Manifest 

Document No. 

Sky Reach Corp 
28353 Gleiarood/ Perrysburg/ CH 43551 

4, Generator 's P h o n . ( ^ g ) . , • 5 Q 5 _ 3 3 Q Q ' "• 

5, Transporter 1 Company Name 6. US EPA ID Number 

XSB Indostrlal Servlceaf Inc. H l D p g 7 [1 IS [7 12 12 12 
7. Transponer 2 Company Name 

r ' ••.'. • I v i -1 

9. Designated Facil ity Name and Site Address 

;' Jtaaerlcaii Cbaaical 
--420 Si^Colfax Ave.:^ 

Cariffith/ m 46319 

8. US EPA 10 Number 

\ T \ 3 
10, U S E P A 10 Number 

H V D D 1 5 5 B t>&Vs 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Nama, Hazard Class, a n d ID Numbar } ' ' 

FlaauBlJle BI4ai<i tSadSS^ - h f j / "v* 9 "5 Qioa 

J. Addi t ional Descr ipt ions for Materials Listed Above 

-12. Containers . 

No. ,̂  Type 

D ^ 

2. Page l of 

! 
y 1 • 

Information in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Numoer 

IN 091908 

:C. StateTransporter-5 ID ^ • 2 j , ^ \ f s t ^ - ^ ^ ^ : 

D. Transporter's Phoi t616)375^959S 
e . S ^ l « J r a n s p o i 1 e r ; t l D i ^ g j ( ^ j j a ^ g g ^ i ) ^ ^ 

T^T^^^ppnsffS^s^^S^^^S^SSS? 
G. state Facility's 10^^^^^ ,^^^ 

-H. Fecility's^Plione 3;0f ^ 

:(2i9)924g4370 
; - i „ ) 3 . , i ' V > i ; , 
', Total •-fc\ ' 

• Quanti ty „-:, •^. 

iBS 

;.-i4. r ,y 
Uni t ' • ; 

Wt/Voi". 

' ' 'ar-^^y\ i fy^Z^, 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
c lassi f ied, pact^ed. marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicabte international and national 
gover t imeni regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to maVe a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and Ihavese lec ted themethodo f treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

J . 
Signature 

': y y 'yy-
y 17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

£ m ĉ  
18, Transporter 2 Actmowiedgement of Receipt of Materials 

sign.tury \ , a 

339331 
Pnnted/Typed Name Signature 

Month Day Yaar 

Month , Day , Year Won/ft Day ra 

:.i7br7l>i 

Month Day Yaar 

AAA 
19. Discrepancy Indicat ion Space 

20. Faci ' i iy Owner or Operator: Cert i f icat ion ol receipt of hazardous materials coverotl by this manifest exceclt as noted Item 19 

. p / n t e d / T y p e d Name / J J 

yi^Ta<iLn yF y ^ ^ ^ , ^ 
EPA Form 8700-22A (Rev 11-85) 

Month . Day , >*ar 

l.^H 

t ' - :- i 
. \ : .A 

Ah 
• • & 

o 
CO 
cr> 
o 
00 

T.S.D. DETACH AND RETAIN THIS COPY ̂ ^lTA(^ ^Al I 
UHWM 2/LP2 

F 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFTICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ^ ^ , . . _ , , ._ . 

PLEASE PRINT OR TYPE (Fonn designed tor use on eCte 112-pitch) typewritef.) 

y 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

3. Generator's Name and Mailing Address 

--. 1. Generator's US EPA ID No. 

b H D ^0^ 6 5 3 8 4 8 
Manifest 

Docuinent No. 

Sky Reach Corp 
28363 Sleriwood Perrysburg, OH .43551-

4. Generators Phone ( 4 1 9 . ,) 6 6 & - 3 3 0 0 

S.^.Transporter 1 CompanyName •..-.:."• .. 

A i 8 IHOUSTRIAL SERVICES 
6. . Use ERA ID Number . . . i . - „ , , 

n I B 0 1 7 1 6 7 2 2 2 
7. Transporter 2 Company Name 8. Use ERA ID Number 

9. Designated Facility Name and Site Address 

AIOICAN CHEMICAL SERVICE 
420 S. Colfax 
Gr i f f i th , IH 46319 

10. Use EPA ID Number 

S B 8 1 6 3 6 Q 2 6 5 
11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

RQ WASTE PAINT REUTED MATERIAL (F003) 
FLAtWABLE LIQUID NAI263 : 

' •• :y r ; r x • 

.'.'J): ,:hor,-: 

J, Additional Descriptions for Materials Lisied Atxjve y : : r : 

2. Page 1 

• o f ' 

I Information in the shaded areas is 
I pot reauired by Federal law, tui l 
I jlenis a, F, H and I are required by 

1 taw. 
A. State ManHest Document Number 

INA ;-ni^F^7j^R 
a-Sta taJ jenera lof ' s |D y r s Q . ' r x J D ' - ' ^ n B -IZr ' ; i 

irii;,*T V"-:e,"Tfyirirf 1t-'tt'rTg^:',;,^WfS;i.-i-'*.^, ,^;-',:P V': 

C.Sta taJra iBpor tec ' s lDp.q;5:jj,^;^„i f . - j , ; . ' . 

D. Transporter's .Phone 6 ] 6 » 3 7 5 > 9 5 9 5 ? 

E. State Transporter's ID .-.t-u -j&i??j;iEI-.^.,-;:--, 

F.iTransporter's Phone , 'J - C U - I x ^ i i ' . ^ i • 

0,313161=30111/3 ID; . . I . . . . . . i ^ . . ^ : : 

•'• l-\''-ri ("-7,̂  

a Fadl i t /s Phooe 

'219>92ft>4370 >,'Ut.^tfr6*=?^ fci?^-

12. Containers 

No. Type 

.^.^ 3 « 

15. Special Handling Instructions and Additional Information 

o n f i i r ? 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 
; ; Wfaste No. 

F003 y y 

• ^ y . 'a ."• i ^ " ^ / . " ^ - - , - • 

3TiTTy;: 
^sAATFt 
y^ .y :^ :y ' - -

K. Handl ing Codes for Wastes Listed Above ;!•= ' r r ,' . 

ntAAxyyi/.Qy^yy.yAiiykyyyyyxQyi 
'ihrxo^ttByy'AyAyyyyy^^^yyT^AyyA' 

3tBi 
' . i . C V O C . l 

, ; ^ • ; ; - . 1 - ; :'l • 

16. GENERATOR'S CERTIFICATION-. 1 hereby declare tha i the contenis o l this consignment are tully and accurately described al>ove by - - - -
— proper shipping name and are classified, paclced, marked, and labeled, and are in all respects in proper corxJition for transport by highway . -

according to applicable International and national goverriment regulations. V:;,-,u, ; - y , r -,-, ,, , . - . . . . : , • •^•', : r : " ' , ' .^ ' , - ' , | - • . . , v 
i;v,"- .1 l ' . t± : 

Printed/Typed Name ._'_ 

' / " " T \ ' ^ ~ "T~ir'>TrT.: 
• 17. Transporter 1 Acknowledgement of Receipt ot Materials 

. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxic^ity of wasle generated to the degree I have 
•determined to \ x economicalty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
yirhfch minimizes the present and future threat lo human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that Is available lo me and thai I can afford. 

• ^ 

Signature Date 

yyTF^-iuyAy: 
Printed/Typed Name 

yyx. yyA lAy -yy iTUy ' 
18. Transporter 2 Acknovir ledgement of Rece ip t of Mater ials 

Signature ^ 

y\y 
iy 

1 Month I Day t Year 

yyiy: 
Dale. 
Day tMofTtfii Day i Vear 

PrintedAyped hJame Sigruture 
Month: 

Dale 
Day yea-

19. Discrepancy Indication Space 

20, Facility Owner or Operalor, Cerlificalion o( receipi ol hazardous malerials covered hy tho manliest except as nolqdllem 19, 

y^rinled/Tyoedl 

,F/ Ac//, 
NamCj 

A 
EPA Form 8700-22 (Rev. 9-86) 
Prevk>us editions are obsolete. 
Slato Form 11065 

y i ^ 3 ^ 
DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOff 

—-) / PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
y / PAGE 3 (licjhl green) TSD I^AIL TO TSDSTATE 

^ ^ ^ 

CD 

cn 
CO 
- J 
cn 
CO 

PAGE 5 ( l ight fcluej'TSD CCrf>y 
PAGE 6 ( cana ry ) GHNERATOR COPY 

'.;.. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I .S.D.C.0.5.0.7.0.6.C-9 
Manifest 

g D c ^ u r j ^ n ^ O j ^ 

3. Generator's Name and Mailing Address 

Skyline Corporation 
2520 Bypass R3, Elkhart IN 46514 

4. Generator's Phone ( 2 1 9 ) 2 9 4 — 7 4 5 7 

5. Transporter 1 Company Name 

VPIASI CITT REFUSE DISPOSAL, K C 
6. Use EPA ID Number 

M .1 -D .9 .3 .1.9 -5 S ^ -6 -3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

ATKrican Chasicol Service 
420 S. Colfax, PO Box 190 
Grif f i th IN 46319-1C90 

10. Use EPA ID Number 

I .M -D .0 -1 -6 -3 -6 -0 -2 -6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Haste O i l , H.O.S., Petroleun 
Coabustible Liquid HM270 (F035) 

2. Page 1 

of 1 
not reauired by Federal law. but 
Items • . F, H and I are required by 
state law. 

A Slate Manifest Documeni Number 

INA 0355991 
a state Generator's ID 

C. state Transporter's ID. 

D. Transporter's Phone ( g i g ) 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G, State Facilitys ID 

H. Facility's Ptxjne 

(219) 924-4370 
12. Containers 

No. 

i 

J. Additional Descriptions for Malerials Listed Above 

Type 

D-H 

13. 
Total , 

Ouantity 

A .5 

14. 
Unit , 

Wt/Vol. 

I. 
.W&steNo, 

P O O S 

K. Handling Codes lor Wastes Listed Above 

15, Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good (aith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

17, Transporter 1 AckpaQledgement of Receipt ol Materials 
l>FfAJA^ 

Printed/Tyoed Mam©-'" 

miAA 
printed/Typed Name 

JTTF 
18,'Transporter 2 AcRnowladgement ol Receipt of Materials 

Dale 
Day, 1 Month I Day I \.Xear 

VTv uyy 

r r i i j ^ 
Date 

I Monlti I Day i Year 

19 Discrepancy Indicalion Space 

20 Facility Owner or Oporalor; Cerlilicauon olreceipiol hazardous maieriaisytfoiered by t/is mani lAi e x c ^ t as/ioieo 

cpmwreA- yf . M i / i l h , Bia\ 

EPA Form87<XI-22 
Previous editions are obsolete. 
State Form 11865 {R/4-88) 
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".^INDIANA DEPARTMEMT OF ENVIRONMENTAL MANAGEMENT i . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . C i e t w r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

SLI6H CLOOS. 

1. Generalor's u s EPA 10 No. •-• i , i i i , i ; , J i-,;.' M a n i f e s t - J 

t t ID-OOS0rs-712l4Trb^°6 

; " 9 n r . "TO 

- • , - , . • • • • . i ' . o o i . ' > i c •Q: 

•<«. « • ' . *—..* • '= ' V" '^' -'"S"^ i ' '•''^T'^^T.i''-" yi"r„:'?faian33i.rlJ?o ;f:t;;iB D9iiT0::'U: 
; . ; 2 q i . W , ; , ; i t e S h i l i g t 0 n , \ 2 e « l t n < I , : K I o494«4or;enc.) l̂ riî  ĉ f̂ - to .sdmun A ) 
4.ri Generator's Phone,( r i S l S v . ) ; 3 9 2 , r 7 1 ' 0 1 n r . i t V ior ' r , , ; : a,-i>r ^:^ ic / j -N, ,n r U A ^ ? : ^ U K V C 

rt};;¥AU.£ysjCITy.i{EFUSE JISPOSALT:vIWC^' M^IvD^9^4:-9vyg>e 6-3 
7.;-, Transporter 2 Company Name . ^ ' i * ' 

>6.-^.Us« ERA ID Number oi.'ibbs I'ioc? T; 

a ,.Use ERA ID Number --i.^^rv.-;•;•=-. 

2. Page 1 

ALL' 

I n f o r m a t i o n i n t h e s h a d e d a r e a s is 
n o t r e a u i r e d by F e d e r a l l aw , b u t 
Qerns p , F, H a n d I a r e r e q u i r e d b y 

A Sta te Mani fest Document Number - " ' - , i - j 

Mi\'.':m'Animy 

. 11TUS DOT Description ( t ickMing Proper. SfMppng Name, Hazard C tes , and ID MUnber K ^ / ; 

'̂ f̂e *̂̂ ggiSig<^^<Hto.Of̂ ^Pu^o |̂)-g9xoql£I9M-Mij!y-̂ :H ;̂̂ ^^^^ 

v».*;v, vvcr j ; 

V;c: 

• : ' : ; ' - ' r l i ^Cy ' . ' ' . r3 i ' ^ io £b:L'pii)'.e''5;iJ=^;.j'' 
• (ylno ebii-ipil) a^'y.'c'u "£> 

d . • , •' -• i , i ; ; -OJ iJ , i ; e-; ; : ; : : ; ; : 

"jyv y.'i ,b-rt;; S' v^^^'-'-t'^ ''S''!; y . : o i b o ~ s- >l .?nvr;;j;;'3 ,vMHi-'i;> ;iri? 6 i - ' : 

J. Additional Descriptions for Materials Usted Above.i; K. Handling Codes for,Vifastes Listed Abcve,<,'i-^->i-.?::', 

;?-rtffjr^'n;viOjTAi«flg^ 

t^.i5!jOyS^.'^?;:,,5^,flr•J.^JSIv:viq.•t^^ 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - " < ••—- -•.-. 
- proper shipping name and are classified, packed, marked, artd labeled, and are in all respects in proper conditkHi lor transport by highway 

according to applkraWe interrwtional and national government regulations. i i i - : : \ - .•• :--rT - . . - • ; . - ; : • , , , r ' . . i . -

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxkrity of waste generated lo the degree I have 
determined to l>e economk:ally practicatile and that I have selected ttie practk;:at>le method of treatment, storage, or disposal currently available to me 
wti ich minimizes the present and future threat to human health and the efrvironment; OR, H I am a small quanlity generator, I have made a good faith 
effort to minimize my waste generatkxi and select the best waste management method that is available to me and that I can afford. 

. .Printed/Typed Name, J , "^ 

\AJ .U A333 ]'~r')Zy-''~ 
Signat i 

'AAAi^y:: 
17. T ranspo r te r 1 A c k r x j w I e d g e m e n t of Rece ip t of Mater ia ls 

^3/3A,J V^ArF,, 
Signatuna 

6̂  >i,-.-w-^ 
i a . T r a n s p o r t e r 2 A c k n o w t e d g e m e n t d t Rece ip t o f Mate r ia ls 

Date 
M o n t h ! Day i Vear 

<-n/''p-i 
Date 

\ M o n O n Day , M o n t h I Day I t e a r 

P r i n t e d / T y p e d N a m e S igna tu re Date 
. , \ M o n t h i Day i yisar 

i g . D i s c r e p a n c y Ind ica t ion S p a c e 

2 0 , Fac i l i t y O w n e r o r O p e r a l o r Cert iTicat ion o l rece ip t of h a z a n i o u s mater iate c o w r e d ^ b ^ i h i s j r f en i l es t excep t as n o l e d ttem 19. 

^ 

i n t e d / T y p e d N a m e 

^/^A?/2c u iy 'y-yya. y>7 y ̂ y '"^^A^^AAy TA:^. 
EPA Form 870O-22 (Rev. 9-86) 
Previous edit ions are obsolete. 
Slate Form 11865 

DISTRIBUTION; 

AyiylfA 
3 , - / 2 J ^ / - b 3 ' /V / 

PAGE 1 ( w h i l e ) T S O M A I L T O G E N E R A T O R PAGE 5 ( l i gh t b l u e ) T S D C O P Y 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L T O G E N E R A T O R STATE ' PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 
PAGE 3 ( l i g h l g r e e n ) T S D M A I L T O T S D STATE " • ' PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 4 ( l i gh t p i n k ) O U T O F STATE G E N E R A T O R T T S D M A I L T O I D E M PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O P Y 

01239V 

file:///MonOn
file:///Monthi
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2 INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS V/ASTTE MAKAGEMENT 
P.O.Box 7035 

L Indianapolis, IN.462O7:7035 ' . . _ . . _ • .•' . " : _ L . — i — 
• ^ • • • . . , - . , . v - . • • • • • 

PLEASE PRINT OR TYPE f form d te iy ied tor use on elte (12-pitch) typevmle^J ' Form Approved. OMB No. 2050-0039" £ « p f e 9-30^88 ; ' 
? o r r ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST. 

• 1 . Generator's US EPA ID No. i7.>- i m ; . v, •.- • Manifest ' i . 

a , GeneiBtor's Name and Mail ing Address 

' 3 TifiM CLftCK^''-'-'•"-'••"" y ^ • y : y / ' - A y :.••' .i,ya'-yaa Vj 
• SC<u i ? ' - ^ i ^ - i 2 g i ' ^ ' ' ^ ' 4 " ' ' V i^i-i^l^V'•n,'L'/ir;'«oJGvbrieD erjMd.lr-.sci c-3iiX'i-i.'-u,= 

4.T1 Generator's Phone ^ i 6 1 S i i \ v ) 3 9 2 y 7 1 0 1 : . ' i . ^ . - t r " b n o y i g ' o . - l ^ ^O -i-,W'n"i'in in I ' ^ q . ^ f ^ l l f . r ^ c 
^S-T^ans i??" : * " . ! Coinpany N a i n f l j i j s u ^ i ; r , 3 Q :jrt) n i r o i B r r ^ §i;-!iU?e E f * ID Number ^,^>~,5,-^ l i C ' X T ^ *i^-*i»v»i?^.'V'j^ v«ivH."T ™»;'r^oi;sL'ni!noj srt) n:> roiBrri ?i;-!iV 

7. ; - Trattsporter 2 C^ompany Name a Use ERMD Number 

^,',rt3^(i..iof;jLAM.\My) -x!.rii'pTi;.g,t.hhe/^;^|elj> t i is j ;6! : r ;&^ 

2. P a g e l . Information in the shaded areas is 
not reguTOd bv Federal law, but 
aems g , F, R aikj I are required by 

A Slato Manifest Document Number' -

nispi:4F^n 
y . 

, g Stgt^rarapor jg^s 

PPJS^SJ^Sg?^^ 

''i»jf 

i l l . ^ . US DOT Desakj tkNi (hducBng Pnjper Sh t v *V 'N^mAHazan t Class, and ID Nuriber) ' f # ' 
:•1^)^iiggiRKg^?4ff(8T»7WI,ea'Ou^o.^lAS^xoa^isls^^/^ 

mMmmi 

15. Special HarxJIing Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by — - - — ' • - • 
— proper shipping name and are classif ied, packed, marked, and lal>eled, and are in all respects in proper condit ion for transpori by highway 

accordir)g to applfcaWe interrwHonal and national government regulations. - _ ; , . ; : , - : . . - , • , ; , - : • , • / - . ; ; , . - , , , ; . • 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume ai>d toxicity of waste generated to the degree I have 
' determined to be ecorK>rak:ally praclRable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 

which minimizes the present and future threat to human fiealth and the erwlronment; OR, if I am a small quantity generaior, I have made a good faith 
ef lort to minimize my waste generation and select the t>est waste management method that is available to me and tha i I can afford. 

.Printed/Typed Name ., ^ , ^ 

L S T T ^ V — i ' >» f ) )-'i/ r/ A-7 O < 7 l ^ / ••/•,>::-

- Date 
iMont f i i Day i Vear 

i-Vy k ? |py 
17. Transporter 1 Acknowtedgement of Receipt of Materials 

Printed/Typed Name 

y ) F -̂n & . A T S /Vl A 
18. Transporter 2 Acknowledgement of Receipi of Materials 

Printed/Typed Name 

Signahjie ^ y^J ~ ~ . . , ^ „^ Date 

yy; T ŷy n.̂ 1 
Signature • . . . . . '??'^ 

• ,; ,. .•.̂ •. • - iMonth i Day i 
year 

19. Dtscieparx:y Indention Space 

20. Facility Owner or Operator. Certirxation of receipt of hazanJoos materials. 

V Bfinted/Typed Name y j A 

DISTRIBUTION; EPA Form 8700-22 (Rev. 9-86) 
Prevkxis ed i tnns are obsolete. , . 

State Form 11865 3 - , ' : 2 l ^ ' « . " 7 - b 3 i l l ^ ' ^ l § f*s 
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PAGE 3 (light green) TSD MAIL TO TSO STATE' 
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PAGE 7 (white) TRANSPORTER 1 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 _ , . 

PLEASE PRINT OR TYPE ^Fo rm d e s i g n e d lo r use o n el i te ( 1 2 - p i t c h ) typewriter.) Fo rm Approved . O M B N O / 2 0 5 0 - 0 0 3 9 : Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SLIOJ CLOCKS • • ^ • • y - - ' 
201- H. iMashingtonr Zeeland, HI. 

1. Generator's US EPA ID No. , .. Manifest . 
Document No. 

4-9 -4 -51 

4. Generator's Phone ( 

i/tfeTf^< 
) 

49464 . a State Generator's ID ,,•, 

3027101 5. Transporter 1 Ck)mpan/tfe'Hie " ' , ^ ' * ; ' •*•"•*• - : - . c i 6. Use EPA ID Number .. , . , 

VAII£Y CHY RCTOSS DISPOSftLr P C . I M I - D - 9 - 8 1 - 9 - 5 - 6 0 - 6 - 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

. AHERICaM CHEMICAL SERVICE 
420 S. Colfax, P.O. Booc 190 
Gr i f f i th , m 46319-0190 

10. Use EPA ID Number 

I t ? P Q l - $ - 3 - 6 
1 1 . US D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N i m b e r ) 

Q-2 -6 -5 

2. Page 1 

"•^of 1 

Information in the shaded areas is 
pot reguired by Federal law, but 
rtems 0, F, H and I are required by 
State law. 

A State Manitest Document Number 

INA -0189451 
c,r-i'^ 

.--ri'iQ " l i l r " 

C. state Transporter's ID ; , 

D.-.Transporter's Phone , r ( 6 ^ 6 V . 2 3 5 - - 1 5 0 Q 

E. State Transporter's ID 

F. Transporter's Ptxjne - -

G/State Fadlity's ID 

H. Facility's Phone 

12. Containers 

No. Type 

HASTE PAINT RELATED MATERIAL . ( Igni table 
Flaannable Liquid KM263 : 0.03 

J. Additional Descriptions for Materials Listed/kbove , . , ' , • : • . ' . . ' - ^ . ^ r. . . . - : , • , , „ , . , • . , 

1^7<oq 

•.tr.: 

LB. 

1719\ <>34-4^7fl 
13. 

Total 
Ouantity 

14. 
Unit 

Wt/Vol. 

.CL . 

L 
V\teste No, 

Fno5 
VJir :p l l , , I 

-SQ - i ' l l , 191 

K. Handling Codes for Wastes Listed Atiove 

;'>£>ii ! s i i i ,)o:':.^'jrr.\.Tyy.z:iq i,!"^y.''jir-.':i [A i 
V hr:c;r>i ; ro •;O^':':T:L;II S:;:C-i':' ?^:i; ic>i;;3 i'-̂ .-

15, Spec ia l Handl i r ig l n s t r u c t i o r « a n d Add i t iona l In fo rmat ion 

,' -̂  

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . 
proper shipping name and are classif ied, packed, marked, ar>d labeled, and are in all respects In proper condil ion for transport by highway 
according to applicable international and national government regulations. ;-.,-,. - • . , , , - , , ,. yv- , - . - - i , - . . . - • ,, . ,^,T•.-. . , -

tf I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economicalty praclicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to riiinimize my waste generation and select the best waste managemenl method that is available to me and that I can afford. 

Printed/Typed Name . „• . , . . '., . . , J , . ; , Dale 
— iMont f i i Oay 

. • 5 I I . ' ' 
I Year 

Iyy 

= o 
(0 
u i n = c 
a O 
10 O. 
a„ • " 
CO o 

17. Transporter 1 Acknowledgement bl Receipt of Materials 

:ed/Typed Name y ^ 

18, Transpor ter 2 A c k n o w l e d g e m e n t o l Rece ip t of Ma ler ia ls 

yy^ " / Dati ~ 

P r i n t e d / T y p e d N a m e Date 
, , I M o n t h I Day i Vear 

OO 
CD 

cn 
19. Discrepar>cy Ind icat ion S p a c e 

20. Faci l i ly O w n e r or Opera to r : Cer t i l i ca t ion o( receipt of haza rdous mater ia ls cowejod b y ^ h f e mamles t except as 

P r i o f e d / T y p o d N a m e 

Fyjyi /2yy.o y y ^ / y y ^ T ^ " 
PAGE 1 (wh i le f tSD MAIL TO GENERATOR 
PAGE 2 (cjolcleniod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ' " " 
PAGE 1 (liohl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

y....̂  s m m 
EPA Form 8700-22 (Rev. 9-06) 
Previous edilions are obsolete. 
Slale Form 11065 ."̂  3 . ^ a A f - J ^ _ 

DISTRIDUTION: 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indianapolis, IN 46207:7035 _ 

PLEASE PRINT OR'TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No 2050-0039 Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. , 

H.I .D.0.0 .6 .0 .2 .5 .7 .1.2 
Manifest , 

i j D a f u i t j e n y N ^ 

3. Generator's Name and Mailing Address 

SLISI aUXES 
201 H. lASHINQTCK ZESUND, HI. 

4. Generator's P h o n e , 6 " , . . 3 9 . 2 - 7 1 0 1 . 

49464 

5. Transporter 1 Company Name , 6 . Use EPA ID Number 

VALLEf dTLVEFOSB. DISKBAL, U C . M .1 .D .9 .8 ;L .9 J5 .6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

NIERICAN CHEMICAL SEFO^CE 
420 S. Colfax, P.O. Beat 190 
Gr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

|l Jt p .0 A .6 3 .6 .0 7 g 5 

11. u s DOT Descriplion (tncluding Proper Shipping Name, Hazard Class, and ID Nttnberj 

FIAWOBUS LIQOID HM263 y 

J. /Addi t ional Desc r ip t i ons for Mater ia ls L i s ted A t i ove 

vi'A.j 3ixr3 ;̂ >iAi!;;Ki yg csr;!u 

2. Page 1 

O f l 

Information in thejshaded areas is 
fiol required by Federal law. but 
rtems a, F, H and I are required by 

A state Manifest Document Number 

NA: 0235372 
a s t a t e Genera tor ' s ID • 

\,'nOT^:Tir>.\ 

C. state fransporter's ID , ,-.,. , , • , - . - - , -

D Transpcx^el-s P h « « , ' ( * » i 6 ) : 2 3 5 - 1 5 0 0 -

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. I Type 

3 

:?.?.! 8A3?,A d-ia.c; 

-neldGOilqo? •.|)^3t1C^JilV.a\ 

15, Special Handling Instructions and Additional Infcxn^ation 

DM 

13. 
Total 

Ouantity 

31 

14. 
Unil 

Wt/Vol. 
Waste No. 

F005 

; yr .n- c : i 

•-•or:f, '^T,(rl i 

K. Handling Codes for W ^ e s Listed Above 
Z y n \ V ^ Wi;;?Arsino-^i.;i pl/;>^:-!A!C:i 'i 
: i a y : , i y i y y i c y i ?,-!;:ri^;'tvi: yU ' ^AQ: 
I bnoo'j'a JOvpc-'Hun s-'icric •sriJ 'ic-'n? . y ; ' 
. i , , w y , i - : „ : ^ , y ^ . : y . . . : , : y : . y . . a . . T y , i : . 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conlents of this consignment aro fully and accurately described above by - - - : 
- proper shipping name and are ciassi l ied, packed, marked, and lat>eled, and are in all respects in proper condition tor transport by highway . 

according to applicable international and national government regulations. , r. ., , . , „ „ , „ ,^. , _ , , , . , , ' p . - i , - •;. - - ; ; / , • - - •,-,- • • . . - , , , ' 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human heal lh and the environment; OFl, if I am a small quantity generaior I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford 

Printed/Typed Name ' 1 ' ' ' ' ' 

'St A \AlET-loovJ'^FTf^ - - • 
17, Transport^f ' t^knowledgement of Receipt of Materials 

Pr inteytyped Name T y T 

3 18, Transporter 2 Acknowledgement of Receipt of Materials 

Date 
I Month I Day - M o n t h Day .Year 

•\y-/ \3y I' v / 

/ I I Da le 

i-1 / MonOi Day 1 

TH:mHTA y F \ ' ^ ^ ^ ' 
Year 

Prinled/Typed Name Signature 

19, Discrepancy Indication Space 

Dale 
Month I Day Year 

20, Facilily Owner or Operalor: Certilicaiion ol receipt ol hazardous materials covered by this manilesi except as noled Hem 19 
Prinled/Typod Name Signaluri 

EPA Form 0700-22 (Rev, 9-86) 
Previous editions are obsoleie. 
Stale Form 11865 „ ' — - , 

FAF F̂  / A 

D I S T R I B U T I O N : ' PAGE 1 ( w h i l e ) T S O ^ i A l L TO GENERATOR 

y-. Ty^ PAGE 2 ( g o l d e n f o d ) GENERATOR MAIL TO G E N E R A T O n STATE 
PAGE 3 ( l iQhl t j r een ) TSD MAIL TO TSD STATE 

PAGE 4 ( l iQl i l p i n k ) O U T O F STATE G E I I E R A T O R / T S D MAIL T O I D E M 

Mon th Day Yum 

i ( l ial i t blue) TSD C O P Y 

CD 

CO 

cn 
CO 

ro 

PAGE 5 ( 
PAGE 6 |can:iiy) GENnnATOI) COPY 

• PAGE 7 (wliile) TRAIJCPORTCn 1 COPY 
PAGE 0 (whili.) Tl lAMSPOninn 2 COPY 

ooin.?30 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-31 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

M-I D 0 0 6 0 -2 5 •7 i 

Manifest 
Document No. 

B 5 3 ? 2 
3. Generator's Name and Mailing Address 

SLIGH CLOCKS 
201 W. WASHINGTON AVE. ZEELAJTO, >i l . 

4. Generators Phone ( 6 1 6 ) 3 9 2 - 7 1 0 1 , 

4 9 4 6 A 

2, Page 1 

01 1 

Inlormalion in the shaded areas is 
pot reauired by Federal law, but 
rtems D, F, H and I are required by 
Slate law,- • 

A, Slale Manifest Document Numoer 

INA 0266901 
B, State Generators ID 

d> 
JZ 

•o 
c 
CO 

"c 

to 

ID n 
CO 

CM 
*-» 
1^ 
r -
CO 
. . . a 

n 
<u 

- in 

c 
0) r^ 
0) CO 
CC <N 

* - CM 

0) - -

c O 
5CM 

. i : i_ 
> O 
c 

5. Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL, INC. 

6. Use EPA ID Number 

M - I - D - 9 8 - 1 - 9 - 5 - 6 - 0 - 6 - 3 

C. Slate TransDortersJD 

D, Transporters Phone 

7. transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 
(616) 392-1500 

F, Transporter s Phone 

9, Designated Facilily Name and Site Address 

AIIERICAS Cn£MICAL SERVICE 
420 S. Colfax, P.O. Box 190 
Griffith, IK 4631S-O190 

10, Use EPA ID Number 

I .N -D -0 .1 ^ .3 -6 -0 -2 -6 -5 

G, Stale Facilitys ID 

H, Facility's Phone 

(219) 924-4370 

11. US DOT Description llncluding Proper Stiipping Name. Hazard Class, and ID Numtxr) 
12. Containers 

No. Type 

¥ASTE PAIOT RZLATED MATERIAL (IGNITA3LE) 
FLAHJIABLE LIQUID HA1263 

J, Additional Descriptions for Materials Listed Above Id Above 

CM 
O 

° CO 
o " 

~ CM 

°3 
I! 
T3 "to 
JE -
0) ^ 

JC c 
• " 01 

= 0 

= c 
•5.0 
(0 D-
m "" 
TO Q> 

<u !H 
cn 5 
CO . 2 

UJ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents ol this consignment are fully and accurately described above by 
proper shipping name and are ciassil ied, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national governmeni regulations. 

If I am a large quantity generaior, I certi ly that I have a'program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selecled the praclicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can aflord. 

Printed/Typed Narne I i i i i i c u ' l y p c u i f t i iMc ' , -. . 

T3lr,y~ T'. j )vk4r 'A 
Stgnatyre y ~ - \ 

Cmy.yT!TlTr;i 
Dale 

Mantti I Day i Vear 

17, Transporter 1 Acknowiedgemefit of Receipi of Malerials 

Printect/Typed Nan^e , , 

Wo. 
Signalufe Dale 

1 Monih 1 Day IMonth j Day i Yeai 

18 Transporter 2 Ackr>ow(edgcmen1 of Receipt of Materials 

P/inled/Typed Name 
• / 

Signalure Date 
I Month I Day YC3! 

19. Discrepancy Indication Space 

20. F:.ciiiiv 0'/;noi or Opotniot: Certilicaiion of receipt o( nazoraous mnioriois coyereO Py thui mnfvViSi Gxcec>! as n&iod li-'ni 10 

T "WFA^iyp (̂  
EPA Form 8700-22 
Prf^Mous editions ate obsolete, 
Sl.ilu Foim 1 1065 (R/.l-QO) 

""UWA., 3 , M ( , n i n , D,r,' . y-;,1/ TFn 
COPY 5. TSD COPY 

I ' T A A C T (OA 
1 1 . 

T^.3A'< 

ooirAsi 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE kWNAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirfr OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-'. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I - D 0 - 0 6 0 - 2 S - 7 - 1 - 2 
Manifest 

Document No. 

3-5-3-7-2 
Generator s Name and Mailing Address 

SLIGH CLOCKS 
201 W. WASHINGTON, ZEELAND, MI 

Generators Phone ( 6 1 6 ) 392-7101 

4946A 

5. Transporter 1 Company Name 

VALLET CITY REFUSE DISPOSAL, INC. 
6. Use EPA ID Number 

M .1 -D .9 -8 .1 -9 -5 -6 -0 -6 -3 

2. Page 1 

of 1 

Information in the shaded areas ii 
pot reauifed by Federal law. bu 
Items cr, F, H and I are required b; 
State law. 

A, State Manilest Document Number 

INA 0266904 
a State Generator's ID 

C, State Transporter's ID 

D Transporter's Phone ( 6 1 6 ) 2 3 5 - 1 5 0 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A>3ERICAN CHEMICAL SERVICE 
420 S. Colfax, P.O. Box 190 
Griffith. IX 46319-0190 

' 10 . Use EPA ID Number 

1 -r. -n -0 -1 -fi •->, -f, -n •? -f, -^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility s ID 

H. Facility's Phone 

11 . US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PAINT RELATED MATERIAL (Ignitable) 
FLAMMABLE LIQUID RAI263 

12. Containers 

No. Type 

•B D -h 

J, Additional Descriptions for Materials Listed Above 

(219) 924-4370 
13. 

Total 
Quantity 

•2 -2 0 ba l . 

14. 
Unit 

Wt/Vol. 
Waste No, 

FOGS 

K, Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the conlents o l this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generaior, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined lo be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to rfie 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kllliaa J. Dykstra 

Signature 

AJ 

17, Transporter 1 Acknowledgement ol Receipt of Malerials 

Date 

t Month I Day i year 

H- ll -8 Is -9 
PrirVepI/Typed Name 

y 'yA/Af /F / F / y :A?y f } y^ 
18, Transporter 2 AcknowledgemenI ol Receipt of Malerials 

Dale 

ynrvm 
Printed/Typed Name Signature ' Date 

I Monin I Day i year 

19, Discrepancy Indication Space 

20 Facilily Owner or Opor.ilor Certilicaiion ol receipt ol hazardous malori.ils covourl by Ihis m.-milesi t>,coi;J as noted lic-m 19, 

3flTFr^ A 
EPA Form 8700-22 
Pre>,ious editions are obsolete 
Slate Form 11065 (R/4QQ1 

COPY 5. TSD COPY \ - 1 Q ' A " ' < : _ - \ 

WAA ^ 

0016695 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite 112-pitcti) typewriter.) 

s 4 

Form Approved, OMB No, 2050-0039, Expires 9-30-91. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 1. Generators US EPA 10 No. 

^ -I -D O •0 -6 -0 -2 5 -7 -1 -2 
Manifest 

Document No. 

16 6 9 0 -3 
3. Generator's Name and Mailing Address 

SLIGH CLOCKS 
201 W. WASHINGTON AVE., ZEELASDj MI 

4. Generalor's Phone ( 6 1 6 ) 3 9 2 - 7 1 0 1 

49464 

5. Transporter t Company Name 

VALLET CITY REFUSE DISPOSAL, INC. 

6. Use EPA ID Number 

M- l D - 9 - 8 1 9 - 5 - 6 0 6 - 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AKEfilCAN CHEJUCAL SERVICE 
420 S. COBFAS, P.O. BOX 190 
GRIFFITH, IN 46319-0190 

•10, Use EPA ID Number 

I - N - D - 0 - l - 6 - 3 - 6 ; 0 - 2 - 6 - 5 

11, u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PAINT RELATED MATERIAL (IGNITABLE) 
FLAMMABLE LIQUID RA1263 

2. Page 1 Information in the shaded areas is 
fiot reauired by Federal law, but 
ilems,D, F, H and I are required by 
btate law. 

A stale Manilest Document Numtier 

INA 0266903 
B, State Generator's ID 

C Slate Transporter's, ID 

D. Transporler-s Phone ( ^ 1 6 ) 2 3 5 - 1 5 0 0 

E, State Transporter's ID 

F, Transporter's Phone 

G, State Facility's ID 

12. Containers 

No. Type 

H, Facility's Phone , , . 

(219) 924-4370 

5 D-M 

J, Additional Descriptions for Malerials Usted Above 

13. 
Total 

Ouantity 

•2 -7 -5 Cal 

14, 
Unit 

Wl/Vol, 
W&ste No, 

P005 

K. Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and /Wditional Inlormation 

16, GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are ciassil ied, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable inlernational and national governmeni regulations. 

It I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quanlity generator, I have made a good faith 
effort to minimize my wasle generation and select the best wasle managementj j ;ethod that is available to me and that I can afford 

o 
ro 
CD 
cn 
CD 
o 
GO 

EPA Form 8700-22 
Previous editions are obsolete 
Stale Form 11065 (R/4-00) 

COPY 5. TSD COPY 

.MTmsiF 



DNRI^ 
MrcHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D , REJ. D 

Required unaer au ihon iy o( Act 54, P A . 
1979, as amended and Act 136, RA. 
1969. -

Failure to file is E)unishabie under 
sect ion 299,548 MCL or Sect ion 10 o( 
Act 136. PA. 1969. 

Please p r i n t or t y p e . ( F o r m d e s i g n e d for use o n e l i t e (1 2 - p i i c h ) t y p e w r n e r . ) 

i . Generators Ub IPA ID No. Manitest 

H | I | G | 0 | 0 | 0 | 0 | 0 | l | 6 | 2 ! 8 | ° ^ ' = m ' a f , ° B 

Form Approved, OMB No 20000404 Expires 7-3 1-86 
Information in tne shaded areas 
is nol required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2, Page 1 

of 1 

3. Generator's Name and Mailing Address 

Sligh Furniture 
1201 Industrial Ave., Holland, MI 49423 

4, Generator's Phone ( 6 1 6 ) 3 9 2 - 7 1 0 1 

A.'State Manifest Document Number.;,-•• 

mT;J05359.08Ml^^P 
B. State Generator's ID 

"b. Transporter 1 Company Name . ST . US EPA ID Number 

Val ley C i ty Refuse D i s p o s a l , I n c . |MI II Dl 01 5| 51 81 51 51 31 7| 3 
C:Sta te Jransporter's ID ; ' 

D. Transporter's Pfione 
T Transporter 2 Company Name US EPAID Number E. State Transporter's ID 

F. Transjjorter's Phone 
9, Designated Facility Name and Srte Address 

American Chemical Service, Inc. 
420 S, Colfax, P.O. Box 190 
Griffith, IN 46319 

10. u s EPA ID Number G. State Facility's ID , " . - - , 
;'\rn;^:t.rf,V6.;-*;'-'t',-'---"-^'-. 
,. ' . :: iy!:^/: i j : !!^i:f,ry-y':- ' .:•:• 

IllNlDl Ol 1|6| 31 61 0 21 6 |S 
H. Facility's Phone ;^;;:^:>. 

AAFjiisT^F-kyio 
11. US DOT Description ( including Proper Shipping Name, Hazard Class, anS 

ID NUMBER). HM 

12.Containers 

No, Type 

13, 
Total 

Quanlity 

14 
Unit 

I, Waste ' y y 
. • • U o : y A y \ 

N/H 

Paint Related Material 
Flammable liquid KA1263 AAA D i M \^\^\o D| Q| 0|"̂ 1 

ilL 
I IN LlMM^ 

J.^iXA.ddit ionarDescriptions for Materials Listed Above . 

,,-,:AThis - r i ia ter ia l , i s t o be used jis a second 

K. Handling Codes for Wastes 
.,• Listed Above „ • ' • , , -,'''-.••,: -

15, Special Handling Instructions and Additional Inform 
^ 1 ^ 

H 

16. GENERATOR'S CERTIFICATION: I hereby declare triat the c .o consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and li -. id are in all respects in proper condition for transport by 
highway according to applicable international and national gover. ,,c;ntal regulations, including applicable state regulations^ 

Date 

s o 

Printed/Typod Name Signature-' 

AUyTT 
Month Day Year 

\mT^^ty 
T 
R 
A 
N 
S 
f 

E ; O 
O " R 

T 
E 

17, Transporter 1 Acknowledgement of Receipt ol Materials Date 
Printed/Typ9d Name? 

a T 0 3. ^ ,^1 ĉ  
Signature 

•y:.7<y ~ y 
Month Day Year 

\2\^^\yAA 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Prinled/Typod Name Signature Monih Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manifest exceol as noled in 
Item 19, 

ilejl/Tvped Name / ^ 

T/KFiAyK fAF}c& 
Signature l̂  

~ T y ) ^ >vn/b y A y i y a, ^ 

Dai" 
M o n l t i D H V Y e a r l y 

EPA Form 8700-22 (3-84) 

TSDF COPY / 3r. c y . 

PR b l l O 
Rev 7;84 

009312 



K / _ J n d f . v J ^ l s . IN 46207-J035, 

PLEASE PRINT OR TYPE (F<xm designed lor usa on elte (12-pitcti) typewriter.) 

An 

9-^ 

• «."}. Designated Facility Name and Site Addre»8'i^^.'!.HV^,if ̂ ' i | y10 . 'x Use EWV ID Number 

UNIFORM HAZARDOUS ^̂  Ger-rator^. us EPA ID No. 

WASTE MANIFEST H J ^ .0 0 .Q .Q .Q .6 .3 •! -3 5 ° 0 ' 1 ^ ' ^ 
.-- Manifest •-.• 

Fcim''Appioved OMB Nd'2050-0039' Expires 9-30-88' 
Information in tbe sbaded areas 

3. Generator's Name and Mailing Address yu t^ r is . / •» / *> / a ^ ~ \ . ^ » i . * ' 
SLISH FUWITURE , . ^ ^ ^ f ^ f ^ / ^ 5 5 7 / Z .,.c....̂ ^^ 

• OA1 « - - u i t ; t i ' - ! ^ » - ' J ^ ' • , :J^ ' ' - : i f : r , 'y ' ' jE^ jy i^ ;^ i^- .o iCaVjnoean: -o i:\ssia Do:y iy \ t i j 

4.T Geneialof'sPt>one(:-:-616:'iv,),y!-,3^2-:71Ql-rt f y r i na^ g n ' in, -i^'i" n.; A ^ ^ , P I I ! - ; 
5.<:.Transporter,1 Company Name^^j.-,. •njtn>jn i^''-' no 0>M'SfTi -B-oiUse EW 10 Number ,:;;uh-, rior^-, S: 

Hi\f^EyXITTpjtEFUSEvOUPOSAU^^ 
Transporter 2 Company Name.r.-.-,r'-,,,•, .',V,-v;,̂ ^ ;̂ .-:•'-'/ 8- Use EBMD Number, 

ts^giiSeesSfiifiafiJwHo^QnitioQn^ 

2.Pag« 1 
not reouyed by Federal law, but 
df ms O, P, H artd I are required by 

A- State Manifest Document Number 

y y y 
(yl.io 2b::;pli) sr'.cli'sb = O '.,-

(.?:"( CO-0,;'>--irT =. T • 

iv.v er iJ ' fceaj 2i ,YS'.".'H;jir! r.zti) y r 

.'t^y>6 y.y.A'', :• 

.-y iJOO.f 1 c,:\'y. 'yvy.: \ 

^or;:'':'?:: e;:; ; ;7-

15. Special Handling Instructions and Additbnal Information 

K. Handling Codes for Wastes Listed Above •.^^ V;•• -'r, 
?.:3HT W > W r T A M n O 3F 

np-i t 5^i^-fe'7eA;rSr: ienc^ -'i3>^; 
,VKnp5?'?''iO;'!9aiTtOri.9;K^^ 

16. GENERATOR'S CERTIFICATION: I heretiy declare Uial ttie contents ol Uiis consignment are (ully and accuratety described above by —, • • 
'- - proper shipping name arxi are classified, paclced, marked, and labeled, ar>d are in all respects in proper condition for transport by highway — 

according to applnable intemational and national government regulations. , ,., , r- • ••, ,>. -•.- >,; 

'- K I am a large quantity generator, I certtfy VM,\ I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practlcat>le method ot treatment, storage, or disposal currently available lo me 
wh'ich minimizes the present and tuture threat lo human heallh and the environment; OR, If I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

-m3 ^ JW^'TAA^ 
17. Transporterl Acknowledgement of Receipt of Materials 

18. Tl Receipt of Materials 

'•^Ai'f-'y''<^T^yA 

Date 

wyy Date 

• Date 
iMont/ii Day i year 

19. Discrepancy Indication Space '•i(.'.-> 

cn 
CD 

CO 
CD 

^ 20. Facility Owner or Operatcx: CerWcation of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name 

yU ,•(./• c .^ A^yyy i -
EPA Form 8700-22 (Bev. 9-86) - DISTRIBUTION 
Previous edHions are obsolete. ̂  
State Fom 11865' " 3 A ' f O ^ ( ^ ^ T - l T ' ^ j / i / E ] 

W' 
Signature 

:n uAii TO r̂ FWPRATnD ^ •. ^ PAGE 1 (wtiite) TSD MAIL TO GENERATOR ' ' - ̂  
lAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' 

PAGE 3 (light g"reen)"TSD MAIL TO TSD STATE ' " ' , " ' 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

,Month, Day , Year 

f \y> \A? 
blue) TSD COPY PAGE 5 (light blue)" 

PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTEB 2 COPY 

012397 
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TO BE V.OMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Numbef 

0332503 

9 9 8 7 1 9 

Sloan Valve Company 10500 Seymour Avenue 
(CompanyName) Address 

10500 Seymour Ave. Frankl in Park, I l l i n o i s 60131 
A A A . 0 9 6 0 0 0 9 G 

Generaior Number 
I )5--*( City State Zip 

Mr. Frank I n c . 
Hauler Name 

WASTE HAULER(S) 

201 W 155th St 
So Holldtt«W'"ril' 

Hauler Name HaulerAddress 

0 0 7 9 0 Gsa 
S.W.H, RegistrationNumber 

— --s " •333' 

S.W.H. RegistrationNumber 
32 38 

American Chamical Service 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

, (Facility Name) 

City 

Address 

state Zip 

9 1 8 0 8 9 0 2 
~^ SiteTJ'umber « 

TO BE C O M P U H D BY 
WASTE GENERATOR 

WASTE NAME:, Cttluilumiiml Strivent WASTEPHASE:. Li^id 
/ n Tie,' ci^ls)^<yrunfAe (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARDCLASS; 

Qi^vr^-A WEIGHTFOR 
0,0.T USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LLP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED . 2LQ-Q_O___ 

O GALLONS (Circle One) 
2 CU.YDS. 2_ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK • OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRI8ED,>ACKAGED, MARKED, AND UIBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ( 7/J''O 9 2.1' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

1/27/81 DATE:- X ;(L»^^w^X>^^-^^^-^ O^SAV]-)^ 
(Auttiorized Signatuie) 

) 
WASTE HAULER 

DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

DATE:_ l j27_^81_ 

DATE;, J / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THtABtJvj-OESCRIBED SPECIAL WAjl f AND INQIC 

(Aulhorized"Sijnalji^y ' ' K J \ y | - > ' ' " ' ' 

HAZARDOUS WASTE SUBJECT 10 FEE YES 

niCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

NO y 

OATE; 
60 ' • * 5 

COMMENTS OR SPECIAL INSTRUCTIONS: ;i u ^ ! i y ^ o ^ - > T n 7 ^ - i l l s j . A~( ,3 Cr^ T F j y J ^ / z 
INILLINOIS: 217/782 3637 

DISIRIBUIlON: PARI • I GENERATOR 

•24H0UREMERGEIrtY AMD SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS; 800/424-8802 

PART-2 ILPA PART-3 SIIE PAR! • 4 HAULER PARI • 5 IEPA PART • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

002GD7 



y ' o " 
I^BE'^6MPLETED BY 
WASTE GENERATOR 

Sloan Valve Canpany 
(Company Name) 

F r a n k l i n Park 
cily 

STATE OF ILUNOiS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

10500 Seymour Avenue 

I 7 

9 9 8 7 1 9 

I l l i n o i s 
Address 

State 

60131 
zip 

Aulhorizalion Number 

ILD 005121033 
0_3_]^0_9_6_0^0^^9^j 
' • Generator Number 2< 

Mr. Frank Inc 
Hauler Name 

WASTE HAULER(S) 

2 0 1 W. 1 5 5 t h S t 
So UoiJtaiajddddsi.i 

umber . 0 . 0 . x 9. O j . ^ 

HaulerName HaulerAddress 

S.W,H, Registration N 

ILD 069506160 
S,W,H, Registration Number 

32 

American Chemical Service 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 Colfax 
(Facility Name) Address 

G r i f f i t h 
Dty 

I n d i a n a 
Slate Zip 

AAAAAAAA 
" Site Number •«' 

IND016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Tri Chlorethane WASTE PHASt:L iau id_ 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

ORM-A WEIGHTFOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P,A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE nF I IVFRFnA>r 1 ^ 9 ^ \ J ^ 

47 52 

METHODOF SHIPMENT (CircleOne) DRUMS 

^ / * - . . , C A GALLON^ (Circle One) 

Oj3) F £ OO ^~r-Ttrnjf , 

TANK TRI OPEN TRUCK OTHER (Spec i l y ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

n.TF 7 / 6 / 8 1 j L L y l . - lAj^y 
(Authorized Signature) 

ORM-A 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: - ( ^ 

ia 51 

DATE;_I I I 

(1). 

(2) . 

jMa/ l^^yu3LT 
(Aulhorized Signature) 

(Aulhorized Signature) 

DISPOSAL STORAGE, OR TREATMENT F A C I L I T Y ' 
NO-HAZAROOUS WASTE SUBIECT TO FEE YES 

I HEREBY CERDFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTJTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

' '" .. mi:3FAjyAl 1 xHu 
HAT THE ABOVE-DESCf 

TF'tl 
(Aulhofized SigrtatureT 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS; 2 1 7 / 782-3637 

-?r ? c-T./-z_ y - - ^ - ^ Wi.yc) 

' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800/424 3802 

OISIRIBUTION: PARI -1 GENERAIOR PART • 2 IEPA PART-3 SIIE PAR[ - 4 HAULER PARI-5 IEPA PART • 6 GENERATOR 

SITE C O P Y - P A R T 3 

002056 



H A Z A R D O U S W A S T E M A N I F E S T 

'± MANIFEST DOCUMENT NUMBER 

• /I . • ^ . ' -

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOfV 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER• 1 
(11 requiredl 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

12 DIGIT E P A I D * . I COMPANY I NAME. MAILING ADDRESS. AND -TELEPHONE NUMBER 

y^m WcFr 
. ^ • • ^ - . 

DATE SHIPPED 
OR RECEIVED 

' -yyo 

tkSTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

3 
HM 

EP, 
HAi 

WAS'i 
ID • 

. 1 

. , , . , . ir2:202."l72.203 

./ , 

UN • 
or 

N A I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

• . _ . . 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

' • • • ' 

TOTAL 
OUANTITY 

•:>. , i - j -, !• • • -

RATE 

_ 

CHARGES 
(For Carrier 
Use Only) 

11 an RQ commootty is SDilled on a waterway Of adjoining land, me incident 
musl be promptly reported to the Federal government al 1-600-424-8802 (toil 
Ireel or 202426-2675 (loll cam, II oiner OOT Hazardous Materials are discnarged 
creaiing a serious situation, call snipper's telephone numoer or Cnemtrec 
1-800-4J4,9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments. Ihe lelters "COD" musl appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes_ pJv̂  No D 

REMIT 
C.O.D, TO: 
ADORESS COD Ami: S 

C.O.D. FEE: 
PREPAID a 
COLLECT a * 

Not*—Wftw* Ih* rai« It d*owid«ni on 'Aiu*. tnippwi 
an rsouiTK] to >rau >(Mcil»CAiiy in wfiring trt* agrwd or 
d«et«r«a ««iw« o* ih* proowiy. 

^ Th* agnsd or (MCIMO WHHM of ih* praoartv >• haraor 
«p«ciltcMiv M»i«i tn tn* integat to b* not w w o i n g 

*lf the shipmani moves between two pons by 
a carrier by water, Ihe law requires that the 
bil l o l lading shal l state whether it Is 
"carr ier 's or shipper's weight ." 

SuD|*CI to Section I 0> (h* COnqilionl if this iAto>n«n| n lo 0* d*l>*«t*d to 
th*coniipn** •iinowi 'acewM on ih*consignor. ih« coniignof truii iign ir^ 
'OilOi»ng (Ul*fn«ni 

Th* cjroM v\»u not ma** d*ii««rT ol inii iniptn«nr wiihoul parn^ i ô  
''••Qht and all Oin*' <aafu< chargas. 

TOTAL 
CHARGES: 

(S'Qnalura o' Comignod 

FREIGHT CHARGES 
SRElGMl PBtPAlQ Ch«» tWi 
tiCfO* ohvnOOi al |~~t 
iiqnf .1 cnaCKM | [ 

RECEIVED. Subiect lo the classil icationa and lari t is in aHoct on the data of Ihs issue ol this 
Qni ot Ladling. \ha prooeny Oascribvd abo>«« in apparent good on3ei, except as r^ ied (contenis 
and condition of contents of par^i^ym urwinown). marked, consigned, and destined as 
indicated above wnich said carrier (the word carrier bemg understood Ihrougnout Ihis contract 
as moaning any person or corporation in posaeaaton of trie properly under the contract) agrees 
tocarry to tts usual place o l delivery at said dvstir ial ion, if on its route, otherwise to detiver to 
another carrier on the route to said des(ir\aiion. 11 is mutually agreed as to aach carriar ol ad or 

any of. said Drooeny over alt or any ponton of said route to destination arxi as to aach pany at 
anY i\trm tntefested m ad or any la id propeny, t t u i v»«ry seroce to be periormeo rtereurtCer 
srui l be subject to all the bill of lading terms and conditions in the governing classification on 
Iha date ol shipment. 

Shipper hereby cenilias that he is familiar with all Iha bill of lading terms and conditions in 
the governing classification and tna said terms and corxlitions are r>ersby agreed to by the 
shipper and accepted tor riimselt and his assigns. 

CERTIFICATION 

This Is to. certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

Thi9'i?-to certily 3cceptance of the hazardous waste shipment. 

. / 

GENERATOR'S SIGNATURE DATE 

' 7Tl"A^SP0f»eR^f SKJNATURE & DATE ''TRANSPORTER 12 SIGNATURE i DATE (11 required) 

This is'to certify acceptance o( Ihe hazardous waste for treatment, 
., storage or rfisposal./ . ^ • > / -y 

- Ay/̂  / T A A ^ I -y '̂-'y. -y.. ., y y A 
/ ' TSOF SIGNATURE / 

/ 
DATE 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
0.0^^^ T-SO 

006314 



HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

• • • • - : : y i " 

: y y > 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

T l 
TRANSPORTER t 1 

- TRANSPORTER t l f 
(11 required) - ^ 

TSDF TREATMENT - j - -
STOHAGE OR O l S - " ^ 

• POSAL FACILmr 

, T S D F TREATMENT 
, , STORAGE OR D I S 

POSAL FACILITY 

12 DIGIT EPA I D i 

,•( ' ^ , ! ' i . . - • > . ; r N 

y . y . H L y ' y 

i j ^ - y y ' S i . - ' . - ' v L - y 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

"— t 1 • ! l - ' J { C •-: • y - ' •'- ".'• '"'•' ' ' " ^ ' ^ ^ - <c;. y - i . 1..̂  
i _ A - i . , . r - <;• v. e / - • ' : y r ^ y ^ y - a L - -.'-.. 1 ^ . , T.I y ' l 

r : '.•.-_--ir, ,L • C , , ' ••*-,-f 1 i .''a_ ' : _ • - • • ' - ' ' ' • •'"' •- ' • •• ' y v ̂  - H 'L - 'T 'O 

; >A.,'+V ' ^ i y y> . ! 1 i/» L. r . ' Kz-i-, ^ i . , . _ — v....i,-VM-r' 

;'-•'-('Ct .*c V'--' t-̂  '-"r-^('.., /i-v ~-">. y > J . ' , f ' y y-) -'^i v x •'-t Z . ^ ^ 
a , ,.> b.. G . c P A •. ,;...!< * < - ^ ; - > 3 ~ y y ^ ^ ( y . y y •• 

....-/^',LT 11? i« a -^ : 1 ^ - : ; ; • : - • > • • : . 

DATE SHIPPED 
OB RECEIVED 

/r - , . ' - - - .' - -• 

• • / ; 

TS i i . r i ^ y -

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

m^ 
HM 

EPA 
H A i 

WASTE 
I D I 

iX,./ 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Idenl i l ica l ion Number per 172,101, 172,202. 172.203 

UN 1 

«5V 

i f ' ^ -

EXEMPTION 
OR NO LABELS 

REOUIRED 

T 
-T 

SPECIAL HANDLING INSTRUCTIONS 

5/v],•f^ \}iToy F^oyp. A 

FLASH POINT 
nN -C) 

WHEN REO'D 

UNITS 
WTIVOL 

TOTAL 
OUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

It an RQ commodity is spilled on a waterway or adjoining land, the incident 
musl be promptly reported to the Federal government al t-600-424-S802 (loll 
tree) or 202-426-2675 (toll call l , II other DOT,Halardous Materials are discharged 
creating a serious situation, call shipper's telephone numoer or Chemtrec 
1-800-424-9300 immeoiately. 

> COMMENTS / 

On "Collecl on Delivery" shipmeni hee's name or as otherwise provided in Hem 430. Sec. 1 

PLACARDS TENDERED 
Y e s ^ No D 

REMIT 
C.O.D. TO: 
AOORESS 

N04«—Wn«>f th« rar* i t tl«(wno«"> on *alu«, I 
m% rM)uir«a to t i s i * •tMcif icai ir >n «Tiring tr>« aj 
eaciarM **tu« o( t h * prooanr j 

Tn* agrvad or M C I W M *B>U« OI i n * prooanr i i 
•pvci t lcai i f i i a i w by ̂ ^ aMPPV to ba noi aacMi 

t sby 
t the 
jl is 

_ Signaiure 

COD Amt : $ 

Sutnaci to Section 1 o ' i n * conoi t iont i i \ r \ i \ in ipm«ni n TO t » acuvwad lo 
irMCOmif ln** HitnOul racOu'M on t n * COnjignof. Ih« COniigrtO' IhMI i i gn tn« 
foiiOMing i ta t«m*ni 

Tri« cA>ri«f ina i i nci mak* 0*i>*a^ 0> i h i i ih ipmani Hiinoui M T ' T ^ * ' ' ! Ol 
iraigni anc an aina< lawiui cnar()as 

(Stgnjiura 01 Conngnor) 

C,0,D, FEE: 
PREPAID D 
COLLECT D J 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

• a^a, . i c n t C . H 

C f K . DO, 

D 
RECEIVED. suDiecl to theciassi lcat ions and tanfls in eHsci on the dale of lhe issuv ol this 

Bill ol Lading, the propeny deacntMd atK>vo m apparent good order, eicept as noted (contents 
and condition ol contents of pachAges unkrtowTi}, marliad. consigned, and destined as 
irKJiCJted aoove wrhtcn said earner (the word earner oemg understood throughout this contract 
as meaning any person or corporation m poss«&sion of the properly under the contract) agrees 
lo carry to its usual p^ace ol delivery ai said destination, i l on its route, otherwise to deliver to 
artotner carrier on the route to said destirwtion. It is mutually agreed as to each earner of ail or 

any o l . said propeny over all or any portion ol said route to destination and as to eacn pany at 
any lime interested in all or any said propeny. that every service to t>e performed hereunder 
shall be suDieci to all the Dili oi ladmg terms and conditions m lhe governing classification on 
the date ol shipment. 

Shipper hereby cenifies mat he is familiar with an the bill o ' ladmg terms artd conditions m 
the governing classification and tne said terms and conditions are hereby agreed to by lhe 
shipper and accepted lor himsell and his assigns 

CERTIFICATION 

This is to certify that the above-nameid materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

y 
TRANSPORTER Hi SIGNATURE & DATE TRANSPORTER »2 SIGNATURE S DATE (il reauired) 

This is 10 certify acceptance of the hazardous wasle for treatment, 

i N > ^ " - • r r r r r r r r : * r r — 
. y : 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
-To 1:13 AA r-h3 sT-yiF /o • /^J2 

002U6 
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HAZARDOUS WASTE MANIFEST 

• i ^ f i ^ ' i p -

f - ' • 

" • p , o . t r - i c 7 
MANIFEST DOCUMENT NUMBER 

J ' •V<-> ,W/ ) i y< , yy , ^ F 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

n-i'ti". 

i'>V.'; 

QENERATOR; 
SHIPPER 

T R A N S P O R T E R • 1 

TRANSPORTER < 2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

• - . 

12 DIGIT EPA I D * 

IDENTIFICATION 

COMPANY NAME. MAILINQ ADDRESS. ANO TELEPHONE NUMBER 

H a.-,. 

T T l 1 1 T th ¥• ^"' 

DATE SHIPPED 
OR RECEIVED 

yy. : : 
>AA:: 

y Ay 

WASTE INFORMATION 

NO, OF UNITS 4 
CONTAINER 

TYPE 

" ^ 

HM 

X 

EPA 
HAZ. 

WASTE 
ID i 

r>:Di 

DESCRIPTION AND CLASSIFICATION 
(Prdper Shipping Name. Class and 

Idenl i l ica l ion Numoer per 172,101. 172.202. 172,203 

X c s • 

• 

UN 1 
Of 

N A « 

K(,Q^ 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
ON ' C l 

WHEN REO'D 

. • • , - . . 

UNITS 
WTrVOL 

• 1 

TOTAL 
OUANTITY 

\3miA 

RATE 

.-

CHARGES 
(For Carrier 
Use Only) 

II an HO commodity is spilled on a waterway or adjoining land, tne incident 
must be promptly reported to the Federal government at l-800-424-aS02 (toll 
tree) or 202-426-2675 (toll call|, II other DOT Hazardous Materials are discharged • 
creating a serious situation, call shipper's telephone numoer or Chemtrec 
t-SOO-424-9300 Immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as Otherwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
. Yes d ' No D 

REMIT 
CO.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE; 
PREPAID D 
COLLECT D 

Nei«—Wh«r« trw rat* I f daoanoani on • • ! » • . s M p M n 
wt% r«4wv«o IO M«U iCHciticAilr In «ntkng t h * sgrvM or 
d K i v M *ttw« of <n* prapanr 

Trw »^nma v <»«ctwao * * I M O( tn« prooany i t ri«r«bT 
•pacJlicMiy i r c t M &r t n * tnipoar to tM not ••c««dlnf l 

' I f the shipment moves between two ports by 
a carrier by water, the law recuires tnal the 
bil l of lading shall state whether It Is 
"carr ier 's or shipper's weight ." 

, S>gn«tu«« 

SwCtaci IO SaclKWt T o< i r * cor«l)l>ont >t Thu >h>ofr«ni i% \o o* O W ' V W M IO 
incconsigna* »ilt«owl r«co»«M O" tn * conngnw, Ifw c o n n g n v V\*i< ngn rr« 
lOltOwing I1«t«nwni 

Th» c a t r w i n M noi make o»"«w> o( I h n »nipm«nt wnnoul 0«Tm«ni o( 
tr«ioni and •» ofn«r i » * M c r i w p n 

TOTAL 
CHARGES: 

i S^na iu ) * Ql Comignof) 

FREIGHT CHARGES 
C^vck oo> i i c r u i g * ! 

• « • 10 o* 

COtlKI 

FREIGHT PQEPAlO 
ric»p< anan ooi «l 
i ig fn i tc f t«e»«j 

VJ^:>^'> 

RECEIVED, subieci to the dau i l i canons and taritts in e f led on tha dale of the issue of this 
Bill ol Lading, the property Oescrioed aooM in apparent good order, except as noted [contents 
and conoitior^ of conlents of pacfc*ges ur^nown), marked, consigned, and destined as 
mdicatad abor t which said earner (the word cvnar oetng unaarsiood throughout this contract 
as meamrtg any person D> corporation in po&session ol (he procerty undei the contract^ agrees 
to carry lo its usual ptace ot deiiwry at said destination, if on its route, otherwise lo deliver to 
another earner on the route to said destirut ion, tt is mutually agreed as to each carrier of all or 

anyo i , said propeny over ail or any ponion ot said route to destination ana as to aach pany at 
any l ime interested m all or any said propeny. ihai every service to be perlorrr^ed hereunder 
shall be Subiect lo all the bill ol lading terms an6 conditions m tha governing classification on 
the date of shipment. 

Shipoer twreby canities that he is lamitiar with all the biit ol lading terms and conditions in 
Ihe governing clasai feat ion ar>d tne said terms and conditions are hereOy agreed to by the 
shipper and accepted lor himself and his assigns. 

CERTIFICATION 

Th is is to ce r t i f y that t he above -named m a t e r i a l s are p roper l y 

C lass i f i ed , d e s c r i b e d , p a c k a g e d , m a r k e d and labe led , and are in 

p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the a p p l i c a b l e 

r e j j u l a t i ons o l the Depar tmen t ot T r a n s p o r t a t i o n and the U,S, En

v i r o n m e n t a l P ro tec t i on Agency 

Th is Is to ce r t i f y a c c e p t a n c e ot the haza rdous w a s t e sh ipmen t . 

^Tr,, yyTjA. A/yyj 

X. 
WANSPOHTER »1 SIGNATURE & DATE TRANSPORTER »2 SIGNATURE & DATE (II required) 

Th is Js to ce r t i f y accep tance of the haza rdous w a s t e for t r ea tmen t . 

A 
GENERATOR'S SIGNATURE DATE 

, , ^Storage cy d i s p o s a l , i, 

'WylyJ / 
l y TSDF SIGNATURE "- DATE 

STYLE F,50 (Q LABELMASTER CHICAGO, IL 60626 

T îx 
TSDF COPY 

D o \ A 1 _ 7-$ 3 3 ^ A)^^^ jayo 6Afyy 
7-2C-i^ 

DoeovT 

file:///3miA
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^HAZA 

^i'j^GENER/! 

yymmm 
yy^y.p\Rs 
y^ATRfiMSPC 

:v;;-;^-^SEC0i 
^•^^.TRANSPC 

:^:-;;-;-:(ifappii( 

•yF3}yAJSD 

•'.3-yy FACIL 

imt 

This is toe 
for transpo 

GENEF 
REPRESEI 

This is to c 

FIRST TF 
REPRE! 

This is to c 

SECONDT 
REPREi 

-This is to c 

• TSD * F; 
REPRESE 

•TREATS 



,yy ' : .yyy.y: .^ ' : : - : ' ' i - iy 
••yi'j 
t y y 
y y 

i;;.;'vi.; GENERATOR -

' ^A-yAyyy^yy 
y'';ry-'-''ra!^...jr'^.ii'j'a'-^^.x 

^ j y y 

Ty^yFT3TFFFy3aT33TTFF3TlFT^TyT-^ 
y3^33''-yA.;'0.yyyvyyy:yyy^;y33yAAy.-y,:^^^ 

'AF^T^y''y^TT':AyTF'Fyy3yFFT^ 

î ŷ m2ARDGUS:WASTEMANlFEST^S :̂S^̂ ^̂ ^̂ ^ 
y-.̂ -â f cct(p'yy3<̂ ŷyyyyyyy-3y'3yy33A:.-A.yyyAy ..r 

N A M E „ » V , ' > ' 
• v ••>,, '•- 'yi ' '^^' ' '^ 

'fvy^yS;ii^/u:.i)^;^c^-^|vi;^^L^t,•^^ 

•s:.:^" •"' r-' A ̂ - f'':-r;^i'j,. 

EPA ID NUMBCft 

TKry>7/L'yn9r,a 
P H O N E N U M B S R 

219-262-457ii^-;^^^' 
k ID NIJMBK«^.7 . .v ; . l ; . - , . i ; , , ' i / , - , ' ; , ,1 

y y y ' ^vy^y :y^,l^-^iryyA3 

•jm^m^T^jm^ 'A't fP^- ^ y ^ ^ ' 55r-f^y dxviot 
r - ^yyy ' ^ • j y < F ^ H O 

ylA' 

.EMEMfB-QVf 
NOTIFlcJiTIGN IN THE EVENT OF ACCIDENT OR SPILL, CALL (606) 324-^1133, (CHEMTREC (800) 424-9300) 

f4S£ECIAq 
fHANDtniNrGg 

flNSfRUCTTONS 
'3i 

This is to certify that the alKive nsfcried materials.are properly classified, described, packaged, marked and labeled, and are in proper condition 
j — ^ for'transportationaccordin^o-th^pplicable regtjiations of the Depjrtmerjtiof Transportation and the U. S. Environment Protection Agency 

GENERATOR 
REPRESENTATIVE Lloyd A. Miller 

SISNATtlRE , . , ^ y " " E y ? y .aa .- , ^ v -

iyAy/^AyA, y 1-26-82 
This is to certify acceptance of the hazardous waste shipment described above. . y 

FIRSTTRANSPORTER 
REPRESENTATIVE y y ^ 13 .• I '-.• - r y y 

SICNATURC yy :̂. 
This is to certify acceptance of the hazardous waste shipment described above. 

SECOND TRANSPORTER 
REPRESENTATIVE ,''7-' / / : . ^ / • . " y 

S I G N A T U R E 

/ 
/ 

> / >̂  
This is to certify acceptance of the hazardous waste described above for D TREATMENT • STORAGE ' D^.DISPOSAL : 

TSD'FACILITY 
REPRESENTATIVE 

RAGE, DISPO^Al 
/ /) t.i y ^ 

S I G N A T U R E 

~\ Y : 
TREATMENT, STORAGE, DISPOSAL ..~y...,.J '.. ' r iy . ' - ' 

^'" •"' "" 003770 



• >>.« ',:> ̂ ?Ayyfi»' 'i',y.r~ 

y3^&M^}^<^yfk. 
nVjlS-TRANSPORTER 

M^^^^ f̂i 
y y-y 

'333: GENERATOlC 
, ,^.,,, j ' S . f - 7 - : y . - - : ' - r . \ .•',-»,.• 

y y y y i ' A y ^ y ^ - r y y 465U 
N A M E ••;j-"i''^-<v*y, ».to%v;,''»VMj*&**^^:7^r'rWl- ?'•'^%V^^'C^-^2?7-;^,^'.Jl•••W<-yi^ •cWi^.c^'^/t- 'VJV-^^ -• , ^•••--• i-- - ( ' » . -

i y y - . y - ^ y : 

'••'l^DTTyyTSsiF'u^ 
- 2 y 

EPA ID NUMBER.,-.' 

•HONE NUMBER ,. -..;'. PHONE NUMBER ^. 

•A: ' i y i j . ' < ^ y y . y F : y y 
' "^Q2S6&y3y3Ai 

j ^ i ^ l 

' - ^ ' y ' • • " • ' " •-^'• ' '••- - T ' ^ -• 

7f.,.,-^.,„-. i-|4v-p;i^".f-> 4̂= - . < i ! , , : r V . . . , ) ' T T % ^ ; ' [ r - - - ! < , • - • < • 

f&/: 
yyyTT' 

.i :: '. -x - l . k . 

IN THE EVENT OF ACCIDENT diR,SPILL; CALL (606) 324-1133, (CHEMTREC (800) 424-9300) 
• _ • • _ _ ^ • • • • , ? • • - - • • • v - j . . « 

^ ;SPECIAL5^ 

[ i N S T i i y c j l o i ^ s . ^ . ; , 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U. S. Environment Protection Agency 

GENERATOR 
REPRESENTATIVE Tboaas E« Louoshar 

T U H E — - y I • 

A 3 ^ ; . A/ • > ;' lAy-* •- - y y 
This is to certify acceptance of^^b/hi hazardous waste shipment described above. 

FIRSTTRANSPORTER 
REPRESENTATIVE 

This is to certify acceptance 

' ^ 1 ^ F'-' ^ / / / ' / . 
S I G N A T U R E 

y y> ••-• y 

y : ^ -

T .-.yx } y 
of t b«^ i azardous waste shipment tlescribed aboye. n ^ 

SECOND TRANSPORTER 
REPRESENTATIVE 

S I G N A T 1 4 R C 'fry-

y i — 

This is to certify acceptance,Qf t l ^ hazardous wastj/flescribed'above for j _ _ _ , ^ TREATMENT ip STORAGE D DISPOSAL j 
I . . . . . 3 T l l . - , ^% ^ J J ^ I t , , 3 . U 'B -r 11 B B- ' 'V^ '. I D A HE r ' " " " / . ' 

TSD* FACILITY 
REPRESENTATIVE yjy3yj33A33TTyy<^^y^ 

•TREATMENT, STORAGE, biSPOSAL ^ ^ 

rniFT'-
TSD * Facility copy ' &AUT S 3 A Z . 

0037T1 



:. .^g>^ / ^ / f . 

£^/^<^^,^ 

STATE OF ILLINOIS 
ENVIRONAAENTAL P R O T E O I O N AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 j -

SPECIAL WASTE H A U L I N G AAANIFEST 

0970300 
Aiithorization Numtier 

(Company Phone Number Address " ' ' 

Slate ^ 1 ^ / 

/^ ^ f iD/ f i :>0/J^ G_ 
eneralor NumDer 

EPA Numtier 

WASTE HAULER(S) 

^ • ^ ' ^ H a u l e r , 

Ay\U3 

T 

Hauler i 

Hauler Ni 

A ^ b ^ o F A / f a h ^ / ^ ^ ' ' ^ " ^ ^ ^ ^ ^ e g i s l r a l i o n N u m O e ^ / ^ ^ ^ J ^ ^ i S . ^ _ 

Phone Numtier EPA Numtier 

S,W,H. Regrs7ralion Number 1 
SI 38 

Phone Number EPA Number 

TION — OISPOSAL STORAGE OR TREATMENT SITE 

aciliti — — '^rc 7Z. < ^ ~ 
^ Address 

T.^yQ^ > ^ . V f ^LyA7d.6'AA^AX>/4yajcU6^^'^^A.SA 
Slaie ' Zip Phone Number EPA Numbet 

Allernaie (Facility Name) Address 

City Slale Zip Phone Number 

^ Sile Number « 

EPA Number 

: i l l y ry f f <3M£>̂ ryÂ <z./rA/y= nA/^^u/l? 

/ / / 

TO BE COMPLHEO BY 
WASTE EEMEBATDR 

: WASTFNAMF ^T y ] f f y . r / fox :e :^ /p ,» /e -^y^ W A S T E PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION-, HAZAROCUSS; 

y7?yy'JJ.^.rA.y.y^^ /o>fy>^-^>^ ^ - ^ ^ - — 3 E ^ - J -

(Liquid. Gaseous. Solid) 

UN or NA Number EPA HW Number 

WEIGHT 
DO.T. 

' f : ^ . f € ) 0 G > C B . . , . „„e, s r T'O^^U^Y^I^T^?^ OUANTITY OF WASTE DELIVERED:̂  : J S ^ A ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
N ijber 

1 i<AUONS)Circle One) 
2 CU, YDS. i 

U 

TANK TRUCK OPENTRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPL ICASLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRAflBPORTATION AND I.E.P.A^ 

• I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

RTMENTOFTRAflBPORTATIONANDI.E.P.A^ a, 

ytZi-yylya V.^ 
' (Auttiorized Signalure) 

DATE: ^TZ'SY 

WASTE HAULER 

( 1 ) . 

(J) . 

I HEREBY CERTIFirjHAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PpOPER CONDITION M h TRANSPORT ANO I ACKNOWLEDGE 
THE DESTIN/ltiei^AS INDICATED: 

(Aulhorized Signalure) 
DATE: .Ayzi ^A 

(Aulhorized Signature) 
DATE: 

DISPOSAL, STOBAGE, OR TREATMENT fACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE ANO INDICATED OUANTITY HAS BEEN ACCEPIED A I THE SIIE SPECIFIED ABOVE: 

^ (Authorized Signalure) J . 
DATE: 

NO ^ . 

yTllAlFlA 
COMMENIS OR SPECIAL INSTRUCIIONS . 

•Ji 

IN ILLINOIS: 217 / 782-3637 
•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBEflS" 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTBIBUnON, PARI -1 GENERAIOR PARI - 2 IEPA PARI-3 SITE PARI-4 HAULER PART-5 IEPA PART 6 GENERATOR 

e(v, I 4 

SITE COPY - PART 3 "MT-^^ 

D06310 
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INDIANA DEPARTIMENT OF ENVIRONMENTAL MANAGEMENT 
O m C E OF SOLID AND HAZARDOUS WIASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE IForm designed tor use on elite 112-pitcn) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I L D-9 8 • • • 7 7 - 9 6 6 

Manifest 
Document No. 

0 0 0 -0 1 
3. Generator's Name and Mailing Address 

SBTDER CZHEKAL COSPOKATICS 
319 18TH S T . 2iOLIHE. I L . 6 1 2 6 5 

4. Generators Phone ( 3 0 9 ) 7 5 7 - 8 6 6 2 

5. Transporter 1 Company Name 

lurts TsacxJBG 
6. Use EPA ID Number 

I . L & 0 . 4 S - 3 - 7 - 6 1 0 0 

2. Page 1 

of 1 

Inlormation m tne shaded areas Is 
pot reaujred by Federal law, but 
Items u, P, H and I are required by 

A. State Manifest Document Number 

INA 0371558 
a state CSenerator's I D . , , , , . -

I L P 9 8 4 7 7 9 6 6 0 
a state Transporter's ID 0 2 2 5 

D. Transporter's Pl^on^09—788-3421 
7. Transpoiler 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHEHICAS CHEMICAL 
420 SO. COLMX-P.O. BOX 190 
GRIFFITH, IB. 46319-0190 

10. Use EPA ID Number 

L I I . D . 0 1 . 6 - 3 6 0 - 2 - 6 5 

E. State Transponer's ID 

F, Transporter's Pnone 

G, State Facility's ID 

H. Facility's Ptione 

2 1 9 - 9 2 4 - 4 3 7 0 

11. US DOT Description (Including F'roper Shipping Name, Hazard Class, and ID Number) 

^ '^'' HAZASDODS KiSTE 
FLAifilASLK LIQUID, K . O . S . , (COBTAIBES TOLDXE) 
njiiwiLW.v. i . i q r r m Tntiq<}? (rHAPArrgpTCTTfr QF 

IGHITABILmO 

12. Containers 

No. Type 

0 0 1 o H 0 0 0 5 5 C 

J. Additional Descriptions for Materials Listed Above 

15, Special Handling Instructions arxi Additional Inlormation 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No, 

D O O l 

K. Handling Codes tor Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie conlents of ttiis consignment are fully and accurately described above by 
proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by tiigtiway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly ttiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment: OR, it I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

Primed/Typed Name Signature// ^ 1 / ) 

X ljyuA!^iF //Am^y^<y 
Date 

I Monlrt I D3^ I Vear 

17, Transporter 1 Acknowledgement ol Receipt of Malerials 

pay -1 ̂  

PrinlejJ/^ped Name 

y l y . . 
/ ie ( 

f i -3—i_i_L J .^ K—I y — - ; ; \-i 
8. Transporter 2 AcknoXiedgement of Raceicrt of Materials 

Signature 

F^A '̂fyy 
Date 

-,- Printed/Typed Name 
E 
R 

Signature ../' Dale 
I Month j Day i Vear 

19, Discrepancy Indication Space 

20, Facilily Owner or Operator: Cenilicaiion ol receipt ol tiazardous malerials covered Dy this rnamleshfjxceBJ^as/ioled Hem 19 

ied/T|ped N. 

I 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

•^fe-^ A 
Sig 

O l \T\7o\'^'F 

c 
c 

J -
c 
c 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirff OR TYPE ^FoOTi designed lor use on elite (12-pitch) typewriter) Form Apprised. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manitest 

IM -H -D -9 -8 -2 -6 -2 .0 -6 .6 ^ I S^^!"§'^°^^ 
3. Generator's Name and Mailing Address 

SOLARIUM SYSTEMS 
5340 SUOSELIBE BLVD. - HOUIO), HH. 

Generator's Phone ( 6 1 2 ) 4 7 2 - 5 5 5 6 4. 55364 
5. Transporter 1 Company Name 

E&K BAZABDQ^ UASTE SERVICES, QIC. 
6. Use EPA ID Number 

V I D 9 & 2 2 1. 9 S 2 S 
7. Transporter 2 Company Name 

PillL»T)ou GiipicL NO. OP hht i . 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAU CHEMICAL SERVICES 
420 S. COLFAX 
GRIFFITH. IH 46319 

10. Use EPA ID Number 

I, H D O! l. 6. 3 6. 2. 0. 6 5 

2. Page 1 

o, I 

Informatipn in the shaded areas is 
pot required by Federal law. but 
Items D, F, H and I are required by 
State law. 

A State Manifest Document t i m b e r 

INA 0364853 
B, State Generator's ID 

Jl/A 
C state Transponer's ID / # 1 1 6 0 8 

D. Transporters P h o n c t 4 l 4 ) 4 5 8 - 6 0 3 0 

E, State Transporter's ID 

F. Transporter's Phone 

G, State Facility's ID 

H/A 
H, Facility's Ptione 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

'• "RQ" , WASTE COiBDSTIBLE LIQUID, B . O . S . , . 
COMBUSTIBLE LIQUID, KA1993,(EPA I6HITABILITY,F002) 

12. Containers 

No. Type 

M5 

J. Additional Descriptions for Matferials Listed Atxive 

. l l a . -ALSO DOOl ^ - ^ 

D.H 

13. 
Total 

Quantity 

O/N^-^/J 

14. 
Unit 

Wl/Vol. 

1. 
.Waste No, 

F 0 0 2 

K. Handling Codes lor Wastes Usted Above 

15, Special Handling Instructions and Additional Inlormation 
NOTIFY CBC TRANSPORT 
(414) 764-7005 WITH ANY 
LOAD DISCREPANCIES. 
(OFF SPEC. MATERIAL) 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applkable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume ?nd toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR. It I anVa small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste manage^rn^t method that is av^lable to me an(^( i5t I can afford 

Prinied/T^ped Name / j 

( [13/^ L . FrJy^ ( LU.̂  
17, Transporter 1 Acknowledgement ol Receipt ol Materials 

Priqled/Ty Typed Na[fe I . 

18, Transporter 2 AcknowledgemenI ol Receipt ol t/ateriais 

Dale 

\mTd\m 
Dale 

\W\AW^ 
Printed/Typed Name 

DfMe COAPO 
Signatun 

"UxA- UXĴ  
Dale • 

19, Discrepancy Indicalion Space 

^6jcCT 3 ^ 0 ) 1 . - r̂ \AT i DOC'S Mo, fwf^rci-i r>^i-^H){>(srii\n 'î ^<>\Pic-, 

(\jTo\u(^TE. r A c ' I ' ^ i PoW^Vo/o QiKJrficK. [tJOo^ymief: SI t^M<y,,ct^ 
20 Facilily Owner or Operator: Certilicaiion of recc-ipl ol hazardous maleri.ils covered by this manilesi excopi as noled llem 19, 

EPA Form 8700-22 
Prei, 
Slali 

WATTFWJiy \ ^ M 

CD 
CO 
CD 

OO 
cn 

ious edilions are obsolete, 
e Form 11865 ( R / 4 0 0 ) 

COPY 5. TSD COPY 

,>.V'V>^,-I'^>;-^ '••.(»-«'>.| • « V * I T l > * f * * ' t ' * ' ' . ' y-';t-r'ry^^^y.-^'^_*'^ 01>!6'6S9 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN,46207-7035 _ ., _ , 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) 'Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. . 

I- L D 0 2- » » 1- 1- ^ 6- gj 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

SOLO PAS LABOEATCRIES 
3727 H t . P r o s p o c t , P r a a k l i n Park» IL. ,60131-1059 ' 

4, Generator's Phone ( ) .- kTTHl HEAH PALHATZga 
, Transporter 1 Company Name 

" PBECISICSi ENERGY STSTSHS^IflC. 
Ttansporter 2 Company Name 

6. Use EPA ID Number 

I 3, I> 9 3 2 3 0 6 0 8 
8. Use EPA ID Number 

Designated Facility N a m e ^ n d Sile Address 

-. AHHUCAS CHS-iCIAL S^ViCHS 
1120 S . Colfax 
G r i f f i t h , i n 

10. Use EPA ID Number 

usio 
H. Facility's Ptione : 

I -5 -D-0 -1 -6 -3 -6 -0 -2 -6 -5J 2 1 9 - 92S-^370 

11. u s DOT Description (Including Proper Shipping Name. Hazar:! Class, and ID Number) 

2. Page 1 

Of 1 ^ 

Information in the shaded areas ts 
riot required by Federal law, but 
Items D, F, H and 1 are required by 
Slate law. 

A State Manitest Docoment hJumtier 

INA<0223393 
a State Generator's ID • 

\T'.:~i'n-^-^ ,^ 
C, State Transporter's ID -i - ftc ' f j ,TR' 

D T r a n s p o r t e r - s . P . h o n e c ; ; j ^ 2 ) g 2 6 - 1 6 6 r 

E State Transporter's ID 

F. Transporter's Phone 

G, State Facility's I D ' - " - • 

9 , 1 , 9 , 0 . 5 9 ,0 O'C 2" 

12. Containers 

No. Type 

HA 1693 FOQi 

-Cflf5-A 
O-O-2 

J, Additional Descriptions for Ikdaterials Listed Atxive 
"AJ :ST.'.,!'ri y>'\,\'C'/-'. Y3 • 

Tl^\u\toe^TR\fi' ^^ 2.0 pLfH ^ ^ ^ 
"aO?.^. c.': SA5f^AC3C^ 

. - . £ • • . ' • 1 0 ' ; 

r.r;crj.».i,-,,-. 

ca 

13. 
Total 

Ouantity 

0 O" 1- l - C 

14. 
Unit 

Wl/Vol. 

I. 
Waste No, 

P 0 0 1 

K. Handling Codes tor Wastes Listed Above 
l ' ' - ' "-": ' iM'2: •'.:.:..• r\':.r,y,.-'.'^ 

'•••yit is- ; 

: bri:j7-r 

•'•nr'.-j-

;imur: y: 
L'C.'ni'j'"' ~i. 

15. Special Handling Instructions and Additional Informatkxi 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by • - -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 

according to applicable inlernational and national government regulations. , ,, . , . - , - • - , , - . • • . . , - , - - - , ,- , • , - - -̂̂  

It I am a large quantity generaior, 1 certify that I have a program in place lo reduce the volume and toxicity of wasle generated lo the degree 1 have 
determined to be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes lhe present and future threat to human health and the environment; OR, if i am a small quanlity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste managemenl method that is available lo me and that I can aftord 

. Printed/Typed NamsTJ 

jyec^iZ'-Tu >v^ n^'"l y y 
17, Transporter 1 Acknowledgement of Receipt ot Materials 

"rinted/Typed Name 

Dale 

yyyy " av̂ /m-
I.AAAI-

Dale 
iMontf i i Day 

18, Transporter 2 Acknowledgement ol Receipt ol Malerials 

I Month I Day 1 'Year. ^ ~ 

bn\,i\ky^^ 
Printed/Typed Name 

19, Discrepancy Indication Space 

Signature Date 
I Mont/) I Day 1 Vear 

-5 2" 

EPA Form 8700 ''~~ — 

^'^leFoim,,oc5TT''"'-

yyy '^~3 n 

DISTRIUUTION 

IA T̂  
PAGE 1 (white) TSD MAIt-fTj GEMERATOn 
PAGE 2 looldtnrod) GENEnATOn MAIL TO GENEnATOR STATE 
PAGE 3 (lirjhl green) TSD f;lAIL TO TSD STATE - - . 
PAGE -1 (liyli l pink) OUT Or STATE GEtJEHAlOR/TSD t^AIL TO IDEM 

CD 

GO 
0 0 
CO 
CA.> 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPV 
PAGE 7 (v/hilc) TnANSPGRTEn 1 COPY 
PAGE 0 (while) TflAtlGPOnTEn 2 COPY 

c o i f r, 0 0 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEME^fr 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fo rm d e s i g n e d lor use o n el i te ( 1 2 - p i t c h l typewriter.) Fo rm Approved. O M B N o 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generators US EPA ID No. 

3. Generator s Name and Mailing Address 
Solo Pak Laboratories 
3727 Mt. Prospect 
Franklin Park, II. 60131 

4. Generators Phone ( 70S )80G-00SO 

Manifest 
Document No. 

3- 7- 3- 1- ' 

A t t n i Deafa P a l n m f o o r -
i. Transporter 1 Company Name 

Precision Bperqy Systems. Inc. 

6. 

7. Transporter 2 Company Name 
J _ L 

Use EPA ID Number 

n q fl 7 •? 
8. Use EPA ID Number 

C\ 9i Cl •\ t . 

g. Designated Facility Name and Site Address 

AEU^ricon C h e a i c a l S e r v i c e s 
520 S . C o l f a x 
G r i f f i t h , IK 4 6 3 1 9 - 0 1 9 0 

10. Use EPA ID Number 

H D 0 J : e 3 S O 2 f l 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Ctass, a n d ID N u m t x r ) 

HA5ABD00S WASTE LlfiCID, n . o . a . ORH-E NA9139 
{TiUC3ILOHOTaX?LOOHOPTEA39E) 

2. Page 1 

State Ma 

Information rn the shaded areas is 
not reauired by Federal law. but 
items 0. F, H and I are required by 
State law. 

A, State ^fanifest Document Number 

INA 0437310 
B, State Cienerator s ID 

•J 

C, Slale Ttansporters ID 1 5 0 5 

D, Transporter's Phone 

E, Slate Transporters ID 
708-S1S-1661 

F, Transporter's PhDr>e 

G, State Facility's ID 

12. Containers 

No. Type 

H, Facility s Phone 

2 1 9 - 9 2 4 - 4 3 7 0 

0/3L 
i O l 

. i 

13, 
Total 

Ouantity 

J, Additional Descriptions for Materials Listed Above 

PES J o b «9i>-0 l65 

14. 
Unit 

Wl/Vol. 

-O. 

Wasle t^o. 

g n o j 

K, Handl ing C o d e s tor Wastes L i s ied Aboue 

15, Special Handling Instructions and Additional Inlormalion 

IW CASE OF EMERGEHCY CCfNTAC? KIKE H I I j : (70C) 9 1 6 - 1 6 6 1 S ' 

16, GENERATOR'S CERTIFICATION; I hereby declare that the contenis o( this consignment are fully and accurately described above by 
proper shipping name and are Classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment: OR. il I am a small quantity generator. 1 have made a good laith 
elfort to minimize my waste generation and select the best waste management method thqf is available lo me and that I can allord 

A 9')nted/Typed Name 

17. Transoorter 1 Acknowledgement of Receipt of Materials 

^ignstore 

P r i n t e d / T y p e d N a m e , / S ignatu i 

IS . T ranspor ter 2 A c k n o w l e d g e m e n t of Rece ip i o l Mater ials 

4_i(^j) 
Date 
Dfy 

3= 

)/ 3TT3 Date 

fT\f^^b 
P n n t e d / T y p e d Name Signature 

I hAonXh 
Date 
Oay year 

19. Discrepancy indication Space 

20. Facility Owner orOperaior Cerhficaiton of receipt ol hazordous materials covered by this manitest except i s noted Mem i9. 
Printed/Tvfjed Niime 

EPA Form 8700-22 
Previous edilions are obsoleie. 
Slale Form l 18C5 (R/4-89) 

JAniAUickA 
Signal 

COPY 5. TSD COPY 

A3yyu..ay. m333A) 

c 
4 
C 

I-
c 
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MINNESOTA POLLUT ION C O N T R O L AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 ' 
ROSEVILLE, MN 55113-2785 
ATTN; HWIMS ,," ,.„^ 

Please print or type. (Form designed for use on elile 112-pilch) typevwriter.) Instructions on bacV of form. 

• For MPCA use only 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. 

B 1 I 0 0 0 0 6 8 5 9 4 1 

Manifest 
Document No. 

0 0 0 0 1 

2. Page 1 

of 

Information in shaded area not 
required by Federal law, Minne
sota rules require Items H, and I, 

3. Generator's Name and Mail ing Address S ^ ^ ^ ^ ^ O i - l S B t V i C V k S'^iPpl 'V 

6401 industrial oriMi» 
tdon pcairi«, tf* 55343 ' 

4. Generator's Phone I 6 1 2 ) 9 3 7 » 8 0 f l 6 

A.-State-Manifest J 

MNT^TOI 
,erit-N.u m ber"-^,^ — 

TASSKEO 

C.StateTransp6rTerslD^"='.^''^'.P*v'-'i^» 
•• • • . a - , -J ' ' _ ._ , — . . . . . . . . . a 1, . i . , , , • 

5. Transporter 1 Company Name 

0«Larl« TTBnsport, i n c . 
6. US EPA ID Number 

b « 0 0 7 0 7 3 5 0 4 8 D. Transporter's Phone:̂ »i?:> ,!t;i 

7. Transporter 2 Company Name .'jf. . 8.-. US EPA ID Number E; State-Trg.nsp(3rter|s IDi«H j^e'ewnn"-! tr*.:^,^, 

F. Transporter's Phone'?J!^v^a^tVffcj,> ,ijj,., 

i ign _ , 

42Q so. colfax, 
C r i r f i t h , Indiana 

a m e ^ n d Site Address 

— c a l sarv ioa 
10. u s EPA ID Number G.-State Facirity'sJD.2>^:£iij:«ij£!^!.:.;_>l.-

46319 
Ir W D 0 1 6 3 < 0 2 6 S 

H. Facility's-.PhbniB-,fH4^ 

'219^924-437Cr^'^^' ^i&AA,6i^3-

11. US DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number) 
HM 

12. Containers 

No Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 
" . • ^ t ' i ^ - l : } ' . . i 

v^Waste,^ No. 

a«st« plaBsabla Ll<]uld« n.Q.«.» UN1993 O O I T T 
t y 

J - i . •0!A 
miM-y. 

J ; .Additiona) D M c r i p t i c ^ s , , f p r ; M ^ r l a l s ; U ^ e d J ^ b 9 ^ 

• y y •'•' A -iaixtuxa -. of' noo-di locinatad aaa ta ' aalvimt»'^aad>^-t»i-~y-

yyj ; ta : ,mi jnmt 'a j t i^^ 

% • ' : 

K.vHandting Codes for.Wastes Listed Above 
>;nnj*,ii[̂ ,i;v7L, .-o*-,̂ :,-( tii'ir,,i;'ja>*e^?t^>:i--no.rt.ri',^,Ti,;-
•^^^ -.!>'?3i;Si :-'4;.-i.7-?-i jai^i j i irsi ' ;^\afjy-i 'xt-ir-: '•' 

I ' - :-^ i l . r- jy i*^: ' .Y, i iyy: 

'''•:y^-S:^r.in''>-M<a vjc-. t-n 

15. Special Handling Instructions and Addi t ional Informaticm 

O Q : 
= n o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according lo applicable International and national 
government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste^nlnlmlzatlon certilication under Section 
3002(b) ol RCRA, I also certily that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have determined to t>e economi
cally practicable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present r-
and luture threat to human health and the environment. y . Date 

Printed/Typed-N^Qie Signature 

1 
A aa^a- ' .^t f i . : . \ 

Month Day Year 

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pfinted/Typed Narnj 

18. Transporter 2 Acknowledgement of Receipt of Materials 
j r ^ — z . 

Month Day Year 

•; 1 '̂-.»!, -A', 
Date 

Printed/Typed Name Signature Month Day Year 

19, Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered liy this manifest except as noted in • 
Item 19. , __^ y i l T \ l l . I Date 

Printedrryped Namb V A \ . y " A / J — K y A A 

IVIinnesota Form PQ0037101I10 84| 

COPY 4 : TSDF RETAIN 

0 1 1 7 1 9 



MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS 

Please print or type. , (Form designed for use on elite (12-pitchl typewriter.! Instructions on back of form. 

For MPCA use on ly 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 

IDocument No, 

0 0 0 0 : 

2. Page 1 

of 

Information in shaded area not 
required by Federal law, Minne
sota rules require Items H, and I. 

3, Generator's Name and Mail ing Address 

4. Generator's Phone ( 

Soiw^Oil Sarvlca 4 Supp^y 
6401 induatrial oxlva, 
Cd«n prairlaf on "55343 

612 ) 937-8086 

A.-State Manifest Document Number—:-

MN^v#-^0Q389?8'^-^^j 
B; State'Gerier«6r 's ' , ID-Vj.^ ' - , - ' - - -^I^ 

—-;::n,,,*i. , . . , Vii.,.:a.aa.lbUii„tn7IAfJ TS l̂ li'SHIVj J'lj t \ i , 
"•.••"•",•',•-,,•, - ' ' ' . - . - '-^ - • * ' > ^ - • i T . = - - v ' • - • 

"Taii.-f. ) iq . Wt-^MrTro ts'fi'f-'i.ft SB:? . ' b ' ;• •y-i". r v - l i i j 
5. Transporter 1 Company Name 

D«Laria T^^naport, i nc . 
6. ^ u s EPA ID Number 

|M W D 0 7 0 7 3 5 0 4 8 
C. SwteTransp6rter 's: ip;^ j ; - ' ; ' '<t i - : 
D. Transporter's Phone. ' i i i ' i ^K i 

7. Transporter 2 Company Name 8. US EPA ID Number E: State2Transpprter's]Dji>^^)»,,^2i^,'.r^^:T 

F-. Transp6rterls.Ph.pne2ii^N":j£^^i;Si53 ^; .^y 

9. Designated Facility N a m e ^ n d Site Addrpss 

AiwTican cneiucaX sarvxca 
420 so* Col^ax, 
C r i f f i t ^ , Indiana 46319 

10. U.S EPA ID Number -Cy Sta te fa t^ i l i t y ' s I D ' ^ ^ T ^ ^ ; 'ri-u^,t-^»i sy j i i ! • 
•3 ^ l i y 

I » D 0 1 6 3 6 & 2 6 ; - 2i9-^924«437a" 
H. Facility's Phone -vr^^.^^^^i-^-^——---^-^-:-
; «Cv - - - ' _ - ^ ^ j> • ' i : j . ^ . - , ia -y- . i f^ :~y J!:,.',?),.% :<-v\' 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM 

12. Containers 

No Type 

13. 
Total 

Quantity 

14. 
Unit 

W W o l 

:s,.:-^y-l. ^-;-c:.̂  
Waste No., 

Vaata r laaoable ti<j»^^» n.o«a»» UHt9S>3 0 0 1 J U 

,iiriVr!J'J3 ,.Cl:7r,-ri: j ' ; 

ll 

.•T.-:-S),';-,*)*',i>,-; vWiv 
iw'ir-fiic;.'.-?.,'^:'' 

y^~r'^'i\:.^y.- .yZJ. 

-J.;:Ad!Ji^9ijaj,pescripti9qs,fqr,^^ateri3lfyst 

v''',-^7i):MX«lLxturelafi-;noiv-^ 
•3nf^^^li«im\^A^09\^'^^ 

B i n a s a l , : ' ' - - •' -•---•- '•---• yrp^yiiUtfmi:.apSxLtM^i:A^;^^ 
:-5:i;;Sw-i 

K,. Handling Codes for Wastes Listed Above 
'. luc-••a.'-.-.n;-.},. L< '•;'A,-,-r-,, (,.">:-'.v,.;_j/rt6.''i-e-,'tji,-^;,'iL,'.-
^ i ^ j ;''a[,v,^v-.ia..-[ri,jf,.-J.,ii^^,^^Tiiar.'yy-i^-Yi'y.i.nir'-i-T' 

•r,^;s .>V ,:s/v'tf ,1̂ -̂r t i ^ t i jsii-n.igv '̂-rT^i '̂Sn '̂̂ J t t l ^^_ 
•4:-.'''"i----'"-''"-'̂ J?SJ"t'v'->^i''' tiiliS^:^:: 
' r- l^•' |^^i^^y^<^^.-^'aa:^y^ tX'•:'' ' A ^ . i ' l ' ? •t::.',n-:.i.'. '-,-

15. Special Handling Instructions and Addit ional Information 

oa: 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are In all respects In proper condit ion lor transport by highway according to applicable International and national 
government regulations. v . 

Unless I am a small quantity generaior who has been exempted by statute o t regulation from Ihe duty to make a waste minimization certil ication under Section 
3002(b) o l RCR A, I also certify that I have a program In place to reduce the volume and toxicity o l waste generated to Ihe degree I have determined to be economi
cally practicable and I have selected the method o l Irealmenl, storage, or disposal eunently available lo me which minimizes the present | 
and luture threat lo human health and the environment. j I . / / Date 

P r i n t e d / T y p e d N a m e 

nawld L« To l la faen 
Signature Month Day Year 

\3T-/\-^^ 
17. Transporter 1 Acknowledgement of Receipt of Materials . 

^ 
Date 

Printed/Typed Name . 

/~ 3 -u a'< . ' ' . ' ' '̂ , - ' / r'' -^ '•̂ , 

gnature Month Day Year 

18. Transporter 2 Acknowledgement ot Receipt ot Materials Date " 

Printed/Typed Name Signature Month Day Year 

.Lli. 
19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

fklmnesoia Form PQ00371-01(10 84) 

COPY 4: TSDF RETAIN 

011720 
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Division of Land Pollution Control - Manifest D O N O T W R I T E I N T H I S S P A C E 

Indiana State Board of Health 

P.O.Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pircf ir typewrite'rT' ' H^orm Approved OMB No. 2000 0404-Expires 7 31 86 

UNIFORM, HAZARDOUS l G e n . r . I o r s U S E P A I D N o 

Document Noe 

" WASTE MANIFEST 1 O 

Manifest 

Document N q 

3- Generator's Name 
i i i i 6 0 0 0 6 8 5 9 » f f 0 0 0 0 i 

S e l v - o i l serv ica & Supply 
6401 i n d u a t r i a l Driva» 

. 3 . „ . r a . o r . P h o n . . ' ^ . ^ ^ Z T ^ S S U ^ ^ ^ ^ ^ ^ - ^ 

5, Transporter 1 Company Namo 6, US EPA ID Numoer 

paLaria Tranaportt i nc . 
7. Transporter 2 Company Name 

" i f a b 0 7 0 7 3 S 0 » B 
e. u s E P A I D Numoer 

9. OesignajfO Facility Name and Site Aoaress 

Aaatican cttaadcal sarvica' ' 
420 so* ColfmXf 
G r i f f i t h , Indiana 46319 

I I I !• I ' M I I I I 
, 10, US EPA ID Numoer 

2. Page 1 ol 

1 

Information in the snaded areas 

is not required by Federal law 

A. State Manifest Document Numtwr 

•N 034077 
B. State Generator's 10 

C. State Transporter's ID 

ftT2tffiay»''rsi9r 
E. Stata Transporter's ID 

F. Transporter's Phone 

^G. State Facility's ID 

t w h o i f e a a o f c f e s 
11. US DOT Descript ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Number} 

aaata r l aa—b la L i q u i d , n.o.a.« UM1993 I) b t 

12. Containers 

Type 

J. Addi t ional Descr ipt ions tor Matertals Listed Above -̂  

A a ix tuza o f tnonHchlorinatad- aolvahia'auch aat 
x y l a M t acatona, a l cMe lay toluana» aa thy l a t hy l 
ttatana* B l n a n l a p i z i t a ^ • 

JL l r 

H. Facility's Phone 

219-924..437Q 
13. 

Total 

Ouantity 

I I I I 

14, 

Unil 

WlATol 

>001 
rOflS 
r003 

K, Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informatipn 

_L_ 
i > 

16. GENERATOR'S CERTIF ICATION: 1 hertfhy declare tha i the contents o( this conaignmeniare tully and accurately desci ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

LfriLtiaafj Q f i f a i f n i l l quant i ty generator w h o h a s been exemp'ted by sl^rute or regulation from the duly to* rQakatsft^wast* minimization cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I nave a program in place lo reduce the volume and toxicity of waste gene ra ted ' f b^e degree I have determined to be 
economica l ly pract icable and Ihavese lec ted themethodo f treatment, s torage.ord isposalcurrent iy available to me which minimizes the present and future threat lo 
human health and the environment. 

Pr inted/Typed Name 

pawid L« Tol le feon 

Signature 

y . 3 F /• . ' • 

17. Transponer i Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

18 Transporter 2 Acknowledgement of Receipt ot Materials 

Pnnted/Typed Name Signature 

Month Day Year 

Montf Day Year 

Month Day Year 

I I I I I 

O 
LO 

CD 

19. Discrepancy Indicat ion Space 

'2D. Facil ity Owner or Operator: Cert i f icat ion ot receipt of hazardous malermfr-aDfc?Bd by ihis mani^s t except as noted Item 19 

p p . ^ ^ N ^ ^ _ /lAffn • - ' C Y ' ^ iCL 

EP* Form 8700-22* ino» " - 8 5 1 UHWM 2/L-1*t 

T.S.D. DETACH ANO RETAIN THISCOPY //6/^r-63 
011721 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolb, IN 46207-7035 _ 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Apprmed. OAffi Wo, 2050-0039. Expires 9-30-8 

O 
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n 
CO 
CD 

CO 
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CO 

m 
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in 
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CO 
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CM 

CO 
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is 
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l § 
CVJ 
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O ro 
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c 
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c 

UNIFORM HAZARDOUS 1 Generators u s E P A I D N O 

WASTE MANIFEST TA P 6 ĉ  \ i ^- 6 A. 2 ^ 

3. Generator's Name and Mailing Address 

4. Generator's Phorw ( X t ) ) -

•'Manifest 
Document No. 

y'Acyi AO Cy3f>e:^ -/*•*€ 
y ' 'y:e/-^c^- r_ i _ y.c A-^^ 

l i - ^ • ' > •<• ' ^ / 
5. Transporter 1 Company Name 

/f-/̂ ^ A 3AnyK .Tn^-cy 

Use EPA ID Number 

A A P y-A'Y.s r 3, ( i o 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 
• ) y 

10. Use EPA ID Number 

^ ; L i :: j r c y S ' y ' - A - A ' ^ I ' y ^ ' ' ' ^ ^ ^ A y y f < ^ - ^ _ 

y l y y , T '^ ips^^^y^s=^c:p/FAT ^ ' ' ^ •. 3 '•• - ' 

:_££ 11 • v 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

^ y ( / ' - ' ^ l . y - / a ^ y y y -̂  ' fy cA* '"< .<,• <f "::.= 

- •/ /\yr,A.i ^ ^ v / r 
/.M. - /•7 ' 'yS, 

2. Page 1 

o. / 

Informatipn in the shaded areas is 
pot required by Federal law. but 
rtems D, F, H and 1 are required by 
State law. 

A. State Manilest Document Number 

INA 0117781 
B. State Generator's ID , •, • 

C. state Transporter's ID ,, 

D,Tr; 9TIAF ff^'^^3^°^^^^7-7 
E. Slate Transporters ID 

F. Transporter's Phone 

G. State Facility's ID • • 

H. Facility's Ptione 

>. '<? -yAoL T ^ 7 o 
12. Containers 

No. Type 

Gy " T 

J. Additional Descriptions for Materials Listed Above 

FU'lAFAT^oFFy^TFTTT/^ySa': 
.(SKiPC : ' ^ ' . l ' -

13. 
Total 

Quantity 

Soo 

14. 
Unit 

Wt/Vol. 

'-^<e3 

Waste No, 

K. Handling Codes lor Wastes Listed Above 

,; yri • ,.1; v''>'"^-.:yjHvn rv-ivvfv i;o • 
.:nA.-=^r-(A^FF.FO,y3,A ;c 

15. Special Handling Instructions and Additional Inlormation 

a 

. ' : * • 

-J, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents o l this consignment are fully and accurately described atwve by . . . 
proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway , , 
according to applicable intemational and national government regulations. . . . . . , - , -

II I am a large quantity generaior, I certity that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economfcally practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and luture threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
ef lort to minimize my waste generation and select the best waste management nretnotMhj IJa jya iJ jb le to me and that I can al lord. 

PrintedAyped Name Signature 

± 
I Montfi I Day i Year 

^F iA^}'>f 
. ^ 0) 

c 
V 

: 0 
1« 

in 
'• c 

• 9-

>s 
•A 
1 o 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Name 

^\c^vyy'y 
Signature 

:£A 
18. Transporter 2 Ackrxjwledgement of Receipt of Malerials ^ 

I Month I Day i ijsar 

Printed/Typed Name S'lgnature Date 
|Mon(/7| Day | Year 

C D 

oo 
1 - ^ 

19, Discrepancy Indicalion Space 

20, Facilily Owner or Operalor Cerlificalion ol leceipl cl tiazardous malerials covered by. 

"p^t^uypyy^ SiQiialufo 

EPA Form 8700-22 (Rev, 9-86) 
Previous edil ions are obsolete, 
Slale Form 11865 

DISTRinUTlON: 

;?/;? Tcr̂ -0 

PAGE 1 (while) TSD MAIL TO GEtJERATOn 
; / PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

• ( / / . PAGE 3 (lifjhl gieen) TSD MAIL TO TSD STATE 
/ / " ^ / l ^ / P h O E A (liytil pink) OUT OF STATE GENEfiATOn/TGD MAIL TO IDEM 

^^Y3\&-
PACE 5 (liglil blue) TSD COP'i' 
PAGE 6 (can.iry) GENERATOR COPY 
PAGE 7 (v/hile) TRAUSPORTEn 1 COPY 
PAGE G (while) TnAllGPORTER 2 COPY 
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II M2-4I0 

"^"8/8, "STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONAAENTAL PROTEaiON AGENCY • O 8 8 4 0 R S 

' W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROI " " • " j — - - — 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' 

( 2 1 7 ) 7 8 2 - 6 7 6 0 _ Auitionzation Numoer 

SPECIAL WASTE H A U L I N G AAANIFEST » T 

^tC/VAc/yAFr -xA ĉ m y £..F>S7^^' Ar §.±gA^3Al^^ €LAAQ.AL^AQCLL G 
(Company Name) Adaress Phone Numoer u Generaior NumDer 24 

c:/iA(rAV(̂ o >̂ _ ^ c y ^ A ^ 
City Slate Zio EPA NumOer ^ 

l^TTTo^yAF^^E. WASTE HAULER(S) 

FiOloy> TAAAAA îT iyAl/^A-£A/-3Q T J J . , . . . . . . . , I . , . . .m^int.J_(1CU^?^ 
HaulerName HaulerAddress ' , • 25 •• JT 

icAAl^AylAll ^LO'DOC'AF.ilAh'A: 
Phone Numoei , .: • EPA NumOer 

S,W,H, Regislralion NumOer 
Hauler Name Hauler Address 32 "IT 

a 

^ Phone NumDer EPAliumOer 

J \ \A aZ fA.i C/\-A) CTA/ £ A-^f' (AA L OESIINAIION — OISPOSAL STORAGE OR TREATMENT SITE 

AyFF'^^ — ^^A?s /:̂ /A-/̂ xr rh/fe "AAAOAAA^:: 
(Facilily Name) Address 39 Sile Numoer "> 

y^3^fP^F-n4 A A J ^GB/f ZLlAL^l57c>:XAAA.aA<A^Lax Ai^ 
' Cily Slale Zip Ptione NumDer _ EPA NumOer 

Allernaie (Facility Name) Address "35 Site Numoer ^ 

City Slale Zip PhonTNumSei EPAliumoer ~ 

TO BE COMPIETED BY ' -̂  » -̂  - - • • • t ^ - , • . i „ 

* " ' " " ' " " ° " • W..TPNAMF./ / ^ / - l f C l C U L a i > f y ^ l i f A V ^ •• WASTE PH^^F •• ' y / ( 3 A O f X > 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICAIION INOICATEO IMMEOIATELY BELOW: ''•' '"' ' ' ' ' Gaseous, Solid) 

SHIPPING DESCRIPTION: - - - H A Z A R D C L A S S : ^ ^ - - ^ . 

/ y j y S 3 } £ - ^ O A j A ^ y U 7 ~ - • ' - - • • • - . UN or NA NumDeT", . EPA HW NumDer 

^ ^ ^ r 2 ^ 2 . i 5 j g c i r c l e o n e , ^ S ^ ^ ^ ^ ' ^ ^ ^ OUANTITY OF WASTE DELIVERED: ^ ^ ^ ^ ^ . ^ f ^ ^ ? ^ ^ - ^ - - ^ ^ 

' i3 

METHOO OF SHIPMENT (Circle One) • ( O R U M S _ ^ L _ ) TANK TRUCK OPENTRUCK OTHER (Specily) lAA-A / 
Number y ' ' ' ' , 

THIS IS TO CERTIFY THAI THE^BOVE-NAMEO.WASIE.AflE PROPERLY CLASSIFIED. QESCfliBtO. PA«AGEQf MARKED. ANO L A B E L E B - W i s IN PROPER CONDITION FOR TRANSPORTATION i 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OF TRANSroRTATlgjJANtf lLftJ,, , .^ ' . . .- .̂  

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION , • j K ^ T i V / ( ^ / t 4 ^ A ^ ' ' ' ^ y y ^ y . A ' i ' - - ^ ^ 9 i _ ^ OATE: y ^ " ^ 3 A - ' ~ 
' / \ y I ' / ' - ' y ''(Autnorized•Signature) ''^ ^ ^ 

- 1 ; f •- — _ 

WASTE HAULER ^ HEREBY CERTIFY THAT IHE ABOVE-OESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICMED: 

iiAjnr \JM^ mFiA{yU ) lalJzJJ^ 
(Authorized Signature) 54 r ' "^ 

(2) DATE: / I '< 
(Aulhorized Signalure) 

. _ ^ . ' 
DISPOSAL, STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES NO 

I HEREBY CERTIFY,*i|AT THE AflevEOESCRmED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPIEO A I THE SITE SPECIFIED ABOVE: 

y^ /^y^^^A. DATE J_^T^ci-.^ 

(Aulhonzed Signalure) ' «) y / ^ J C J (4 

COMMENTS OR SPECIAL INSTRUCTIONS'. : . 

IN ILLINOIS 217 / 7a;.3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QulSlDE IlLmOIS: 800 / ^248802 or-^02 / ^26-2675 

OlSTRIBUnON PART- 1 GENERATOR PARI 2 lEPA P A R T 3 S i r E PART • 4 HAULER PAfl l -SIEPA PAfll 6 • GENERAIOR 

BtV I a 

SITE COPY-PART 3 © / K ' i o c f f ^ CFU^<1<L 

- 006309 l u . 
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- ^ . MINNESOTA POLLUTION CONTROL AGENCY 
^^ -V - DIVISION OF SOLID AND HAZARDOUS WASTE 

JS^ 
-1935 WEST COUNTY ROAD B-2 • 
ROSEVILLE, MN 55113-2785 
ATTN; HWIMS : 

/lease print or type. ., (Form designed for use on elite (12-pitch) typewriter.) Instructions on bacli of form. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

MHD98Q793319. 
' Manifest -
Document No 

40526 
3. Generator's Name and Mail ing Address 

SOO I<ZBB RAXUbOAD/saOSmMI sBors -
2SMi & CBBnAI. AVE. ,lB,MZBaE&S(SJB, MS, 55418 

2. Page 1 

of 

For MPCA use OQly 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H, and 1. 

-A.-State Manifest 

M N j g ^ " 

4. Generator's Phone ( 612 , , 7a2r4759 i i?i • 

5. Transporter 1 Company Name 

ABC ^SVZCSS* IBC. 
6. US EPA ID Number 

inD076159839. . 
7. Transporter 2 Company Name ° US E&A^jO Number 

U 

l l 

9. Designated Facility Name and Site Address 

AKDOCCMr c B S c x c ^ anaviCB 
420 SODTH a>LF&X» 

10. U.S EPA ID Number 

I S 46319 
J^IBBX>16360265 

lumejnt Nurribe'r-"V'. ''^, 

_i:/Stat^Jran'sp6rte?s;^^^^ 

D,-Tf,a.nspbrter"s P J ) 0 ' ^ e 4 ; i 4 i i ' i S 7 y ^ 7 2 ' I 
Er St^ fTransQgr ie r^ J [ > a j ; a g ) ^ t 9 J';^;;fegr 

^ ^ ^ r a n s p ^ X ^ ^ ^ ^ ^ ^ p ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ A . : 

'G .^S t3 teTac i l i t y7a jp iS322* t5^S i i i £2JS; 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the conlents ol this conilgnmenl are fully and accurately described above by proper shipping name and are 
classified, packed, matlced, and labeled, and are In all respect* In proper condition lor transport by highway according lo applicable International and national 
government regulations. " : a... r-.- :.•:-,-," , : , ;• , / , , , _ , . , - . , : : ^ : ;..-, », • . , • ; • ; „ . -̂  . , 

, Unless I am a small quantity generator who has been exempted by statute or regulation irom the duty to make a waste minimization certification iinder Section 
3002(b) ol RCRA, t also certify that I have a program In place lo reduce the volume and toxicity of wasle generated lo Ihe degree I have determined to be economi
cally practicable and I have selected Ihe method of treatment, storage, or disposal currently available to me which minimizes Ihe present i— 

- and future Ihreai to human health and the environment. — ' - . ;._.._ " _ - _ . _ . _ ' : , , - , " . Date ' 

Printed/Typed Name _ , • Signature 

17. Transporter 1 Acknowledgement o^ Receipt of Materials 

"̂ .-A?/, A.^AT, , 

Pr io t^ /Typed f jame f ,̂. 

1\'P AKH^KJ 
18. Transporter 2 Acknowledgement of Receipt ot Materials; 

Month .Day .'. Yfar 

Date 
Month Day Year 

y. Printed/Typed Name 

Date ^ 

S i g n a t i ^ ' | . ' Month Day Year 

19. Discrepancy Indication Space 

\ 
•i •>'• - y y y : . \ - . y 

20. Facility Owner or Operator: Certification of receipt of hazardous materials cbverej by this mapifest except as noted in 
' Item 19. ' - . . _ 

filinnesota Form PQ00371-01(10 84) 

, ':,' --3̂ ? -:r-v>'' .'.-'.-î .v.̂  * 

COPY 4: TSDF RETAIN 
fi^'^r6> 

l l ^y^ :^^^ • J^^y^F{TTki^^ ^'i / /»*. '>-"V/'T-^^V.! dt1v69'^ 
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i^'-^-s'i-^: 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE . 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 ' 
ATTN: HWIMS ; , , , .; , ' 

Please print or type. • (Form designed for use on elile (12-pitch) typewriter.) 

j ;A i**3toCt: ' .A. '>- i ' i> :A4<i i?. ; i . , 

.,, . Instructions on back of form. 

£ 

\l 

UNIFORM HAZARDOUS 
WASTE MANIFEST - ' 

1. Generator's US EPA ID No. • 

MSD930793319 ; . 
- M a n i f e s t 
Document No. 

ym 3. Generator's Name'and Mai l ing Address; -,-': '~ 

SOO LIHB RAILBOAO 
2 8 t h & CBBTRAI. J^VSIt^S^ MimiSKTaLZSi^^llDf 155418 

4. Generator's Phone ( 6 1 2 ) 7 8 2 - 4 7 5 9 
5. Transporter 1 Company Name 

ABC 8SSVICB8« ZZC. 
6.' y u s EPAID Number 

KID076159839 
7. Transporter 2 Company Name US EPA ID Number 

10. U.S EPA ID Number 9. Designated Facility Name and Site Address 

AMERICAN CHEMICM. SBIWICB ; 
4 2 0 SOOTH COLFAX, O a F F I T B , IN 4 6 3 i d 

I IBD016360265 

2. Page 1 

" o f • 

For MPCA use on ly 

Information in shaded area not 
required by Federal law, Minne
sota rules require Items H. and I. 

r A r S t a t e M a n i f ^ t 

M N B ^ 
ument-NunSber': 

.^grASaifaa.:^ 

' i^a^ 
• 'C / ^ tgJ - rd r i spq r te t j ^ : l p ' g ! i g^ ig? t : ^ ^ i r j 5 

p;i,Trarisporter's P h b n 8 , . 4 1 4 r " 6 5 7 ~ 6 2 2 2 
E;"Stat&-Transp6rteris ID,iiE>< :̂i:̂ yfeil"iiaa g,>nii> 

Fi.'Trahspbrter's Ph'one^^!a^A^^ii|y»^•:3 -.t :,\̂ f̂  

'w'v;»i 

1 1 . U S D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Number) 

H M 

1'8 I 

U i 

112. Containers 

No ' Type 

^19^1ieii4rm$ ^ ^ i v y . i i ' : i 

FLMWABLE LXQOID jaos UHld93 

rSTTT 7^" :^ 

l y DM 

13. 14. 
Total Unit 

Quantity VWVol 

IXca-: 

/ . 

'iHth-'.^t',' l.i 'fc'-TVSv 
! tt-Waste Nc.bx 

nta^W'irVirfj: 

IpOQtT^-' 
j i iy 

i j ^ i ^ . m ^ t 

I'̂ ai&^-aiifiini'tte;: 
' i i fAf^^t^ i^^ i 

-itfrSBiSict.'iiSwtS:̂  

>"Sr";^: rK:SHaVidlirig Codes for.Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

.-;. t- .-,; i T i l 

l s . GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by proper shipping liame and are 
classified, packed, marked, and labeled, and are In ail respects In proper condit ion lor transport by highway according to applicable Intemational and national 
government regulations. ; , - - ^ '• . . " '• . , •-,•,.'•.•:•• ^ :',,j . , : / i^r, ./,-,,•• i, • ,,, , -:., • , , • - • , • - . ^ . ,,, * . ; • - • ; 

Unless I am a small quantity generator wf io has been exempted by^ la l i i t c or regulation from Ihe duty to make a waste minimization certif ication under Section 
3002(b) o l RCRA, I also certify that I have a program In place lo rediKk the volume and toxicltydf waste generated to the degree I have determined to be economi
cally practicable and I have selected the method o l treatment, storage^ 6ir dlspoUit'eurre'ntly available to me which minimizes the present r-

• and future threat lo human heallh and the environment. " - •' - J^"" - r—-̂ ? ^ : • '^ - - . . . .'- '. .' - | 

J>rinted/Tyjied Name 

r.yJ^Bcyyyc/-
^ l e d j 17. Transporter 1 Acknovulbdaement of Receipt of Materials '. Transporter 1 Acknovyedgement ot Hei 

. Printed/Typed Na*ne< I ~.. / ^ 

18. Traospfrter 2 Acknowledgement of Receipt of Materials 

Date 
Month Day Year 

Date 
Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space i. -i:" ^̂  i ' . : ' 'u 

> ^ : : : - y (V-
- • .-. • - f a . ' ^. 

20. Facility Owner or Operator: Certification of receipt of hazardoijs materials covered by this manifest except as noted in_ 
Item 19. 

Minnesota Form PQ00371-01(10 84) 

COPY 4: TSDF RETAIN 
a S " ^ 16^ 

' * • ->»v«**. r S t',**fyY*'^'^'V''^ 011970 
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yvHi''. 

i^^*r.y 
i^ttK *T' 

T<l 'a^-y 
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^ - . = l ' a 

"mFi 

• . ' f * r> ' ^^ii^iSS'-HSJS^JfeSi^J^ 

i , 
\ -

O i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h , 

P .O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ' ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) ^ 

• ^ ^ i ^ y ? ^ ^ M s ^ ^ ^ m ^ i i ? ! y ^ ' ^ t A ^ ^ ^ ^ ^ ^ ^ ^ 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genars to r ' I US EPA 10 No. 

I793319 
3. Generator's Nama 

S! 
Manifest 

Document No. 

'R. 
aX> LIME RAILBOAD 

- 28IK & CEKIRAL AVENUE, tUHNEAKSJS, WI 55418 
4. Generator-! Phone ( ^ 4 ^ * 7 8 9 — A S H ^ 

5. Transporter 1 Company Name 

ABC SERVICES, ISC. 
7. Transporter 2 Company Name 

6. US EPA 10 Number 

^IPQ76(1^98|39| 
e. u s EPA 10 N u m t x r 

I I M I I I I I I I I 
10. US EPA ID Number 9. Designated Facil ity Name and Site Address 

AtERICAN <2iaaCAL SERVICE 
420 SOUm COLFAX, GRIFFITH, IN 46319 

2. Page i of Informat ion in the shaded areas 

Is not required by Federal law 

A. Stale Manifest Document Number 

IN 095363 
B. S u t e Generator's ID -. , . J ^ 
'i " ' '"^^"'•i" i-i*—'*-*'• ••• " - . • - • • ' * " ' , - * - . ' . i i V - T T i ; ' . ' A . -

:• ^ •«.-» :" •- ; - / - • •••- , ; ; ' : , . F A A . y < : i ' V 

C. State Transporter's ID 

D. Transporter's Phone 
9908-0050-1L 

E. ii.t. Trtn.pon.r'. i»14r65/-bZ22 
F. Transportar's Phon« 

G. State Facility's ID 

11. US DOT Descr ipt ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Numbar) 

FLA *̂̂ ABLE LIQUID HOS I M 9 9 3 

12. Containers 

Type 

19 

I I 

I I 
•J . Addi t ional Descr ipt ions for Matertals Listed Above ^ . : j ^ : : r 'y--- l .A'. ?^" 0 . ' ; i .'^f,^: «;•!»,. : • . . ;r'; •»-'- - * ' ' 

5ja;'WASIE AAmrTmsmLyyl l l y T y l l l ' ^ 

CM 

H. Facility's Phone rv... . . ; —.•-,.,• ; 

-• -219-924-4370 
13. 

Total 
Ouantity 

lyifi^-

I I I I 

14, 

Unit 

Wt/Vol 

X)01 

I I I I I 
K. Handl ing Codes for Wastes Listed Above . / ' . f V ; ' ; • ' * - . ' ' 

l.\ll'l\r^'*^y^^x:y3yF:^lTk^'^^^ 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that Ihe contents of this consignment are lully snd accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
governmeni regulat ions. 

Unless I am • smal l quant i ty generator who has been exempted by slatute or regulat ion from the duty to make a waste minimization certi f ication under 
Section 3002(b) o l RCRA. I also certify thai I have a program in place to reduce Ihe volume and toxicity of waste generated to Ihe degree I have determined to be 
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K. Handl ing Codes lor Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Informat ion 
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7, Transponer 2 Company Name 
V i p p y » 1 5 9 g 3 ? 

e, US EPA ID Number 

9, Designated Facility Name and Site Address 

AMERICAH OSHICAL SE^aOL 
420 SOUIH OOLEiX, ( S H F i m , IN 46319 

10 u s EPA ID Number 

2, Page 1 ol 

7 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numtwr 

•N 095385 
B. Slate Generator's ID '• 

C. State'^'ransporier's ID 

D. Transporter's Phoni 
0784" 

E. Slate Transporter's 
X414)657-^??? 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone ' 

I M D 0 1 6 B 6 0 2 6 S | (219 924-^70 
11, u s DOT Descr ipt ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Numbar) 

WASTE FLftMMABLE LKXJID W.O.S. IM1993 

12. Containers 

Type 

Pf/ 

I I 

I I 
J . Addit ional Descript ions for Materials Listed Above 

D IM 

13 

Total 

Quanl i ty 

^32o 

14, 

Uni l 

Wl/Vol 

Waste No, 

O C O l 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In formal ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare Ihat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classit ied. packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulat ions. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by . 
proper shipping name and are class'rfied, paclted, marked, and lat>eled, and are in all respects in proper condition lor transport by highway — 
according to applicable international and national government regulations. • • , ' . .^ .o:~.. !,•; . • . . ' • , - . - - . ' L - p-.-,-!v; ;-.,oc' .1 ' rr.T •••.r : • . r : \ - r -t 

u If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to Uie degree I have 
" determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

wh'ich minimizes the present and future threat to human health and the environment; OR, It t am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

M 
Prinled/Typed Narne J^..'.'.J. _S_ignatujiB___; ' " _ _ ;^ ; .' , • ' • 

17. T ranspor te r 1 Ac l tnov^ ledgement of Rece ip t of Mater ia ls / • 

D_ate 

19. D i sc repancy Ind icat ion S p a c e - ' ' ' ' ' ' - ' 
: . , . / ' , ' ' . : '..-.- I ',: •• . ' , ' 0 J : 'y'iy^:\y-\'.,\'r^V''-'ji 

20 , Fac i l i l y O w n e r or O i x i r a t o r : Cer t i f i ca l i on of rece ip t o l haza rdous maler ia ls c o v e r e d b y ItiiS man i les i eiccept a s po fed I tem 1 ^ 

P r i n t p d / T y p e d N a m e 

. y / y A y ' a ^ y . - / ? 

S i g n s l u i p 

y y TyyFTy 
r. y y / • 

7-.^-yj-< 
• ' . — . M o n U i , Day , Y e i T 
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Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O, Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Ganeralor '9 US EPA ID No. 

M IN ID 19 18 10 17 19 15 13 11 19 b 10 12 13 18 

Manilest 

Document No. 

3. Generator's Name 

SOO LWEa RAILROAD 
28TH & CEHIBAL, HIHUEARXJS, W 55413 

4. Generators Phone ( c y \ 2 ' 7 8 2 * N i 5 0 2 

5. Transporter 1 Company Name 

ABC SERVICES. IMC. 
7. Transporter 2 Company Name 

6, USEPA IDNumber 

| W I I l D O l 7 f e [ 1 1 5 l 9 l 8 l 5 9 
e, USEPA ID Numtwr 

9 Designatea Facil i ty Name and Site Address 10, US EPA ID Numeei 

AMERICAiN' CHEMICAL SffiVICE 
420 SOim^ COLFAX, CRIFFIIH, IN 4&319 

ll KH In b ii b l3 b b '2 b 
11. US DOT Descr ipt ion { Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

UfiSlZ FLAhMABLE LIQUID N.O.S. UN1S93 

12. Conti 

No. 

^ W 

I I 

J . Aoait ional Descr ipt ions for Materials Listed Above 

iners 

Type 

2. Page 1 of Information in tne shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

IN095396 
B, State Generalor's ID 

C. Stale Transponer's ID I J ^ 9 9 0 8 ~ ( X ) 5 0 " 1 1 

0 . Transponer's Pnone ^ \ ( ^ ^ ' { J . ^ f ^ ' ^ ^ J 

E, Stale Transporter's ID 

F, Transporter's Phone 

G, Slate Facilily's ID 

H, Facility's Pnone 

13, 

Total 

Quantity 

D H i/i9|Q|C 

I I I I 

I I I I 

I I I I 

-iia 14, 

Uni l 

WlA/ol 

r92/i^^37 
1. 

Waste No 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit iona) Informat ion 

16. G E N E R A T O R S CERTIF ICATION: I hereby declare Ihat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable inlernational and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by stalute or regulation from the d<jWXo make a waste minimization certi f ication under 
Section 3002(b) of RCRA. I also cert i ty that I have a 'program in place to reduce the volume and toxicity (^ f ras le generated to the degree I have determined lo be 
economical ly pract icable and I have selected the method of t reatment, s to rag^ocd isposa l cuirent iy avaiU }le lo me which minimizes the present and future threat to 
human health and the environment. 

5 ^ ^JHted/Typ^J Naj 

A, AliATupyk 
17. Transporter 1 Acknowledgement of Receipt ob^ater ia ls 

/ r i ;>ted/Typed Name / / 

i S ^ r a n s p o r t e r 2 Acknowledgement of Receipt 

M o ^ a t < 

O i S ^ r a n s p o r t e r 2 Acknowledgement of Receipt of Materials 

(M\3>^ 

Printed/Typed Name Signature 

19. Discrepancy Indicat ion Space ^ . ., . ^ ' ^ - ' ^ ^ 

3 T ' ADTVcLT'SoVTy—.^ 
Tk -TO ypy r-s^ ypilFyy/uTc') 

Monm I Day , feaf, 

Date V ^ 

Month Day Year 

CD 
cn 
CO 
CD 

20. Facility Owner or Operator: Cer l i l icat ion o l leceip i o l hazardous materials covered by this manifest except as noled Item 19. 

yryyiy/yy^^ I'A^ A ^ ^ y ^ TTAi 
ePAFoirn6700-2?A(nav l l - f l i ) UHWM 3.i.P2 

T.S.D. DETACH AND RETAIN THISCOPY 
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D i v i s i o n o l L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S l a t e B o a r d o f H e a l t t i 

P .O, B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e , ( F o r m d e s i g n e d f o r u s e o n e l i t e { 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

h R D & B P g 9 3 3 1 9 9 5 » 0 0 k 
Manifest 

Document No. 

2. Page 1 of 

1 
3, Generator's Name 

SOO LISEBAILBOAO 
28ra & CENQAL, KISEIEAFQLIS, MIBffiSCnA S5418 

4. Generator's Phone ( 612 > 782>4502 
5. Transponer l Company Name 

ABCSaWICES. INC 
6. US EPA ID Number 

7. Transponer 2 Company Name 
i j l r b b P f c t S B B 5 9 

e, u s EPA ID Numoer 

10, US EPA ID Number 9, Designated Facil ity Name and Site Address 

A^£RICft» a£MICAL SEmCE 
A20 SOUIJi OJUAX, GSIEFTIH, IHDIA8A 46319 

11. US DOT Descr ipt ion f /nc /ud/ny Proper Sftippjng Nama. Hazard Class, and ID Numbar) 

BASIE PLAtMUiLE LIQUID H . O ^ . UH1993 OCLP 

CM,o<T̂  F ' r l ' ^ ^ f ^ ^ l l ' l k ^ F 
'-B-

12. Containers 

No. Type 

3 A ? ^ 

I t 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manitest Documeni Number 

IN095400 
B. State Generator's ID 

C. State t ransponer 's ID 

D Transporter's P ' ' ° " ¥ 4 l 4 ) 6 5 7 - ^ ? V 

£. State Transponer'a 10 

F. Transporter's Phone 

G. State Facility's ID 

M. Facility's Phone 

(219)926-4370 

0 |H ^ / \ b W 

J. Adoit ionai Descr ipt ions for Materials Listed Above 

13. 

Total 

Ouantity 

Otf\ 3F>\I00 

I I I 

14, 

Unit 

Wl/Vol 

Fi 

D O O l 

rOOZ^ 

K, Handling Codes (or Wastes Listed Above 

. • • • ' • . I ' • ' . 

15. Special Handl ing Instruct ions and Addit ional Intormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this consignment are tully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimization certi t ication under 
Section 3002(b) of RCRA, I also ceni fy Ihat I have a program in ptace to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal currently available to me wnich minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

/ • / y y y y y y - 3 y < / r / / 
Signature . ~ , . 

l y y.^r T .yy 
17, Transporter 1 Acknowledgement of Receipt of Materials 

/ f i p l ' ed /Typed N a m e , / 

16 Transporter 2 Acknowledgement of Receipt of Materials 

yA. A A- . y A ..,:-, 

Pnnted/Typed Name Signature 

Month Day 

Uonlh Day , , y»a f 

o 
CO 
cn 

o 
o 

Monxh Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator Cert i f icat ion of receipt ol hazardous materials covered by ihis mani ia j t except as noted Item 19 

A3A2R3yAe£. 
- , A 

T3-y 

EPA fo im e700-22A|n„v 11-B6|-. , 

'. v" ,•--—*c"'o y 

775^ 
/ - -yO ^A-AcT^O />yAc-

T.S.D. DETACH AND RETAIN THISCOPY 

Mon\t\ Day YeiJ 

UHWM 2/LP2 
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D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a l e B o a r d o f IHea l th 

P .O, B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e , ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c t i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o , 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

1 UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA 10 No, 

3, Generator's Name 

l H M l D I 9 l 8 P 7 S B 3 1 9 b ( S l & b l 7 k 
Manifest 

Document No. 
2. Page 1 of 

SOO LIKE BAILBCMD 
28IH & QENIBAL, MINHEAFOUS, HN 55418 

4. Generators Phone ( - ^ ^ ) 7 0 ^ ^ * C r t ^ 

5. Transporter 1 Company Name 

ABC SERVICES. l a C . 
6. US EPA ID Number 

7. Transporter 2 Company Name 
k f l T h l n l 7 b H K h l R ^ t t a 

9. Designated Facil ity Name and Site Address 

e. US EPA ID Number 

I I I I I I I M I I I 
10, US EPA ID Number 

AMERICAN CHEMICAL SERVIO: 
420 SOimi QMJFAX, GSIFFIIH, JU 46319 

I i bbb l i l 6b l6b !z feb 
11. US DOT Descr ipt ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Numbar) 

G a. 

WASTE FI^tffiABLE UQUID 

^k/^z^~,T7FA- - F\- i AA3dfm:c^ 
N . 0 ^ . IJH1993 9i2i3 

i l TTAA. UU ' I r A o 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

12. Containers 

No. Type 

Am^^mi 

t^yrk 

DH 

_L 

Informat ion in the shaded areas 

I9 not required by Federal law 

A. Slate Manifest Document Number 

'N 095402 
B. State Generator'a ID 

C. State Transporter's ID 

D. Transporter's Phonoi .0784 
E. State Transporter's ID 

'4l4/fi'>7-ft7?? 
F. Transponer'a Phone 

G, State Ftci l i ty 'a 10 

I 

H. Facility's Ptione 

13. 

Total 
Quantity 

0\/\/fO 

^ 

o o 

I I I I 

219/924-4370 
Unit 

Wl /Vol 

-f 

DOOl 

•AA. 

H/n i 

K. Handling Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i f icat ion under 
Sect ion 3002(b} o ' RCRA, 1 a\so certify that 1 iia^e a program in ptace l o reduce Ihe volume and loxicity of waste generated ro the degree I have determined to be 
economical ly pract icable and I have selected the method ot t reatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment/ 

ave selected the method ot treatment. 

Prmtec/Typed Mama / / > / / 

T^/ninflFT Tf 
c 

, EPA foiin 6700-22* ( P a . 11-65) 

V D T\<33(S1^T1/'^^^ 
FFAcAAAFiFTsTJTJ^ 
T.S.p. DETACH AND RETAlhj^J i.p. DETACH AND RETAlhj^JHlS COPY J5 , 

IIMWM 2/1 P2 

iA-\i})\K-1\ it\i.c: d y c i '( 
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D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P , 0 . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d l o r u s e o n e l i t e (12-p l t c t> ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator 's US EPA 10 No, 

Document No, 

3, Generator's Name 

SOO LINE RAIUWAD 
28m & CERTBAL, P. 0 . DQX 530 

a . m m m m S y Mi?iESOIAT5418 
A17 ' l R y ^ V ) 7 

M|N|Dg|ap, |7p |3 t3 | ip |9 |5 |4p |B 

5. Transporter 1 Company Name 

, m : sFJivicES. m ' 
7. T ransporTer i Company Name •» 

6. US EPA ID Number 

k^^Mmtl^^^^^^'^ 
9. Designated Facil ity Name and Site Aodress 

I I M I I 
10, US EPA 10 Number 

AT-ERICAtl Git>IIC/^l. SERVICE 
420 SCJIH COLFAX, GRIFfllH, INDIAJ1(\ ,46319 , , , . , , 

l l lf< b b ' i Is b lb b Iz b b 
11, u s DOT Descr ipt ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Numbar) 

WASTE FLAM-IABLE UQUID . H.O.S. UH1993 921/ 

12. Containers 

No. Type 

2. Page 1 of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N095408 
B. Slate Generator'a ID -^" 

C State Transporter's 10 

D. Transporter's Ptioi 
"0784" 

E. State Transporter's 
X^14)657-6222 

F. Transporter'a Phone 

G. State Facility's ID 

H. Facillty'a Phone 

I I 
J. Addi t ional Descr ipt ions for Materials Listed Above 

P |H 0 \ / \O^D 

13, 

Total 
Quanti ty 

I I I 

I I I 

(219)924-4370 
14 

Unit 

Wt/Vol 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informatior^ 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator virho has been exempted by statute or regulat ion from the duty (o make a waste minimizat ion cert i f ication under 
Seci ion 3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of t reatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

^ 

Printed/Typed Name 

, y 
. / - / • / 

Signature 

17. Transporter 1 Acknowledgement o( Receipt of Materials 

•<&9-N^ 

Uonlh Day Yaar 

Uonlh Day Yaar 

CD 
CO 

CD 

Montn Day l^aar 

19. Discrepancy Indicat ion Space 

••?T0Ty-T^FO '131 ( ID 
20 Facility Owner or Operator: Ceri i f icahon o l receipt o f ha j a rdous materials cowered by Ih i imamlea t e«ceot as noted Mem 19 

00 

EPA form 8700 22A (Rev 11-fli) f ' j f ' — ' ' • ' 

'- 7 ' • . / ' , ' • ' V , ' / ' ' ' ' • ' ' / • - , T.S.D.-DEJACHjANDn ETAIN THISCOPY 
UHWM 2/LP2 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEKT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d I t y use o n e l i le 1 1 2 - p i t c h ) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

H S D 9 - 8 0 - 7 - 9 - 3 - 3 1 9 
Manifest 

Form Approred. OMB No. 2050-0039. Expires 9-30-91 

Informatipn In ttie stiaded areas is 
pot reauired by Federal law, but 
Items O. F, H and I are required by 

3. Generator's Name and Mailing Address 

Soo Line Railroad 
28th & Gexrtxal, F.O.B(». 

4 s»?^f m^^ 
5. Trans|X]rter 1 Company Name 

ABCServiccSy I n c 

2=4! M. 
6. Use EPA ID Number 

WI.D-0-7-6 1-5 9 6 3 9 
7. Transporter 2 Company Name B. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

teerican Chsslcal Service ^ ,. . , ^ - . 
420 South Colfax, Griffith, Indxaoa 46319 

i .S . t ) .Q .1 .6360 2 6 5 

2. Page 1 

Of 1 state law. 
A. State Manilest Document Number 

INA 0367202 
a State Generator's ID 

C. State Transporter's ID . 0 7 S 4 

D. Transporter's PI 

E. State Transporter's ID 
' ' °^ lV657-62^ 

F. T ransponer ' s Phooe 

G . S t a t e Faci l i ty 's ID 

H. Faci l i ty 's Pt ione 

219/924-4370 
1 1 . U S O O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

UASTE ITJiiVSLiL LLQUIO H.O.S. CN1993 

12. Containers 

No. Type 

029 

J , Add i t i ona l Desc r ip t i ons for Mater ia ls U s t e d Above 

D.M 

1 3 . 
To ta l 

O u a n t i t y 

i M 

14. 
Unit 

Wt/Vol. 
.Waste No, 

DQOi 

K. Handling Codes for Wasles Listed Above 

15. Special Handling instructions and Additional Inlormation 

I. Printed/Typed Name / " 

16. GENERATOR'S CERTIFICATION: I tiereby declare that Ihe contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable International and national government regulations. 

tf I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected Ihe practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good laith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

30, Facilily Ov/ner or Operalor: Cenilicaiion ol receipi ol hazardous m.ilerials covered by this manilesi cxQ'ypl as noled llem 19, 

/^im'3Ayc£ 
EPA 
Prev 
Stall 

Form 8700-22 
Ious editions are obsolcto. 
e Form 11865(R/4 -80 | 

:A'^' Xi>yTyTFFTFAly\ 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

^Kii t7i-liran-''ti,am i l l . T . . t j - l l faa, I air^i- i t m ..ma .m".! 

PLEASE PRINT OR TYPE fFcrm designed lor use on elite (12-pitch) typeviriter.) Form Apprmed OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

ttHD-9 8 0 7 9 3-31-9 
Manifest 

J ) ( t t u iMnJJJ (^ 

3. Generator's Name and Mailing Address 

Soo Line Boilroad 
28tb & Gectxal, P«O.BQK 530 

Transporter 1 Company Name S. Transporter 1 Company ( 

ABC Services, In&. 
6. Use EPA ID Number 

U.IDO-7-6 1.5-9-8.3.9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

Pfotaj-ifAn QieiBijcal Sexvice 
420 South Ool£ax, GcLEfith, Indiaaa 

I t a D P I - 6 3-6-0-2-6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

VfiSIE FLA»4ABtE LIQUID fi.O^. UN1993 ^39 

2. Page 1 

Of 1 

Information in the shaded areai 
pot reauired by Federal law, 
Items D, F, H and I are required by 
state law. 

S IS 
but 

A state Manilest Document Numtier 

INA 0367225 
a state Generator's 10 ..-

C. state Transporter's 11 

D. Transporter's.Phone, 
"m9908-QQ5O>ll 

E, state Transporter's 11 
^414)fi^-fi27? 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 

No. Type 

J. Additional Descriptions for fvlaterials Usted Above 

DM 

13. 
Total 

Ouantity 

(219)g24'-43?0 

0/fSZ^ 

14. 
Unit 

Wt/Vol. 
-Wlaste No, 

0001 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, il I am a small quantity generaior, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

y 
Prinled/Typed Name 

yAJyy. 7" :. y- a i - f 
Signature 

y. y . A 
17, Transporter 1 Acknowledgement ol Receipt of Materials 

Pryited/Typed Name Jame i 7 

AM -iOA) 
18. Trans^rter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

l/Tî fS? 
I Month I Day i tear 

\l-\\vo\i') 
Dale 

I Monih I Day year 

19 Discrepancy Indicalion Space 

20, Facilily Owner or Operator: Cerlilication ol receipt ol hazardous malerials covernd by this man l u . l-acilily Owner or operator: Lerlilicat|pi 

IA' 
s\ y c e p l a s noled llem 19 

irr^ig? 

CD 
CJ 
CO 

ro 
ro 
cn 

EPA Form 8700-22 
Previous editions arc obsoleie 
Slale Form 11865 ( n / 4 - 8 a | /d-A:^d^lcPT^F^/A^ 

COPY 5. TSD COPY j A , T % I F / '^T T b ^ ^ " ^ 

0016688 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE fFonn designed for use on elile M2-pi lch) typewriter.) Form Approved. OMB No. 2050-0039. Expres 9-30 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H H D - 9 - 8 0 - 7 - 9 - 3 - 3 1 - 9 
Manifest 

^Docunient No, 

9 -O -0 -0 1 
3. Generator's Name and Mailing Address 

SOO LIKE lEAlLnOAD 
28IH & CEHI8AL, F.O. BOX. S30f HISiEAraLIS, 

4. Generator's Phone ( 6 1 2 ) 7 6 2 - 4 5 0 2 

SC2A 

5. Transporter 1 Company Name 

ART. SFitv-Tfyy; TMT.. 
7. Transporter 2 CompanyName 

6. Use EPA 10 Number 

tf I -D O -7 -6 1 S -9 3 -3 9 
e. Use EPA ID Number 

Designated Facility Name and Site Address 

AHE21CMi CUEKICAL SS^fiilE. 
420 SfXrm OOLFAX, G&IFFIIU, 

10. Use EPA ID Number 

ItiDIAti^ 4G319 . 
| l -S -D ^ -1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Nimber) 

mSSL ¥Ui*»£SLZ LltyiD t i .0 ,S . UM1993 2Z£ 

2. Page 1 

of 1 

Inlormatipn in the shaded areas 
pot reaujred by Federal law, t 
Hems D, F, H and I are required i 
S t - ' - ' — • .tate law. 

A. State Manifest Docunnent Number 

INA 0367247 
B. State Generator's ID .::. 

C State Transporter's II 

D. Transporter's Phone ̂
89908=00604 

E. State Transporter's ID 
At4^S7-<;7?? 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptione 

219-^24-4370 
12. Containers 

No. Type 

J. Additional Descriphons for Malenals Usted Above 

onb/yyo 

13. 
Total 

Ouantity 

14. 
UAit 

WtA/ol . 
Waste No. 

D O O l 

K. Handling Codes tor Vitetes Usted Above 

. . . • • : . . ! ^ : , ' . , . • ' . - ' • •, a. A 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In pu>per condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program In place to reduce the volume and toxicity of waste generated to the degree I havi 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to m> 
which minimizes the present and tuture threat to human health and the environment; OR, if I am a small quantity generator, t have made a good fait: 

.e f lo r t to minimize my waste generation and select the best waste management method thaUS available to me and that I can alford. 

J^ in ted/Tyoe iName, : 

?«ceip J 17, Transporter 1 Acknowledgement ol R/ceipt ol Materials 

A 
N 
s 

inagement method thaUS 

Date 

Ptinlwi Ayped N a m ^ • I 

s p ^ e r : 

- ^ ^ 
ra&i^ 

18, Transpirer 2 Acknowledgement ol Receipt ol Materials 
A^P L g - _ Dale 

f ^ t l 2 \ D g y \Y^ar 

Pnnted/Typed f^ame Signature Date 
iMoolh i Day i Vear 

19, Discrepancy Indication Space 

\ 20, Facility Owner or Operalor, Cerlilicauon ol receipt ol hazardous malerials covered-It' this manifest except as noled llem 11 
Pnntoa/Typed fjame 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

Signiii 

C^. Ay.y^..^-^ •lyyyy}. 

COPY 5. TSD COPY 5 ^ ^ i ^ ^ y^sL> ^ ^ 
\ \. *yS:3''-^^.y-^^'.*-'' ?5?^W>t-.s-T 0018214 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L £ A S E P R I N T O R T Y P E (Form designed tor use on elite (12.pitch) typewriter.) Form Approtred. OMB No 2050-0039 Expires 9-3C 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M B O - 9 - 8 0 - 7 - 9 - 3 - 3 1-9 
Manliest 

-Dopument No, 

9-U0 0 2 

2. Page 1 

ol 1 

ntormatipn in the shaded area: ',"1 not reauired by Federal law, I 
Items u, F, H and I are required 
State law. 

3. Generator's Name and Mailing Address 

SOO LOCE SAIIiSMU 
28:m & OHXSAL, P .O. BQK 530 , HDHtSMOUS, HIMHESOIA 

4. Generator's Phone ( 6 1 2 ) 782-4502 ^ J ^ t A O 

Transporter 1 Company Name 

ABC SERVICES, IRC. 
6. Use EPA ID Number 

tf I DO 7 6 1 5 9 8 3 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

M£&lCm aSHICAL SEBVICii: 
420 SOHR CDLfAX, GEIFFIIH, USi] 

10. Use EPA 10 Number 

IALV^ 46319 
II -W D O 1 6 3 6 0 2 6 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier). 

UASI£ HA^SiABLE LIQUID N.O.S . UH1993 ^ 3 7 

J. /Uditional Descriptions for Materials Usted Above 

A State Manifest Document Numtier 

INA 0367255 
a state Generator's ID 

C State Transporter's ID f t f f t O f W . i r f V t ' T / V , 

D^Transporter's Phone • 4 1 4 - 6 5 7 - ^ 7 ? ? 

E. Slate Transporter's ID 

F. Trartsporter's Phone 

G. Sfete Facility's ID Si>U 

H Facility's Phone 

12. Containers 

No. Type 

15, Special Handling Instructions and Additionai Information 

OH PFB^O 

13. 
Total 

Quantity 

219-924-4370 
14. 

Unit 
Wt/Vol. 

Waste No. 

OQOl 

K. Handling Codes lor Wastes Usted Aho^e 

Prinigd/Typed Name 

>f AA yA^^uy/rArr 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition foi transport by higtiway 
according to applicable international and national government regulations. '• 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is avajjaf le to me and that I can al lord. 

i Monthi Day i y e a r 

19, Discrepancy Indication Space 

20, Facility Ovjner or Operator: Cenilicaton ol receipi of tiazarOous malerials covered by this manilesi except as noled Item 19, 
Prinied/Tynea Name 

EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 11865 (R/4-88) 

lynea r̂ iame ^^- i 

GryUiy kUlF}U/cjA 
Stgnalure 

^ ,^-
1 t-yT^A^-^ 

'̂̂ ImsGdTTyyp^FAAo '̂ Ty.v 
yi . M o n t h Day Year 

\3TA<y\fyl 

COPY 5. TSD COPY 

,: 3 Cj'̂ <- Jo^T-k l iSa (i\T\t> 
j r o CAC rYi*.idirit sny\\i: (j^iy]b f«37 

0018215 
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- t ^ ^ y S T A T E O F W I S C O N S I N Mail Copies To: S t a t e of Wisctinsin ~ 
D e p a r t m e n t of Natura l Resources 

Form 4400-66 Rev. 7-84 Bureau^of S o l i i Was te Mgt . 
Chapter 144. Wis. S t a t s . ' Box 8094 

Madison, Wisconsin 53708 
Please pr in t or type. (Form designed for use on elite (12-pitch) typewriter.) m m, 

i^;^r' 

f l . ' . ' . ' - '. 

^ -y i -

•i.:i^-.i>iwS™*'-'"^l<«>SS«'it-IWii»-;,-i-:i«>i^v^^^ 

FOR DNR USE ONLY 

•r.-.'*^ 

• ^ ' > • • " , : - , 

' ^^-yr . 

'=nn^FL 

• * > . - - ' . • \ - . 

• - • . > - - ' • ' . 

i^v.V;-. 
• . < * • : . ' . : . ' • • 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s U S E P A 

HBD980793319 
ID No. Manifest 

3. Genera to r ' s N a m e and Mailing Address 

SOO LIMg RMmOftP/SHORBBMI 8B0P5 
2 8 t h & CBXrSBKL AVSHUB BB, MZHIinSAJOZiXS, MN 55418 

4. Genera to r ' s Phone ( 612 ,782-4759 
5. T r a n s p o r t e r 1 C o m p a n y N a m e 

J^BC SERVXCBS. I S C . 
6. U S E P A I D Number 

l!ripQ7§159.8^9. . 
7. T ranspor t e r 2 Company Name 8. US E P A I D Number 

9. Des igna ted Facil i ty N a m e and S i t e Addre s s 10. U S E P A I D Number 
AKERICMI CBB4ICAL SERVICE 
420 SOOTH COLEAX, GRIFFITH, IH 46319 

I na>016360265 

11. US DOT DeschpCion {Including Proper Shipping Name, Hazard Oass, and ID Numbtr) 

FIAMVABLE LIQUID HOS DH1993 

2. Page 1 

of 

Information in the shaded areas 
is no t required by Federal law. 

A. S ta t e Monifej 

WI 
Dst Docnment ' . 

01B56 
Number 

B . S t a t e Gensra tor ' s I D 

C. S t a t e Transpor t e r ' s I D 

D. TranapoTter 's Phone • 4 X 4 - 6 5 7 - g Z i , 2 

E . S t a t e Transpor te r ' s I D 

F . Tranapor ter ' e Phone 
G . S t a t e Facu l ty ' s I D 

H. Facil i ty 's Phona 

219-^24-4376 
12. Containers 

_Np. Type 

22 

J . Addi t iona l Descr ip t ions fqrMft ter ia ls Listed: A b o v e / 

DM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

1100 

::i:: xAyy 
Waste No. V 

DOOl 

K . Handl ing O x l e s for Was t e s Listed Above 

15. Special Handl ing Ins t ruc t ions and Addit ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the con ten t s of th is consignment are fully and accurately 
descr ibed above by proper sh ipp ing name anil are classified, packed, marked, and labeled, and are in all respects in 
p roper condition for t r a n s p o r t by highway according to applicable in temat iona l and national govemmenta l regulat ions 
and according to the requ i rements of tne Wisconsin Depa r tmen t of Natura l Resources. Date 

Pr in ted/Typed N a m e 

a J l 

S igna tu re 

'3 7? A ;^ ^/y,y3yy 
T I 17. T ranspor t e r I Acknowledgement of Receipt of Materials / 

Printed/Typed Name 

h , A L Syp^yTy^L 

Month Day Year 

•/I .^1 ^ 
Date 

Signaturi 

18. T r a n s p o r t e r 2 Acknowledgement of Receipt of Mater ia ls 
'̂̂ •̂/Z ) F ^ A F / 

Month Day Year 

aFfi . J n 

Printed/Typed N a m e 

D a t e 

S igna tu re Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ty Owner or Operator : Certification of receipt of hazardous mater ia ls covered by this manifest except as noted in 
I t e m 19. 

Pr inted/Typed Name 

MÎ FFA, 
Signa tu re 

Emergency 24 Hour Ass i s t ance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 

Date 

Month Dav 'Year , 

I TT?^ FJ 

COPY 4 
12,^f-T& 

'ution: 1 — BSWM 4 — Facility 
2 — Generator 5 — Generator 
3 — BSWM 6 — Transpor te r 

BSWM Copies 1 & 3 mail to above. 

011967 
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Division o( Land Pollut ion Control - Manilest D O N O T W R I T E I N T H I S S P A C E 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 16207-7035 ' , •< 

Please print or type. (Form designed for use on elft'e (12-pilch) typewi te r ) «< 

t 

- 1 »• 
: I , ,•-•: ip -

I --"•~-,:-^!it;>,W'JJ 

X 

UNIFORM HAZARDOUS 

WASTE MANIFEST,' . 

V G«narator's US EPA. lO No ^ 
•. Form Approved OMB No. 2000 0404 Expires 7 31 86 

Mtnitaftt 

Document No. 

uVlDDIS^I iB'b&BDlgS BBB 
3. Generator's Name 

S O O L I K E R A I L R O A D ' ' •• ' -^ 
HABBISOK STRfyT» FOMD DU lAC, WI 54935 : , , 

4 G.n6r.tor. Phon. ( ( ^ y ^ - 1 9 2 2 - 0 3 4 5 O T 9 2 3 - 4 1 4 1 -' 

5. Transponer l Company Name 

: ABC SERVICES, INCU-
7. Transporter 2 Company Nama 

/ ; ;?>i l rW^, ; 'A '0^ i 'c ' ; .Sof ,> i -J? 

6, US EPA 10 Numwr 

| H | i p e 7 ^ | l P f i P 3 P 
"I'y.'yi! x-̂  I 

9, Oasignated Facility Name and Site Address 

8. US EPA 10 N ^ o e r 

'10. USEPAlONumtMr 

c iUffiSKAH CBEHICAL SEBVKE # 
=1^420 SOimi.CCOAX, ^ I S F T I H ^ I S tl^xi:i^^yAlA3yi:.y33H. 
•rr^,m3y-y--A.----Ay^-Ay'^y^-y^. n R R 0 1 fe B 6 P R $ 5 
'11. US o o f DncnpMori (Including Propar Shipping Name, Hazard Clasa, and ID Numbar}"*' 

Ty>^^^^•''• 'F f̂̂ TTA^A-'r '3'-' .la- -^F- '"" -•;'''i!\y''*r.'3..yrT-,~.:2\'̂ F --y---. 

fWASIE FLA^WABI£;LIQOn>K M.O.S. 081993^ 
• . • y < - 0,0 

< - ' - - - ^ A ^y « 

,'. 12. Conlalnan 1 2 ; 

Type 

i' 

J. Additional Descriptions tor Materials Listed Above 

2. Page 1 ol Information in the shaded areas 

is not required by Federal law 

A. State Mantlest Document Number 

•M 095383 
• B, Slate Generator's 10 ^.*^.?.i,.^'—-V''"-. - • ' -' 
Uf;'.\'i'-Srt?"6'n>M5rJdc*5n5'f0^^^^ 
-r-. ' ipy^:^-i^,/l^'ii 'UZ^Ta-zt^!'i^-:ay. 
C. Slate Transponer's ID ; 0 7 8 4 '''^-^' 

-•P-J.ryR°':'̂ r»J'l°!;'̂ l4-037-fr??Z 
.E. Stale Transporters 'D--KVWf*''3^Sr'e.:-.'!5-. 
if. J,iantportattPnpriaj\^}.r;^(ti^^jiti j -

.j^._f acilit/s PfioM I 

• ? : J i3-.'r:oo.: 
Total 'J-'L' 

.',' Ouantily ' '•;:..y 

QilDlOO: 

-.K- \ 

11 

Uiiit 
Wt/Vol 

WssteNo.Il. 

bboi -
' • o : - ' - • > < 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classitied. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volurne and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal .currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pnnted/Typed Name Signature 

17. Transponer 1 Acknowledgement of Receipt of Materials 

/Py/rted/Typed Nami 

r\ , ' -a 
oiner 

iTl 
i y -

$ , 0 K ) 

16. Transponer 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

'^y.^-Ay^ 

Month Day Yaar 

/^\/Fym7 
kionih D a y ^ Yaar 

ÂL 
r \anm ' 

Month Day Yaar 

19. Discrepancy Indication Space 

o 
CO 
cn 

CO 
CO 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by 

Pnnted/Typed Namj 

^ ^ 
Signature 

EPA Form 87O0-22A (Re*. 11-85) UHWM 2/LP2 

O - \ "^""^^iT-v c N^ T.S.D. DETACH AND RETAIN THIS COPY 

012393 



S T A T E O F WISCONSIN 
DEPARTH/IENT OF N A T U R A L RESOURCES , 

See reverse side. Copy 6, for instructions. 

Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORt i l 4400-66 9-80 

tu lANlFEST N U M B E R 

A 36673 
GENERATOR (SHIPPER) SECTION 

1. COMPANY N A M E 

SOO LINE RAILROAD/SHOREHAM SHOPS 
2. EPA I t l E N T l F I C A T I O N N O . 

MND980793319 
4. P.O. BOX OR STREET ADDRESS 

2 8 t h & CENTRAL AVE. NE 
5. C ITY . S T A T E . ZIP CODE 

MINNEAPOLIS, HN 55418 

7. N U M B E R & TYPE OF 
C O N T A I N E R 

a b a r r e l s 

«. G A L L O N S 

6. T E L E P H O N E N U M B E R 

(612 ) 3 3 2 - 1 2 6 1 

I 3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

9. WASTE N A M E 

P a i n t t h i n n e r 
PV»in>iTi?ible l i q u i d s NOS 

Ttiis is to cert i fy ttidt the In fo rmat ion conta ined herein is t rue , accurate and complete and that the 
atjove named malerials are proper ly classif ied, described, packaged, marked and labeled and are in proper 
cond i l ion for l ianspor ta t lon according to the applicable regulat ions of the U.S. Department o l Transpor
ta t ion and the Wis. Department of Natural Resources or the U.S. Envi ronmenta l Protect ion Agency. 

10. US OOT 
H A Z A R D CLASS 

F l a n m a b l e 
L i q u i d s 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

1993 

15. A U T H O R I Z E D S I G N A T U R E 

T y '3UA3.. 

12. P H Y S I C A L S T A T E 
(Enter number In bOK) 

1 . Sol id 3 . M i x tu re 1 2 1 
2 . L iqu id ' ^ - ' 

1 . Sol id 3. M i x t u r e ! 1 
2. L iqu id • ' 

1 . Sol id 3. M ix tu re 1 1 
2 . L i qu id ' ' 

13. U S E P A 
WASTE CODE 

DOOl 

16. N A M E (Pr int) 

/ ^ - / / ^'-' <. ^ t / / . .V 

14. SHIPPING 
W E I G H T (Poundsl 

1200 

17. D A T E 
SHIPPED 

M D Y 

TRANSPORTER SECTION 
18. COMPANY N A M E 

ABC SERVICESf INC. 
20. P.O. BOX OR STREET ADDRESS 

' 5 7 0 0 - 4 9 t h S T . 

19 .EPA I D E N T I F I C A T I O N 
N O . 

WTr>n7fiTiQ»-<Q 

2 1 . C I T Y . S T A T E , Z IP CODE 

KENOSHA, WI 5 3 1 4 2 
23. C O M M E N T S 

22. T E L E P H O N E N U M B E R 

^ 1 4 ' 5 5 2 - 9 0 9 0 

1 l/l 
b 

I hereby cert i fy Ihai Ihe above named niaterials and indicated q<.ianlity{ies) has (have) been accepted 
in piuper cond i t ion lor I fanspur ta l ion and I acknowledge that del ivery stiall be made tu Ihe faci l i ty 
designated as hldzardous Waste Fac i l i ty . 

2 4 y , A U T H O R \ Z E n S I C N A T U n E I 25 . N A M E (Pr in t ) / ^ 2G. Dale Accepted 

1 h e / e l ^ cc'i I l l V lh<il the above named malei ia ls antf indicalcd quant l ly ( ies) has (have) buen accepted 
pel cund i l i i i n l o i I rd i t s i xx ta l iun and I acknowledge that del ivery shall bu made to the fac i l i l y 

d^siiindled as I la/ar duus Wasle Fac i l i l y . 

2 7. 2nd, TRANSPO H I ER C O M P A N Y N A M E 

29, A U T l l 0 1 ! l < r i n S i r . N A T U R E 

28 , t l ' A i n E N T I F l C A T l O N 
NO. 

30. N A M E (Print) 3 1, Date Accepted 
M / D ; Y 

I > i j o 3 i il.7-lj> 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
34. P.O. BOX OR S T R E E T A D D R E S S 

4 2 0 SOUTH COLFAX 

33. EPA I D E N T I F I C A T I O N 

\ a 

35. C I T Y . S T A T E . Z IP CODE 

_ g R I E F J T H , INDIANA-
37. C O M M E N T S 

36. TEI_EPHONE N U M B E R 

_J219-L-924=4374) 

I hereby cer t i f y that the above named materials and Indicated quant l ty ( les) has (have) been 
L£££iY£ll-dlllLili:££D \£Si.. 
38. A l / T H O R I Z E D S I G N A T U R E 

. l u / x l - ^ l „ 2-3Al3^<a L AJ p A 
hcret)y cor f l l y thaT lne above named materials and indicated q i iant i ry( ics 

39 . N A M E (Print) 40 . Date Accepted 

received and decupled. 
s) has (have) 

M / D 

1-3-
' ) ? 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . t P A IDEN I It IC/V 1 ION 
N O . 

44 . N A M E (P i in l ) ' l b . Q j l e Accepted 
M r O / Y 

TTAZARnnTi.q W A S T E F A C I L I T Y 
To 173'f- T -G3 cyvA Y-A^? 

46. M A I L T O ; 
Ucpa i lmen l of Natura l Resources 
IJiireau of Solid Wasle Managemenl 
Box 8094 
Madison, Wisconsin 53707 

47 . I 'n icrgcncy 24 Hnur Assistanco Teluphune Ni l inbcr 
In Wisconsin |bl>S'26G-3232) 
Outside Wisconsin (800 4^4-8802) 

FOR ONR IJSi: O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for Instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9-80 

M A N I F E S T N U M B E R 

A 36644 
GENERATOR (SHIPPER) SECTION 

1. COMPANY N A M E 

SrV) T .nm RATT.R(Un/SHOREHAM S!K)PS 
P.O. BOX OR STREET ADDRESS 

28th & CRtfTRAT. AVENUE KE 

2. EPA I D E N T I F I C A T I O N N O . 

MWn9fl07q-<119 

S. C ITY . S T A T E . ZIP CODE 

MINNEAPOLIS, MH. 55418 
6. T E L E P H O N E N U M B E R 

(612 ) 332-1261 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. NUMBER & TYPE OF 
C O N T A I N E R 

.̂ ? m y,,.. * / 

8. G A L L O N S 

AOo 

9. W A S T E N A M E 

~A. T^TTTT p̂Fi ^f ^ ̂  
r / y ^ t „ n 1̂ h h //^..^(.yU / J o ^ 

10. US D O T 
H A Z A R D CLASS 

r/fM-aV^/li/*-
3~, 'rH^ I 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 

J113 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
WASTE CODE 

1 . Sol id 3. M i x tu re I I 
2 i L i qu id ' ' 

14. SHIPPING 
W E I G H T (Pounds) 

l ) O o f /A/OO 
1. Sol id 3. M i x tu re I I 
2 . L i qu id • — • 

1 . Sol id 3. M l 
2. L i qu id 

x ture I I 

This is to cert i fy that Ihe i n l o rma t i on conta ined herein Is t rue , accurate and complete and that the 
above riamed materials are proper ly classif ied, described, packaged, marked and labeled and are In proper 
condi t ion for t ranspor ta t ion according to the applicable regulat ions nf Ihe U.S. Department of Transpor
ta t ion and the w i s . Department of Natural Resources or the U.S. Env i ronmenta l P io tec t ton Agency. 

16. N A M E (Pr int) 

T)r I '̂- i- / I . AlA. i-iî  hJ 

17. D A T E 
SHIPPED 

M O Y 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

ABC SERVICES. IMC. 
20. P.O. BOX OR STREET ADDRESS 

' 5700" - 49TH ST. 

19. E R A - I D E N T I F I C A T I O N 
N O . 

W1D076159839 

2 ) . C I T Y , S T A T E , ZIP CODE 

23. COMMENTS 

22. T E L E P H O N E N U M B E R 

( 414 ) 657-6222 

HAZARDOUS WASTE FACILITY SECTION 
32. F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

INDbl6360265 

I hereby cert i fy thai the above named materials and indicated q i ia i ) t i ty( ies) has (have) been accepted 
in piopcr cond i t ion fur t ranspor tat ion and I acknowledge that del ivery shall be made to the fac i l i l y 
desiynated as Ha/arduus Waste F j c i h t y . 

a - ^ J / A U T t-l O t i I Z E n 51 G N A T U n E | 25 . N A M ^ : (Pr int) ~ 126. Date Accepted 

CjLJAll::y=:r==^ I yK ly iA j±L^^ )Wl^>^ 
l / ic ibDy ce t l i l y thai I he above named malerials and IntHcaled quant l ty( ies) has (have) been accepted -_ n e d m a . _ . . _ . _,.._ , , . - - , - , . 
Tn pidper cond i l ion lur I ranspu i l J t i o i i and I acknowledi je Ihai del ivery shall be made to the lac i l i t y 
designaled as l l a /d idu t i s Wasle Fac i l i l y . 

27. 2 i id. T R A N S P O R T E R C O M P A N Y N A M E 

29. A i n i l O O I Z F O S I G N A T U R E 30. N A M E (P i in l ) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M 

/ 

34. P.O. BOX OR S T R E E T A D D R E S S 

420 soirru COLFAX 
\ a 

3S. C I T Y , S T A T E , ZIP CODE 

GRIFFITH, niDIANA 
36. T E L E P H O N E N U M O E R 

(219 > 924-4370 
37. C O M M E N T S 

1 hereby cer t i fy that the above named materials and Indicated quant l ty ( lcs) has (have) been 
J eCfblSd .dlUUl £C£i3 l£ l l ^ 
38 . A U T H O R I Z E O S I G N A T U R E 39 . N A M E (Print) 

£d^n^_accep^ccl. 
j i f fed materials and Indicated q i ian l l t y ( ics ) 1 

40 . Dale Accepted 

I 3 ' ? 'q-2 
has (have l ^een*^ 

4 1. ALT E R N A T E 1 I A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O n i Z E O S I G N A T U R E 

4 2 . EPA I D E N l i r i C A f l O N 
N O . 

4 4 . N A M E (Pr in l ) 4 5 . Dale Accepted 
M / 'V 

HAZARDOUS WASTE FACILITY 
T^; ,o3F^T-so Ay^T 

3 • ^ s ^ 

46 . M A I L T O ; 
Oepart inent o l Na lu ia l Resources 
Uiircati u l Solid Waste Mj i iagement 
DDK 8O04 
Madison, Wisconsin 53707 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (008 206-3232) 
Outside Wisconsin (801) 424881)2) 

FOR ONR USE O N L Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9-80 

MANIFEST NUMBER 

A 36679 
o 

X) 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

SOO LIMB RAILROAD/SHORiaiAM SHOPS 
2. EPA IDENTIFICATION NO. 

MHD9e0793319 
P.O. BOX o n STREET ADDRESS 

2 8 t h & CEKTRAL AVENUE KB 
5. CITY. STATE. ZIP CODE 

MINNEAPOLIS, MN 55418 
6. TELEPHONE NUMBER 

(612)332-1261 

3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER & TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 10. US DOT 

HAZARD CLASS 

H . US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

^ ^ d / ^ u r - i i / o 3 " o / 'A t /V 1 ^ i/r / y T /J.O-S / / / r i a i t t l a i f h f c HAA : s . 
1. Solid 3 
2. Liquid 

. Mixture r 2 L . y ) ^ Joo 
1. Solid 3. Mixture 
2. Liquid D 
1. Solid 3. Mixture F H 
2. Uquld *—' 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according (o the applicable regulalloos of the U.S. Department of Transpor
tation and Ihe Wis. Department of Natural Resources or the U.S. Environmental Protection.Agency. 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

/ / 1 Jy^y/TH 
17. DATE 

SHIPPED ' 
M D Y 

V l/FTA 
TRANSPORTER SECTION 
18. COMPANY NAME 

ABC SERVICES» INC. 
20. P.O. BOX OR STREET ADDRESS 

591 n » 4qfr>^ STRRBT 
21 . CITY, STATE. ZIP CODE 

KENOSHA. WI 
23. COMMENTS 

19. EPA IDENTIFICATION 
NO. 

WID076159B39 

22. TELEPHONE NUMBER 

^14 ' 6'i7-6?22 

I hereby certify th3t the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge Ihat delivery shall be made to the facilily 
designaled as Hazardous Wasle Fadli ly. 

AUTHOT^JZED SIGNATURE iME (Prinl) 

/U(/..j W' /^ iW 
26. Date Accepted 

I Jferyby certily that the above named malerials ancflndlcaled quantlty(les| has (have) been accepted 
in pAiper condition lor liansportalion and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPOR IER COMPANY NAME 

29. AUTHORIZED SIGNATURE 

28. EPA IDENTIFICATION 
NO. 

30. NAME (Print) 31. Date Accepted 
M / D , Y 

/ o 2o<^1^T'SO CtZayj 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACI LITY SECTION 
32. FACILITY NAME 

AMERICAN CHEMICAL SERVICE 
34. P.O. BOX OR STREET AODRESS 

420 SOUTH COLFAX 

33. EPA IDENTIFICATION 

Twrmfi-tf in^fi '; 

35. CITY, STATE, ZIP CODE 

GRIFFITH, INDIANA 
37. COMMENTS 

36. TELEPHONE NUMBER 

1 hereby certify that the above named materials and Indicated quantlty(les) has (have) been 
received and accepted. 

. AUTHORIZED SIGNATURE 39. N/ 

/ ^ HAynayC-̂ yFA I ^ 
ereby certify that the above named materials ai 

39. NAME (Print) 

I hereby ccfi l fytf ial the above named materials and Indicated quintity(ies) has (have) been -• O . 
jecej^yed and accepted. 

ndIcSted qulm LiL A 
40. Date Accepted 

M / ° I 

41 . ALTERNATE HAZARDOUS WASTE FACILITY NAME 42.EPA IDENTIFICATION 
NO. 

U3B 
43 ' ^ ^ H O R T Z E ^ I G ^ ^ ^ ^ P 44. N A M L (print) 

A,\}yS-y'*^~A'33:A 

46. MAIL TO: \ 
Department ol Natural Resources 
Bureau of Solid Wail̂ ê Management 
Box 8094 '• 
Madison, Wisconsin 53707 

n,-v-.-v;' 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE ONLY 

• • ! • • 



STATE O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball pdint pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisaonsin Statutes 144 
FORM 4400-66 9-80 

M A N I F E S T N U M B E R 

A 36678 
! GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

soo LINE RAILROAD/SHOREHAM SHOP: 
2. EPA IDENTIFICATION NO. 

fi MND980793319 
4. P.O. BOX OR STREET AOORESS 

2ath & CENTRAL AVENUE NE 
C I T Y , S T A T E . Z IP CODE 

MINNEAPOLIS, MN 55418 
6. T E L E P H O N E N U M B E R 

'612 '332-1261 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

(A/K,tofFt<^ 

7. N U M B E R & TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number in box ) 

13. U S E P A 
W A S T E C O D E 

14. SHIPPING 
W E I G H T (Pounds) 

/ y FJ// im33 'AdOfil f / ' / ^ .H ' -U^Ue /yC.iAiT AAQ.'S. I ' / f l i yy i f t /Q Ti'iA 
1 . Sol id 3 . M i x tu re 
2. Liquid 0 Qooi AcrrF^CL 
1 . Sol id 3. M ix tu re 
2 . L i qu id D 
1. Solid 3. Mixture 
2 . L i q u i d D 

This Is t o cer t i fy that Ihe I n t o r m a t i o n conta ined herein is t rue , accurate and complete and that the 
above named materials are proper ly classif ied, descr ibed, packaged, marked and labeled and are In proper 
cond i l i on for t ranspor ta t ion according l o the appl icable regulat ions of Ihe U.S. Depar tment of Transpor-
ta l l on and the Wis. Depar tment o f Natura l Resources or the U.S. Ehv l ronmente i Protect ion Agency. 

I S . A U T H O R I Z E D S I G N A T U R E 16 . N A M E (Pr int ) 

/ / . .A . Jyy\/rH 

17 . O A T E 
SHIPPED 

M D Y 

/ / 
^*. 

TRANSPORTER SECTION 
18. C O M P A N V N A M E 

ABC SERVgCBS. INC. 
19. EPA I D E N T I F I C A T I O N 

N O . 

WID076159839 
20 . P.O. BOX OR S T R E E T A D D R E S S 

5910 - 49 th STREET 
2 1 . C I T Y , S T A T E . ZIP CODE 

KENOSHA, KI 51140 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

^14 ^57-6222 

I hereby ce r l i t y that the above named materials and Indicated quant l ty ( ies) has (have) been accepted 
In proper cond i t i on for t ranspor ta t ion and I acknowledge that del ivery shall be made to the fac i l i ty 
designated as Hazardous Waste Fac i l i ty . 

designated as Hazardous Waste Fac i l i l y . 

27 . 2 n d . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M / ° I 

HAZARDOUS WASTE FACILITY SECTION 
3 2 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
34 . P.O. BOX OR S T R E E T A D D R E S S 

420 SOUTH COLFAX 

33 . EPA I D E N T I F I C A T I O N 
N O . 

TWrnl636Q265 

3 5 . C I T Y , S T A T E , Z IP CODE 

GRIFFITH, INDIANA 
3 6 . T E L E P H O N E N U M B E R 

(219)924-4370 
37 . C O M M E N T S 

I hereby cer t i fy that the above named materials and Indicated quant i ty( ies) has (have) been 
received and accepted. 
38 . A U T H O R I Z E D S I G N A T U R E 3 9 . N A M E (Print) 

nercby cerTiW t l lat iReabove named materials andnndlCarodlciuir t i r i tyt iM) has (ha 

4 0 . Date Accepted 

^ - F 2 ^ 
veKbeerV 

4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

WASTE RESEARCH & RRrT.aMATTOW 
43 . A U T H O R I Z E D S I G N A T U R E 4 4 . N A M E (Print) 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 5 . Date Accepted 

M » ^ I ^ 

HAZARDOUS WASTE FACILITY 
ToZoYf̂  r-i-oGT^/ 

4 6 . M A I L T O : 
Department of Natura l Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 

y - . •/••;•;.;. ' ';!,•/ A - t y y i i y y a i A . : ' ) ' ! 
• \ ) • • 



STATE OF WISCONSIN . 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See r jrse side. Copy 6, (or instructions. 
Plea' type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4 4 0 0 - 6 G 9-80 

M A N I F E S T N U M B E R 

A 36693 
GENERATOR (SHIPPER) SECTION 

C O M P A N Y N A M E 2 . EPA I D E N T I F I C A T I O N N O . 

SOO LINE RAILROAD/SHOREHAM SUOP£ MND980793319 
P.O. BOX OR STREET ADDRESS 

28th St CENTRAL AVENUE NE 
5. C I T Y , S T A T E , Z IP CODE 

MINNEAPOLIS, MN 55410 
6. T E L E P H O N E N U M B E R 

( 6 1 2 1 3 3 2 - 1 2 6 1 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

PAINT TUIMEIER 

7. N U M B E R & TYPE OF 
C O N T A I N E R 

y t l . Drums 

8. G A L L O N S 

f(TO 

^ . W A S T E N A M E 

-PAJ^ATT 7F,"J^ 
Flammable l i q u i d N . O . S . 

f/fU^^TfU/Tl'rj'^'d /̂ O 

10. US D O T 
H A Z A R D CLASS 

Flaniraeible 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

1993 

12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

1 . Sol id 3 . M i x tu re 
2 . L iqu id Q 

14. SHIPPING 
W E I G H T (Pounds) 

DOOl I A,Zoo 

L-/ l i ( . y i ^ ^ ^ O O r \-[/)ti^l/^ AIAAL 
1 . Sol id 3 . M i x tu re I 7 l 
2. L i q u i d ^ — ^ 0 ^ I I 6 ( X i 

i . Sol id 3 . M i x tu re I I 
2 . L i qu id ' — ' 

is to cer t i fy that the In fo rma t ion conta ined herein Is t rue , accurate and complete and that the 
ve named materials a r t proper ly classif ied, descr ibed, packaged, marked and labeled and are in proper 

nd l t l on for t ranspor ta t ion according to the appl icable regulat ions of the U.S. Depar tment of Transpor-
ion and the Wis. Department of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

I S . A U T H O R I Z E D S I G N A T U R E 

f/:/TJ.l yT. 
16. N A M E (Pr int) 

//yAF^^ J > -" 'I A 

17. O A T E 

fi^AiB'F 

TRANSPORTER SECTION 
C O M P A N Y N A M E 

ABC SERVICES, INC. 
19 .EPA I D E N T I F I C A T I O N 

wifeo76159839 
20. P.O. BOX OR STREET ADDRESS 

5910 - 4 9 t h STREET 
2 1 . C I T Y , S T A T E , ZIP CODE 

KENOSHA, WI 53142 
2 2 . T E L E P H O N E N U M B E R 

(414 )657-6222 
23. COMMENTS 

I hereby cer t i fy Ihat the above named materials and Indicated quant l ty ( les) has (have) been accepted 
in proper cond i t ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the fac i l i ty 
designated f y Hazardous Waste Fac i l i l y . 

O R I Z E Q S I G N A T U R E 2 5 . N A M E (Pr int) 

KIP NELSON 
26 . Date Accepted 

I ' l i e ^ D ^ c e r t i l y that the above named materials and indicated quant i ty ( les) has (have) been accepted 
In proper cond i t ion for t ranspor ta l inn and I acknowledge that del ivery shall be made to the fac i l i ty 
de<ignaled as Hazardous Waste Fac i l i l y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Dale Accepted 
M ^ D / Y 

HAZARDOUS WASTE FACI LITY SECTION 
3 2 , F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
33 . EPA I D E N T I F I C A T I O N 

11^3016360265 
34. P.O. BOX OR S T R E E T A D O R E S S 

420 SOUTO COLFAX 
35 . C I T Y , S T A T E , Z IP CODE 

GRIFFITH, IH 46319 
3 6 . T E L E P H O N E N U M B E R 

(219)-924-43 70 
37 . C O M M E N T S 

I hereby cer t i fy that the a b o v e / ^ m e d materials and indicated quant l ty( les) has (have) been 
received and ac 

I hcreSy L - - , . - . 
received and accepted. 

39 . N A M E (Pr int) 

Ials and indJca ied quant iLr( ies) has (have) been 

4 0 . Date Accepted 1̂  
4 1 . A L T E R N A T E H A Z A ' US W A S T E F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . E P A I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Pr int) 4 5 . Date Accepted 
M l O I y 

d / OS-DO/37t' ' l ^ - f ^ - r - s ^ x i 

HAZARDOUS WASTE FACILITY ^- ^ • / g - /2G -^ 

46 . M A I L T O : 4 7 , Emergency 24 Hour Assistance Telephone Number 
Department o l Natura l Resources In Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 
Box 8094 
Madison, Wisconsin 53707 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 

Form 4400-fi« Rev. 7-84 
Chapte r 144. Wis. S t a t s . 

Please p r in t or type. 

Mail Copies To: S t a t e ot Wisconsin 
Depar tmen t of Natural Resources 

Bureau of Solid Was t e Mgt . 
Box 8094 

Madison, Wisconsin 53708 
(Form des igned for use on elite (12-pitch) typewriter.) 

FOR DNR USE ONLY" 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera tor ' s Name and Mail ing Address 
S O O L I K E R A I L S C A D / S B C a t Z H A N S U C S S 

4. Genera to r ' s Phone ( o l 2 ) 332*1261 

I 1. Genera tor ' s US E P A I D No. _ Manifest 

\i.Vfi.9.6 .0 .7 9 3 3 X 9 p ° C T ? ^ 

5. T ranspor t e r 1 Company N a m e 

ABC SESVIC£S, IBC. 
7. T ranspor t e r 2 Company N a m e 

6. US E P A I D Number 

^ y . I . D . 0 . 7 . 6 j L 3 3 g 3 9 
8. US E P A I D Number 

9. Designated Facility Name and Si te Address 
AMESICAli CHSCLCAL SEB7ICE 
kSO SOUXR c o i f AX 
GRIFFITH, n r 1*6319 

10. US E P A I D Number 

[ I . 5 . D . O ; L . 6 3 . 6 . O ;2.6 5 

11. u s DOT Deacription [Including Propar Shipping Noma, Hazard Claua, and ID Numbar) 

FLAWABLS LKSJIS HOB 1993 

L^ 

J . Addi t iona l Descriptiona far Mate r ta l s Liateii Above . 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A, S ta te Manifest Docnmant Number 

B . S u t e Genera tor ' s I D 

C. Sta t« Transpor te r ' s ID i • 

P . T ranspor te r ' s P h o n J d . 4 - f e 5 7 - 6 2 2 2 " 

E. S ta ta Transpor te r ' s I D 

F . Transpor te r ' s Phone 
G. S ta te Faci l i ty 's I D 

H . F a d h t y ' s Phone 

12. (^Dtainera 

No. 

15. Special Handl ing In s t ruc t i ons a n d Addi t ional Informat ion 

l a e 

IM 605 galB. 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 
•;;••;•:•:: I . - ? ; . • ; • ; ; . : 

•Waate No. 

DOOL: 

K. Handl ing Codes for Was tes Lis ted Above 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the conten ts of th is consignment are fuUy and accurately 
descr ibed above by proper sh ipp ing n a m e and are classified, packed, marked, and labeled, and are in all respects in 
p roper condition for t r a n s p o r t by h ighway according to applicable in temat ional and national governmental regulations 
and according to the r eou i r emen t s of t h e Wisconsin Depa r tmen t of Natura l Resources. r 

Pr in ted/Typed Name 
D a t e 

17. T ranspor t e r 1 Acknowledgement of Receipt of Mater ia ls 

Month Day 

Pr in ted /Typed Name 

KTV HrrscTt 
18. T ranspor t e r 2 Acknowledgement of Receipt of Mater ia ls 
Pr in ted/Typed Name 

19. Discrepancy Indicat ion Space 

20. Facil i ty Owner or Opera tor : Certif ication of receipt of hazardous materials covered by th i s manifest except as noted in 
I t e m 19. ' • 

Pr in ted/Typed Name 

f/,4A^JF A r O c l 
f l \ Hour Ass i s tance TelejShone Number 

Emergency /^4 Hour Ass i s tance Te l 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 

Signature 

- A ^ A ^ 

Date 

A. t 

' A I ^ ^ F ^ 
Distribution: 1 - BSWM 

Monlli Day Year 

' 4 - F a c U i t y / 

COPY 5 

Facility-' 
2 — Generator 5 — Genera tor 
3 - BSWM 6 - Transpor te r 

BSWM Copies 1 & 3 mail to above. 

006308 



STATE OF WSeeSiSIN 

Form 4400-66 Rev. 7-84 
Chapte r I f t . Wis. S t a t s . 

Mail Copies To: -Statevi>f-A?'-SeOnBin 
.-Depni cuiond trf^iMahnfll^Eesoufces 

—a.-<a- ' i - ' i ( i . fH3-i j r \ \ i i ' ,^^~^r 

Please pr int or type . 

Mirlinnai AViirn.P.6JTi''TS"ft 
(Form designed for use on elite (12-pitch) typewriter.) 

FOR D N R USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US E P A ID No. u e n e r a t o r s u ^ ta i ' / \ l u r io. Dn^ump'nt 

MND 98Cyr93319. . . . i 01822 

_ .Manifest 
Document No. 2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Genera to r ' s Name and Mailing Address 
SOO LINE EAII£OAl)/SHOBEHA>I SHCFS 
28th & CHNTBAL AVENUE-HB 
MUCKEAPOLIS, Wi 555l8 

Genera to r ' s Phone ( ) -

A. S ta t e Manifest Document Number 

WI 01822 
B. S ta te Generator ' s I D 

Transpor t e r 1 Company Name 

ABC SgtVICES, ISC. 
6. US E P A ID Number 

WIDO76I59839. . 
C. S ta t e Transpor te r ' s ID 

D. Transpor te r ' s Phone U l U - 6 5 7 - 6 2 2 2 
7. Transpor te r 2 Company Name 

1. 

8. U S E P A I D N u m b e r E . S ta te Transpor te r ' s I D 

F . Transpor te r ' s Pbone 
Des ignated Facility Name and Si te Address 

AMEHICAH CHBCCCAL SEBVICE 
1»20 SOUTH COLFAX 
camYiTH, IH U6319 

10. U S E P A I D Number 

320)016360265, 

G. S ta t e F a c i l i t / s I D 

H. Facil i ty 's Phone 

11. US DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number) 

a. 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

FLAiMMABLE LIQUID NOS UH1993 .g m yoo ^/-

. f l Oool 

d. 

J . Addi t ional Descr ip t ions for Mater ia ls Listed Above K. Handling Codes for W a s t e s Listed Above 

15. Special Handl ing Ins t ruc t ions and Addit ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : 1 hereby declare t h a t the con ten t s of this consignment are fully and accurately 
described above by proper sh ipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for t r anspo r t by highway according to applicable internat ional and national governmental regulations 
and according to the requi rements of the Wisconsin Depa r tmen t of Natura l Resources. Date 

PrintedyTyped Name 

H . . q . q M T T T ? 

Signa ture 

A3 ..--f. T-.. 

3 i 

Month Day Year 

17. Transpor te r 1 Acknowledgement of Receipt of Mater ials 
PrintedyTyped Name 

JdEJCELSfli-

Date 

18. Transpor te r 2 Acknowledgement of Receipt of Mater ials 

Mont l i Day Year 

D a t e 
PrintedyTyped Name S igna ture Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator : Certification of receipt of hazardous mater ia ls covered by this manifest except as noted in 
I tem 19. 

Pr in ted/Typed Name 

' ^ R UUPPi^ 
Signa ture 

Date 
Month Dav Year 

Emergency 24 Hour Ass is tance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 

COPY 4 

i><?ibution: 1 — BSW.M 4 - Facility 
2 — Generator 5 — Genera ior 
3 - BSWM 6 - T ranspor t e r 

BSWM Copies 1 & 3 mail to above. 

"009307 



£ x , ^ E OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapte r 144, Wis. S t a t s . 

Please pr int or type. 

Mail Copies To: S ta t e of Wisconsin 
Depar tmen t of Natura l Resources 

Bureau of Solid Was t e Mgt . 
Box 8094 

Madison, Wisconsin 53708 
(Form designed for use on elite (12-pitchl typewriter.) 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Genera to r ' s US E P A ID No. 
MND980793319 

_ .Manifest 
Document No. 2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

'^§S5°ifit§'K^^a?^iP0REHAM SHOPS 
2ath .St CENTRAL AVENnE UE 
MIJaNEAPOLIS, MH 55418 

A. S te t e Manifei t Docuinent Number 

WI 
lest Document r 

6l839 
B. S te t e Generator ' s I D 

Genera to r ' s Phone ( 6 1 2 3 3 2 - 1 2 6 1 
Transpor t e r 1 Company Name 

ABC SERVICES, I N C . 
6. US E P A ID Number 

|VtII3076A59839 . 
C. S ta te Transpor te r ' s ID 

D. Transpor te r ' s Phone 4 1 4 / 6 5 7 / 6 2 2 1 2 

7. T ranspor t e r 2 Company N a m e 

i7 

8. US E P A ID Number E . S U t e Transpor te r ' s ID 

F . Transpor te r ' s Phone 
Des ignated Facility Name and Si te Addre s s 

AMERICAN CHE1ICAL SERVICE 
4?.0 SOUTH COLFAX 
GRIFFITH, I N 4 6 3 1 9 

10. US E P A ID Number 

|INI30?.636.O?6^ 

G. S te t e Facil i ty 's I D 

H. Faci l i ty 's Phone 

2 1 9 / 9 2 4 / 4 3 7 3 

11. u s DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number) 

a. 

12. Containers 

No. Tyrte 

13. 
Total 

Quantity 

14. 
Unit 

WtyVoll 
1 . . : : • • 

Waste No. 

FLAMMABLE LIQUID NOS 1993 
/ ^ 

EM 
L ^ ^ F'AI 

DOOl 

d. 

J . Addi t ional Descript ions for Mater ia ls Listed Above K. Handl ing Codes for Was tes Listed Above 

15. Special Handl ing Ins t ruc t ions and Addi t ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condit ion for t r a n s p o r t by highway according to applicable internat ional and national governmental regulat ions 
and according to the requi rements of the Wisconsin Depar tment of Natura l Resources. Date 

Pr inted/Typed Name Signature Month Day Year 

TLA 
17. Transpor te r 1 Acknowledgement of Receipt of Mater ia ls D a t e 
PrintedyTyped Name 

BILL BOUTELI. 
18. Transpor te r 2 Acknowledgement of Receipt of Mater ials 

S ignature . y 

\3-y AyAcTŷ ^̂  y.y 

PrintedyTyped Name Signature 

Month Day Year 

Da te 

Montti Dav Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator : Certification of receipt of hazardous materials covered by this manifest except as noted in 
I tem 19. 

y Date 
PrintedyTyped Name 

HUvhl 
Month Day Year 

Emergency 24 Hour Ass is tance Telephone f iumber 
In Wisconsin (G08-26G-3232) 
Outs ide Wisconsin (800-42-1-8802) 

D/s,tribution: 1 - BSW.M 4 - FncUity 
2 — Generator 5 — Generator 
3 — BSWM 6 - Troi ispor ter 

BSWM Copies 1 & 3 * i j i Q < Q i b 3 ^ ^ \r^ 



STATE OF WISCONSIN Mail Copies To: S ta t e of Wisconsin 
Depa r tmen t of Natura l Resources 

Bureau of Solid Was te Mgt. 
Box 8094 

Madison, Wisconsin 53708 
Please print or type. • (Form"designed for use on elite (12-pitch) tvpewriter.) 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. S t a t s . 

FOR D N R USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera 
MaSD9 

P A ID No. _ Ntanifest 
Document No. 2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Genera tor ' s Name and Mailing Address 

SOO LINE RR/SHOREHAM SHOPS 

3 2 1 2 6 1 

A. S t e t e Manifest Document Number 

WI 01B42 
B. S t e t e Genera tor ' s I D 

5. Transpor te r 1 Company Name 

ABC SERVICES I N C . 
6. US E P A ID Number 

WI.DQT6159839 
C. S ta t e T ranspo r t e r ' s ID 

D. Transpor te r ' s Phone A 1 4 / 6 5 7 / 6 2 2 : > 
7. Transpor te r 2 Company Name 8. US E P A I D Number E . S t a t e T ranspo r t e r ' s I D 

F . T ranspor t e r ' s Phone 
9. Designated Facil i ty Name and Site Address 

AMERICAN CHEMICAL SERVICE 
4 2 0 SO . C o l f a x 
GRIFFITH, I N 4 6 3 1 9 

10. y S E P A ID Number 

INDO 1 5 3 5 0 2 6 5 . 

G. S t e t e Faci l i ty 's I D 

H. FaciUty'e Phone 

2 1 9 / 9 2 4 - 4 3 7 0 

11. u s DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Voll 
• • • I . . . • 

Waste No. 

FLAMMABLE LIQUID NOS 1993 S DM ZSx^" ^^3i DOOl-; 

b. 

J . Addit ional Descr ip t ions for Mater ia ls Listeti A b o v e K. Handl ing Codes for Was tes Listed Above 

15. Special Handl ing Ins t ruc t ions and Additional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the con ten t s of this consignment are fuUy and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for t r a n s p o r t by highway according to applicable internat ional and national governmental regulat ions 
and according to the requi rements of the Wisconsin Depa r tmen t of Natura l Resources. Date 

Pr in ted 'Typed Name 

. / V / ; 
Signature Month Day Year 

I / I ; / | A 
T I 17. Transpor te r 1 Acknowledgement of Receipt of Mater ials Date 

PrintedyTyped Name 

D i l l B o u t o l l 

Signature ^-

yy.y ( .Ay 
Month Day Year 

.'AyT<-^' 
18. T ranspor t e r 2 Acknowledgement of Receipt of Mater ials Date 
PrintedyTyped Name Signa ture Month Day Year 

19. Discrepancy Indicat ion Space 

3 lAAty^^^^ 'y t l i (j.^rr^ îŷ ^̂ (y ^ ^ yFF{F4^ 

20. Facility Owner or Operator : Certification of receipt of hazardous mater ials covered by this manifest except as noted in 
I tem 19. 

PrmM<t'T'yped Name 

(-AUyP/F/ 
Signature 

Emergency 24 Hour Ass is tance Telephone Number 
In Wiscon'sin (608-266-3232) 
Outs ide Wisconsin (800-424-8602) 

COPY 4 

Date 

Montti Day Year 

\J^F)cTS 
istr ibution: 1 — BSWM 4 — Facility 

2 — Generator 5 — Generator 
3 - BSWM 6 - Transpor te r 

BSWM Copies 1 & 3 mail to abcve. 

•009304 



STATE OF WISCONSIN 

- - " ' • * " - ' • 

Form 4400-66 Rev. 7-84 
Chapter 14-i', Wis. S t a t s . 

Please pr in t or type . 

•i'-:&i^SiKx:^-i'y'^'y-:^i<:>S<if^'~y,iti^^ 

Nfail Copies To: N S te t e of Wisconsin 
Depa r tmen t of Natviral Resources 
• Bureau of Solid Was te MgU 

Box 8094 
Madison,- Wisconsin 53708 

(Form designed for use on elite (I2-piteh) typewriter.) 

'.••iva. ':y..ia,-i(:.; **-ii-i!fflL«-:iJfetV-sfri^vu^-.;:j;^ 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US E P A ID No. 

MBa3980793319 
Document N' 

3. Genera to r ' s Name and Mailing Address 

S O O L I H B H A m a O A D / S a C R g H A M S H O P S 

4. Genera to r ' s Phone ( 6 j L 2 ) 3 3 2 — 1 2 6 3 . 
5. T r a n s p o r t e r 1 Company Name 

ABC SERVICES, ZBC. 
6. US E P A I D Number 

I VipQ7^159.839. 
7. T r a n s p o r t e r 2 Company N a m e 8. US E P A I D Number 

• • • • 
9. Des igna ted Facil i tv Name and Si te Address 

AMERICAS CHB4ICAL SEByiCB 
420 SOOTS COLFAX 

10. US E P A I D Number 

gllFFim, IH 46319 | V^.^^f^A^^. 
11. US DOT Description llncluding Proper Shipping Name, Hazard Clais, and ID Number) 

FLAIMABLE LIQinD XK)S 1993 

b . 

d. 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal lew. 

A . S t e t e Mamfe.a 

WI 
eat p o c s m a n t : 

01848 
NtunbcT:: 

B . S t e t e Genera tor ' s I D 

C. S t e t e Transpor te r ' s I D 

D. Tr snapor t e r ' s P f a o n e 4 1 4 — 6 5 7 — ^ 2 2 w ' . 

E . S t e t e Transpor te r ' s I D 

F . Tranapor te r ' s Phone 
G. S t a t e Faci l i ty 's I D 

H. Facffity, P y ^ ^ 2 4 r 4 3 M 

12. Container! 

No. I Type 

/V DAn 

J . Addi t iona l Descr ip t ions foir Mater ia ls : Lis ted Above 

13. 
Total 

Quantity 

14. 
Unit 

IWt/VoJ 

7 CO Q̂^ 

Waate No. 

DOOl 

K.HahdluigCod(3a for .Wastes Listed Above 

IS. Special Handl ing Ins t ruc t ions and Addi t ional Informat ion 

/ 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the con ten t s of this consignment are fully and accurately 
descr ibed above by proper sh ipp ing n a m e and are classified, packed, marked, and labeled, and are in all respects in 
p roper condit ion for t r a n s p o r t b y h ighway according t o applicable in temat iona l and nat ional govemmenta l regulat ions 
and according to the reou i rements of the Wisconsin Depa r tmen t of Natura l Resources. Date 

PrintedyTyped N a m e 

J:A/. T /TAO 
17. T r a n s p o r t e r 1 Acknowledgement o f ^ e c e i p t of Mater ia ls 

S igna ture . . 

A//, T.-f.y^Fy.T 
Month 

AA 
PrintedyTyped N a m e 

_ C A E L I ^ _ A M B a O S E -

Day Year 

4 I ^ < ^ 
Date 

S igna ture .>' / •',' 
/ > 'y 
-• y ' .->c^ %.y. o O 

Month 

AA 
18. T r a n s p o r t e r 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted /Typed N a m e 

Day Year 

i>\ rc 
Date 

S igna ture Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ty Owner or Operator: Certification of receipt of hazardous mater ials covered by this manifest e i c e p t a s noted in 
I t e m 19. 

P r i n t e d / T y k e d N a m e / T T ^ 3 I 3 3 S igna tun 

Emergency 24 Hour Assis tance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 

"A iFkAU 
Date 

Monti :\r!m^ 
COPY 4 

y Distribution: 1 — BSWM 4 - Facility 
2 — Generator 5 — Generator 
3 - BSWM 6 — Transpor te r 

BSWM Copies 1 & 3 mail to above. 

011700 



-f.'rl{i'\'-.:fvii'iii*i\-y.r^',icif»i^ii:,:-/,^ 

S T A T E O F W I S C O N S I N MaUCopiesTo: - " - S t e t e of Wisconsin - - - -
Department of Natural Resources 

Form 4400-66 ,.Rev. 7-84 \ Bureau of Solid Waste Mgt. 
Chapter 144, .Wis. Stets.— ' ' • • • Box 8094 

Madison, Wisconsin 53708 . ' 
Please print or type. (Form designed for use on elite (12-piteh) typewriter.) 

2 i t - : . .3 j ^ jH« t«a i i / t i £2 i i iO .~ . j - ^^ -a^ 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

' •^m^mmN' ' '"'• D ^ ^ . 
3. Generator's Name and Mailing Address — 

SOO LINB RAZLKOim/SBaSSHAM SBOPS 
2 8 t l i & CElRSyUL. AVE.NB, HIHSEAPOLIS. MN 5 5 4 1 8 

4. Generator's Phone ( € 1 2 )782-4502 
5. Transporter 1 Company Name 

ABC SERVICBS, I S C 
6. US EPA ID Number 
WID076159a39 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

ANESICAN CHEMICAL SESVICB 

4 2 0 SOOTH COLBMC, G R I F F I T H , I N ^ S ^ ^ ^ ^ Q ^ B S 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

FLA»64ABLB LIQUID EK)S UH1993 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A. Stete ManifejJ 

WI uw^ Ntunber 

B. Stete Generatar's ID 

C. Stete Transporter's ID 
D. Transporter's Pfaone 4 1 4 — 6 5 7 - 6 2 2 I 
E. State: Traiasporter's ID 

F. Transporter's Phoae 
G. State Fadlity's ID 

'iSiS 
H. Fadlity's Phone ; 

:|S;iV-215-924-4370^: 
1'2. Containers 

No. Type 

J. Additional Descriptions fen: MaterialsListed Abpye;; 

DM 

l i . 
Total 

Quantity 

14. 
Unit 

WtAfol 

220 

• • • 

Waste No.: 

D O O l 

K.Han<l]ing Codes for Wastes Listed Above 

IS. Special Handling Instructions end Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecte in 
proper condition for transport by highway according to applicable intemational and national govemmental regulations 
and according to the requirements of the Wisconsin Department of Nattu-al Resources. 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T Printed/Typed Name 

20. Facility Owner or Operator: Certification of receipt of hazardous materiab covered by this manifest except as noted in 
Item 19. 

ifab 

Signature 

Emergency 24 Hour Assistance Telephone Nutnber 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

Date 
Month Day Year 

C0PY4 

TisW^bution: 1 - BSWM 4 - Facility 
- - - . /3, / ^ 2 — Generator 5 — Generator 

| T - a ' P , f b / 3 - BSWM 6 - Transporter 
I ^ BSWM Copies 1 & 3 mail to above. 

0lT96o 



v<j6 Rev. 7-84 
144, Wis. S ta t s ; 

. a ^ p r i n t or type. 

(, 'fit 
i^epttTtment oi i>iaLUrtti xwjsourceb 

Bureau of Solid Was t e Mgt . - y ' 
Box 8094 

Madison, Wisconsin 53708 

r \ j a , uiNtv uaca u i i u i 3 
(Form designed for use on elite (12-pitch) tvpewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator^ US EPA ID No. DocJSSJSfW 
> q a D 9 8 0 l 9 3 3 1 9 . . . • I » « • » 

3 Generator's Name and Mailing Address 
SOO L I N K R M E R O M ) 
2 8 t h & CENTRAL AVEHOE NB 

4 .G ,^^S??6 l^_a i l=126^ 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A. S t a t e ManifiBrt Docnmant Number 

5. Transporter 1 Company Name 

ABC SERVICES, TSC. 

6. US E P A ID Number 

VIPQ761591839. 

7. Transporter 2 Company Name 
8. US E P A ID Number 

9 Designated Facility Name and Site Address 

GRIFPITE , I N 4 6 3 1 9 

10. u s E P A ID Number 

B . s t a t e OeMsrator's ID 

C. s t a t e Tranaporter 'a ID 

P . Tranaportet '6 Pfaone l ^ ^ 4 f i ^ T - f i J A . 7 

E . S t a t e Transporter 's ID 

G. S t a t e Facility's I D 

H. FadKty'B Phone 

iHP0i636q265. . . . I l i l i i i i i i l i l j iMi i 
11. u s DOT Description Uru:luding Proper Shipping Name, Hazard Class, and IDNumber) 

FLAMMABLE LIQUID SOS 1993 

12. Containers 

No. 

T 
Type 

13. 
Total 

Quantity 

14. 
Unit 

WtATol 

DM 

J . Additional Descriptions for Materials U s t e d Above 

^.^P ^y 

WAAmmy 
Waste No. 

D O O l 

K. Handling Codes for Wastes Listed Above 

15^ Special Handling InstrucUons and Additional Information 

T i : O E H E B A T O E ^ S C . K T . » C A T ; O N , . h . , . b y d _ ^ _ y « . > . y y . ^ o , . ^ ^ ^ ^ ^ ^ ^ ^ G E N E R A T O E ' S CERTIFICAT ON: 1 oereoy ' • • " ^ ' i " ^ ' " S T ^ i , ! ^ „ d tatelrf. and m . in ^ r«!ipecM i i 

L H «rrnrding to t^^ rPT.irements of the Wisconsm D ' ' P » r t m e n o Natviral Resources. 
Date 

PrintedyTyped Name 

<Jl .yplrL-i A 
17. Transporter 1 Acknowledgen: 

^ ^ ' ^ ^ 

Signature 

rledgement of Receipt of Materials 

T--̂ "̂ -̂
Month Day Year 

oAxA^'^ 
Dat7 

Printed/Typed Name i 

0 8 . Transporter 2 Acknowledgement of B 

Year 

Transporter 2 Acknowledgement of Receipt of Materials 

Signature i 

\AF- FITA'--
Month Day 

Date 

Printed/Typed Name 
Signature 

Month Day Year 

19. Discrepancy Indication Space 

l O ^ d i u T O w n e r or Operator: C e r t i f i ^ ^ U ^ ^ T ^ f T i ^ i i ^ n F h ^ ^ ^ F d ^ ^ ^ by this manifest except as noted m 

Item 19. 
Date 

Print intgdyTyped Name ,-p 

<Fp 
Signature 

Emergency 24 Hour Assistance Telephone Number 
\ n Wisconsin (608-266-3232) 

' ^ t s ide Wisconsin (800-4>f-8802) 
\ 
\ 
\ 

•";r)Dv 2 

Month Day Year 

\y33lAAAAk. 
Distribution: 1 - BSWM 4 - Facility 

2 — Generator 5 — Generator 
3 — BSWM 6 - Transporter 

BSWM Copies 1 & 3 mail to above. 

file:///y33lAAAAk


H A Z A R D O U S W A S T E MANIFEST 

i i , y e / y / / AAAP^ • MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA I D I COMPAI^X^AME. H A a i N C AOIIRESS. AMD TELEPHONE NUMBER 40 ADORES DATE SHIPPED 

OR RECEIVED 

QENERATOR/ 
SHIPPER 

^ y y 
• - ' - ^ ^ t f ^ f t ' j t ^ 

TRANSPORTER I 1 

TAAATTF7AS / / / . : A . - y A/a.-
? / i - / 7 y -

TRANSPORTER • 2 
(11 rsgulred) 

TSOF TREATMENT 
STORAGE OR D IS 
POSAL FACILITY '^^^'n3uT\ yJ..-..; rJ.... :.J ;/-*• "7^7 

: ^ . . . - y - y . -SS TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

/ 

WASTE INFORMATION 

NO. OF UNITS 4 
CONTAINER 

TYPE 

y 

HM 
EPA 
HAZ. 

WASTE 
I D I 

A , . •' / 

DESCRIPTION AND'CLASSIFICATION 
(Proper Stiipping Name, Class and 

Idenl i l ical ion Number per 172.101, 172.202, 172.203 

1 

UN • 
Of 

N A I 

/ -v/ 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' Q 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY RATE 

CHARGES 
(For Carrier 
Use Onlyl 

If an RO commodity is spilled on a walerway or adjoining land, tne incident 
must De promptly reported to tne Federal government at 1-60O-424-8802 (toll 
Ireei or 202-126-2675 (loll call). If otner DOT Hazardous Materials are discnarged 
creatiny a serious situation, call snipper's teiepnone numoer or Cnemtrec 
teOO-424,9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.O. TO: 
ADDRESS COD 

C.O.D. FEE: 
PREPAID Q 
COLLECT n * 

Hot*—WTMr* t M rat* 'S d«CMn0«nr on («lu«. BMDCMrl 
ar* rMw^fwa IO • ! « • • •pscl t lcaur in «TliinQ i n * agrMd ot 
OmcxtnO n i w * o ' trt* prpcany 

Trw agrMd (» o«ciaf«d ir*iu« 04 irw proom^i >• h c a b r 

* l l the Shipment moves Between two ports by 
a carrier by water, the law requires that the 
bil l ot lading shall state whether It is 
"carr ie i 's or shippef's weigtit ." 

S U O T K I IO S^CHOri ' Ql in« cona>l<ont It i n . i sn,pm«ftt • ! 10 M 0*i i i '« 'W 10 
t n * c o n u g n * * oi t rv iui I K O U ' M on l ^ • cty^MQnoi. in« connsno' >rt4i< t ign i n * 
lOlWwing • l«t*m«nt 

Th« cv r i * r snsii AQI m»«* a v i - * ^ or m n »h.pfT»*ni wuhout o * * " ^ * " ! or 
UmiQtM and all o in* i i«Htui cnar^vt 

TOTAL 
CHARGES: 

_ Signatu (Sigoatur* O' Coni i ( jnof i 

FREIGHT CHARGES 
,riT POE^i iD C^fC' OOI 1 
- n r i O O . * . [—] 

RECEIVED. Subject to the classiticatioos and tariffs m ettect on the date ol irte issue ol this 
Bill of Lading. tr>e propeny 0«3crTtMd iDo«« m a^jparent good order, except as noted (contents 
and condrtion of contents of pacxa^M unkr>own). marked, constgned. and destmed as 
indicated above wfiich said carrier {tha word carrier be<ng understood throughout this contract 
as meaning any person or corwxatton m posse&ston o' the property under the contractt agrees 
lo carry to its usual place of delivery i t safd destmaiton, if on its route. otr.erwis« to deliver to 
another carrier on the route to satd oesttrvition. It is mutually agreed as lo each carrier of all or 

any o l . said propeny over aW or any portion of said route to destination and as to »acn pariy at 
any time interested m all or any saiO propeny. that every service to De performed hereunder 
shall be subject to aM the b<i< of lading terms and conditions m the governing classification on 
the date ot shipment 

Shipper nereby cenifies that ne is familiar witn ail the bill of ladmg terms and conditions m 
the governinQ classification and me said terms and conditions are hereby agreed to by the 
shipper and accepted for h:mseit and his assigns 

CERTIFICATION 

i r i i s is to certify that the above-named materiais are properly 

Classified, described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

/ 
TRANSPORTER i l SIGNATURE & DATE TRANSPORTEB »2 SIGNATURE & DATE (il reauiredl 

This is to certify acceptance of the hazardous waste for treatment. 

Storage or disposal. / 

GENERATORS SIGNATURE , / DATE TSDF SIGNATURE DATE 

S r r L E F-50 © LABELMASTER CHICAGO. IL 6062t 

7-^ / / ^ -& T-63 c c A ^ syO'^j) 
T S D F COPY 

o J 5 '7 O Q 



INOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761. 

Please Dnnt or Tvt>e. (Fomi desJcjned lOf use on elile (12-pilch) typewnler.) EPA Form 8700-22 (3-84) 

..-• 1L532-0610 

• ; , • •• LPC 62 e.'SJ 

Fern Aoproved OMB No. 2000-0-104. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST ' 

1. Generator's US EPA ID No. Maniiesi 
Document No. 

3. Generator's Name and Ivlailing Address 

3 5 . 

4. Generator's Phone ( 3 / 3 . ) 3 . 1 ^ 1 - ' s ' ^ < 3 

2. Page l 

of 

IntorTTialion in Ihe shaded areas is nol 
required by Federal law. but is reguired 
bv Illinois law. , 

A.lllinoJs Manifest Document Number 

L 11S8721 
B.lllinois 
• G< 
•ID 
Generator's'- >'>.'.•••• ;• j ' ^ . - , ^ ^ ^ „ 

fter 1 Connpany Name u s EPA ID Number CJllinois Tranporter's ID . r I I I 
D.( :.: ) Transporter's Phone 

7. Transporter 2 Company Name 

1 
US EPA ID Number Elllinois Transporter's ID I I • I I 

F-(- ) • Transporter's phone 
10. US EPA ID Number 9. Designated Facility Name and Site Address 

Brr^eft icv^^o__C>^en^\e¥^L S C R V ' \ Q . C 

• y . . : :--•: :• - -- - • ' briuno f h3Ao3i.i i.<: 

GJIIinois .; 
Facility's 
ID -'•- • l - l • l - l 1 1 ' I I I 

11. US DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Number) 

P-Rp')ilciR. -ni^m-R- - m n 2_̂  

12.Containers 

No. Type 

HPadlity's Phone y - ' y - - ^ ' : y / \ ••:-'••. 

TiA-y ihKF3^^0(3 3y 
13. 

Total 
Quantitv Wl/Vol 

iM 
J I L 

- L J ! L 

14. 
Unit 

/ ] A ^ A £ L 0 4 T 
I f r " ^ .Authorization NUBber 

'-j - I • i r I • 

. . • . . " 1 . ^ • : • • • : 

Waste No. 

EPAHW Nunber 

3^ I n n i I 

EPA HW Nunber • 

AuthorizatKXi Nunber 

••I- l - l y y 
: EPA HW Nimbef 

" - 1 " I • I t 
Authorization Number 

' i" •'• I "1 ' - I -
: EPA HW Number 

•• I I I 
Authorization Number 

I r I 1 I 
J. Additional Descriptions for.Materials Listed Above K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
• above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 

••. for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

TTOTI 
•A - y ^ T < P i HA 

iqis 

Date 

'T^Mi^ 
Month Day Year 

1 - ^ \yA'\.!yf 
17. Transporter .1 AcknowledgemenI of Receipt of Materials 

yefinted/Typed Name ^ . • l l 1 Signature J 3 y 

t A i . y / y yA.AP£:y/cy i/̂ AL I # / ^ g l 
T Date 

yy l f - y ^^ . ^ ^^ ! ^ ^^ 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manifest except as noled in 
Item 19. 

3* ^ ' 
'• '""""'fpi/fV F i 

Signah^^- ^ 

^ r̂  h^ 

Dale 

- y -
/ f . y a , ^ , . « • 

ya.t.-ii^:.9H...fr>^ 

I N I L L I N O I S : 2 1 7 / 7 8 2 - 3 6 3 7 • 2 4 H O U R E M E R G E N C Y A N D SPILL A S S I S T A N C E N U M B E R S ' ' " , 

Month Daj}-- Y,p^r 

A ^ 
OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 6 - 2 6 7 5 

D I S T R I B U T I O N : P A R T - 1 G E N E R A T O R PART - 2 IEPA PART - 3 FACIL ITY PART - 4 T R A N S P O R T E R PART - 5 IEPA PART - 6 G E N E R A T O R 

REV.- 5 
TNi A/>.tty ft itut^viyeo 10 reouae. cx-suani 10 l i i r» i R^v.^d SiaiuiCi. I9fl3 Chapiat ' 1 r i Scci,f,n 2 1. tfvit irns nloimdnon bu boOmiiieJ lo the Anurcy Faiiuie 10 E»ov*Ja me »ii(,'ni;iinyi m îy 1 
ca cov.ita 0' nol 10 u.CBad STiOOO pt* day ol vuaiirji Ianaiaiaiaai 01 li.i, ntofnwi'On friay ,esuii m a u „ uO 10 S50 000 per oay ol vrfijion ana »ii[yist«ntni up to 5 ye.ns Ti^i loim r 
C " " ' - FACILITY COPY • PART 3 

'i Civil perviiiv rti^Hiosi in« c 
I ana mpiisonmtni up to 5 ye.ns Tnii lofin rwaJ^Brt-Widrf^^wT^iJ \ u (Vmi W.̂ (ld.̂ prT̂ ,̂l1 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION CF LAND POLLUTION CONTROL 

2200CHURCHILLROAD. SPRINGFIELD. ILLINOIS £2705 (217)782-6761 

Please Dnnt or woe. (Form destgnetj lea use on elite M2-Dilch) typewnler.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

. IL532-0610 

•• - S ^ LPC 62 8/81 

Form Aooroved. OMB Mo. 2000-0-JO4. Exoires 7 - 3 1 - 8 6 . 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

I 1. Generator 's US EPA ID No. Manilesi 
Documeni No. 

2. Page 1 

of 

Inlormation in ttie snatJed areas is nol 
required by Federal law. bul is required 
bv Illinois law. 

3. Generator 's Name and Mail ing Address 

-P l^^ }A- "^3 a ^ ^ 
4. Generator 's Phone ( g / g ) a S ' ' - ) 7 - 3 A . 3 X 

lU iv id i i i i 1^ /- \uui csz) A-lllinois Manifest Document Number 

IL 1168T22 
B.Illinois 
.Genera to r ' s^ T-' '" : ! ; . i; • , • ' V ^ v i _ : ' • - _ 

--'ID ^ • • - : . l < ^ ^ l / l f g l , - < r i g l C - i n i / O i q 

5. Transpor ter 1 Company Name US EPA ID Number C.lllinois Tranpor te r ' s ID I -I 

D.( . ) Transpor ter 's Phone 

7. Transpor ter 2 Company Name . US EPA ID Number Ell l inois Transpor ter 's ID -.': I i I I 
? i y : : . ) y:..y. ' .< . Transpor ter 's .Pbone 

10. US EPA ID Number 9. Des igna led Facil i ty Name and Site Address G.lllinois 
Facil i ty 's 
ID - I I I T i l I I 

1 1. US D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

3^ 

HFaci l i ty 's Phone ' . 

12.Containers 

No. Type 

)'qiy9-3iHpO 
13. 

Tota l 
Quant i tv 

14. 
Unit 

Wt/Vol V Was te No. •. 

Pefto.\^bfi- - bftffl-ft - ) •?9n 2 
EPA HW Nimber 

.Authorization Nimber 

' r^- i"-~r^^ ' - ' - r^-
..EPA HW NLmber 

Authorization NLvnber 

J L 
.: EPAHW N m i b e r -

..Authorization NumOer 

i ^ M ' " r - i • 

I I I I 

EPA HW Number 

, Aythcnzation Number 

I • 'l -I - i " I " 
J. Addi t ional Descr ip t ions for Mater ia ls L is ted A b o v e K. Handling Codes for Wastes L is ted Above 

15. Specia l Handl ing Instruct ions and Addit ionai Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this consignment are fully and accurately descr ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 

• for t ransport by h ighway accord ing to appl icable internat ional and nat ional governmental regulations, and Illinois regulat ions. 
Date 

Pr in ted /Typed Name ' " j y — r • 

SoTw\ m^.Qo^^ 
r«\. A^A y ^"^Sy.yA^ Moy 

^ 

M o n t h D a y Year 

• I n \ in \7y-
17. Transpor ter 1 Acknowtedgement of Rece ip i of Materials Date 

T/Trmzy ,Ty,A/. Signature 

<hyyy3y^y 
M o n t h D a y Year . 

\ f \ n \ y f 
18. T ranspor te r 2 Acknow ledgemen t or Receipt of Mater ials Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Operalor : Cer t i f ica l ion of receip i of hazardous maler ia ls covered by this manitest except as noted m 
Item 19. 

P r in tedA 'yped Name 

<^ yj- i . t / . L- J 2 -

Dni.e 

Signalure 

_ -A'-y- y 'y 
^ 

M o n t h D n y Year 

I ^n:^3\T~ 
IN ILLINOIS: 217 / 782-3537 •2^H0tJR EMERGENCY AND SPILL ASSISTANCE'NulTCERS" 

OUTSIDE ILLINOIS: 800 / 4^,1-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GEfQfRATOH 
REV.» 5 

T t y i A t^ncy is aui 
Ca octaaica ol r u i 

njuBe. DiJ'^L..ini lo lliu^O"! ReviseO Staiui.'S. 1983 CiiapiHf 1 n ' ' j Seciion 2 1 . itVii ims •Moim,,nr^ oa i..nfTi,iieO lo Iha Ayefyiy Tan^ya 10 [yCvOe Itaa ni f . fmai 
25 DOO pe* oay Ol v i o i u i - ' i f a: . l .cai<ai Ol ims r icvrnai ion may robuU „ a line oo 10 l iO.OOO p-if Oay Of yh>aiiWi ano y ip i i i f ^vnuo i oo lo I years .T in i lofm 

FACILITY COPY • PART 3 
years yTl i i i lorm r-ja D r t ^ j j . r J O v u o Oy tl 

ipT ATI 
Civil pt;rVtllr dOdlUiI TMH ijM 

00930J 

file:///in/7y
file:///f/n/yf


STATE OF ILLINOIS 
—1 . . t . " . - --- ^•a;-c;.Js..tt.'.::/; 

ENVIRONMENTAL PROTECTION AGENCY DlvfsiON OF i-ANO POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Please orint or tyoe. (Form rlesigned lor use on elile (l2-i»ich| typewriter.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

EPA Fonn 8700-22 (3-84) 
1. Generator's US EPA ID No. Manilesi 

Document No. 

4. Generator's Phone ( 

5. Transporter 1 Comparry Name 

3 X iaOUBO 
• • ^ . 

US EPA ID Number 

7. Transporter 2 Company Name 

L 
US EPA ID Nuniber 

9. Designated Facility Name and Site Address ^ " ^ ^ US EPA ID Number 

f yme^k f t t v CLKtmicftl Se«.vic€. 

1 1 . US D O T Desc r ip t i on ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

Pe^CLk^DR - ORm-fV- l^ ' ^^ r 

\-% 

IL532-0610 

LPC 62 S/81 

Foftn ApofovedT OMB No. 2000-0404. Expires 7-31-t 

2. Page 1 

of 

Information in the sRaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number v. ^ 

CJllinois Tranporter's ID.??"4;j^';lr*v'riir''r<-'j ( 

D.(v-c.in) i^:?!5vf3!i¥S5dTranspofter's Phone 

EJIIinois.Transporter's ID .gs^j j^t t j ' , "^ ' , - j .-, _••] .-

F-Cî Ki'Sf-V S i J / f f . - r t i v i i t ^ r J r a i i s ^ 

GJIIilTOiS • ^ : ^ t ^ ^v^ : - ' i ^ i J£V^ t« i £ fe /< i : ; i . ; - - i - -a ••^-
V F a d n t y ' s ; < ^ ? i r : - ? H 5 * ^ e S ^ t 5 f i t : ^ 

12.Containers 

No. Type 

^ 

13. 
Tota l 

Quant i ty 

14. 
Unit 

Wt/Vol 

I I I 

' I I I 

:.j*iSTa:, 

-;^ EPA HW NuTtwr -L;. 

.>Autliari2Stion Minbar'. 

^fs^tm^m^ 
. .^.EWHWNuT** 

.Autholzatian Nimber I 
^ ^ f ^ ' . y - -V n r 

PA HW NuKw x~: 

;AL>t»izatkn Nurnber, 

r^r: EPA HW Nunbtf .fir-

'^^^}}iv\-'^-A^3rcF 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

^ for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name ^ _, J T S / S P ^ T ^ A i^y9/ : 
Date 

Signa Month Day 'Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name 7 ~ I Signature x ^ ~~ - , ^ ^ j '. Mot 

18. Transporter 2 Ackrlowledgement or^Receipt of Materials • ' • 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Tyi p^-UNy^^ Signal 
I , • Dale 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.« 5 
This Agorcy « 4wtnon/#<] lo laatata. pixvianl lo t i r a u Ravtsad 5ijtut««. 1903. Cruolar 11 tVi Saction 21. trtal iris nlormaton tM tuiyntiad to tha Agancy. faaua lo prowioa ttia fitormalun may raitjt n a ovri panMy agaral tha 0 
a ooarauv ot nol to aioaeo S2&.000 pw oay ot vioialMin. FaUdlcatun ot trw rtamation may res^l n a tna up to SaOAOO pai oay o( wtfUInn and ynprisoraneni LV lo 5 yaarl Tins term r u t bewi approvad tyy the Fam^Uanagaowi l 
C^ii" FACILITY COPY • PABT 3 ~ ' 

'(]-
1 by tne FormjJUv 

0 X Tb^ 
1171b 



- i ^ - i i * r _ -

ATE OF ILLINOIS ENVIRONMENTALPROTECTION AGENCY DIVISIONOF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-6761 

piaase prim or type (Form designed ler use on elite I l " y 5 i c h l typewri ler l 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL532-O610 \ 

: ' LPC 62 y | l 

Form Acproved. OMB No. 2000-O404. Expires 7-31-86 

1. Generator's US EPA ID No. tAaniiest I 2. Page 1 
Document No. 

Of 

3. Generator's Name and hteiling Address 

SOnJUl KAWtIFACTm?I«(? COUVAflV 
2959 H, 47 th S i J t t z t , CUcago , IL 60631 

4. Generator's Phone ( « t * _ L f 4 f - K g ^ l t 
ly Natne 

y 

BJIDnots .^ViT^ 
lifGerieralor's ??*!,. ^ , . . . ^ 

Inlormaliixi in the shaded areas is not 
required by Federal latrv, but is required 
by lllinots law. 

AJIIinois Marafest Document Number;-. '--;"-. ' 

5. Transporter 1 Company 

7. Transporter 2 Company Name ~ 

5- US EPA ID Number ' 

u s EPA ID Number 
D - ( ^ j t > 2 ^ / . 7 - 2 > : ^ r a r B p d f t e r ' . s ^ 

EJPincis Transporter's ID #feS^igPt^ ' -<?pg' |% 

9. Designated Facility Name and Site Address 

A«ERICAW CffEMICAL SERl^ICE 
GRIFFITff, IWIANA 4^3J9_ 

10. 
FXiSg^V^gfe^^^ag^TraiTspbrtef 's-Pf ione:^ 

US EPA ID Number 

l lh iOAi^:^7,7)Jt^r 
1 1 . U S DOT. Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

4. 
Unit 

Wt/Vol i ^ . W a s t e N<x:% 

PERCffL0l?-0RM-A-T«97 J PAi( l A O 
I I I 

* . ' EPA HW Nunberj 

.1—1. 

I I I 
igiEPA HW Number-JL 

J.!Additiorial Descriptions for Materials Usted Above ^ya fy i : : ^a r^1 i ^^y : - : : i - a ; r ,>^ : 
- . . - . - . . - ^•J^^aL.::iy^<,J.:,r::.;••• — " - - - - - - « • - - - • • • 

IS. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by highway according to applicable intemational arid national govemmental regulations, and Illinois regulations. 

'piy^y^^ ]T fyy^A-y / 
Date 

i Printed/Typed Name ^ , — ; 

A^yi>lo T r , y p y . y ^ z . y ^ y ^ 
17. Transporter 1 Acknowledgement.'of Receipt ol Materials 

Signature 

(Jy^yyyy^ 
Month Day Year 

• I I 

C'i^wmcf ' A/yyyA- 'y-yj^z^.^ yyA? 
Date 

Month Day Year 

o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

L 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. 

Dale ' 

Prjnted/Typed Name Prjnted/T 

/ J l . J7./y y- -7 y '^ 'Ay^y^.y/ry^ 
24 HOUR EMERGENCY AfJb SPILL ASSISTANCE NUMBEflS 

^ ! A y ^ > * y ^ 

Month Day Year 

/ ^ P J [ ^ 
INILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424^8802 of 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

i tu la t . 19&3. Chaplar 111 '/• Sactton 2 1 . trial tr«s htormal ion t>a lup tn t l ao to tha Agancy. Faikaa to (VOyKIa tha n l v m a t t o n (nay rel,Jt ai a ciwa penally aqara i tha ownar 

i i o i 01 tms niormat ion may rauat n • t n e 14] to SSO 0 0 0 per oay ot violation arai mp f ^anman l 14) to 5 yaarv Traa lonn tiaa Dean apcroveo Dy thu Ftxrm trianagament 

:1L1TY copy . PAHT 3 IXOT^'^^3 

011716 

REV.* 5 
Tfat Agoncy a Bui rvy i ied lo lat^Me. pu^uan t lo M r o t fWvntfcl SUlu ia 
a o o w i l o ot rvM 10 t i c s e d S25 00Q pa* day ol wo l j r ian FdlSiltcaion o l \ m niormai ion may 

Cotar. FACILITY COPY • PART 3 



H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATORf 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • 2 
(if roquire<I) 

12 DIGIT EPA I D i 

iLD04569b7i!> H Roskln 4710 Hooseyel t Chgo I I 60650 S61 7236 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

i i o r l n i Ufg SbS4 Blue I s l a n d Chgo IL 60604 24V bUb4' 

ifjDoi6560Hbi> jiBflr iai6tt btfrv Griffi th la 4tt5iw aia Vti* MUU 

DATE SHIPPED 
OR RECEIVED 

r Oa * 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

S' Aflr 

HM 

fOOl 

EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

IdBnti l lcation Numbet per 172.101. 172.202. 172.203 

P e r c h l o r ORli-A 

UN i 
or 

NA • 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 

none 

UNITS 
WTWOL 

55g 

TOTAL 
OUANTITY 

200g 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collecl on Delivery" shipmenls. the lelters "COD" must appear belore consignee's name or as otherwise proviijed in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C O D . TO: 
AODRESS COD A m i : $ 

C.O.D. FEE: 
PREPAID D 
COLLECT Q 

Not*—WTwrt lti« rat* •• a«D«noani o r «alw*. iniopara 
a n rvou ind lo staia sMCif ical i r <n wri i ing tn« agraao v 
aaciarao n i \ M o< i^a propane 

rh» agrvao v 0*c^*tma *»iu« o< th« prooarty i * nwaOT 
apacttiealiy aiaiad by i ^ ^ • t i twar to Da noi aioaading 

• If the Shipment moves be i *een two ports by 
• earner by water. Ihe law requires that lhe 
bil l o l lading shall siaie whether it is 
"carr ier 's or shipper's weight." 

SuOiact IO fact ion 7 o< tha cond>i<oni. •! i n n ifl.Dmant i t lo M i3* i i * raa i 
ma contigriaa Mitnoui lacou ' ia 0" I ta coni-gr^o' I'̂ a coni igno ' 1^«<| i ign in 
ta i l o r i ng i iatamant 

Tha cairiaf tha>) rto' mana oai>i>a^ o* i^i'i tAiomvni ••[howi pafiT^ni ( 
iraigni ano alt oihaf laaiu i cna'gat 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

_ Signature lS<gria>uia O' Cont-cnoi l n 
RECEIVED, subiact lo Iha c lau i toat ior^ t and tariffs m atfoct on iha date ol the issue ol this 

Bill ol Lading, the property dascriDsd aOo«« m appveni good onlar. excepi as noted (contents 
and corxSitiQo of contsnis of pacajQes unkrwwn), markad. Consigned, and destined as 
indicated atxive wntcn M id carrtar (tna word carrtar oamg understood ihrougrxxjt this coniracl 
as meaning any parson or corporvticn m posso&sion ol trte propeny urxMr ir% contract) agrees 
to carry to iis usual place of aeii<«er> at sa<] dastmalton, d on its route, otherwise lo deliver to 
another carrier on the route lo said dastinaiion. ll is mutually aoraad as to oacn earner of all or 

any o l . said propeny over aii or any portion o l said route to destination anc as to each pany at 
any l ime tnierested m ait or any u i d property, that every service lo De perlormed hereunder 
shall be Subject to a>> lhe D'll ol ladmg terms and conditions m me governing classificanon on 
the date ol shipment 

Shippaf hereby certii-es thai he is lamiiiar with all the oiti ol ladmg terms and conditions in 
the governing ciass<i>calion and tne said terms and coryjitions are r>ereby agreed to by the 
shipper and accepted lor h:mseii and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and Ihe U.S. En
vironmental Protection Agency 

This,is to certify acceptance of the hazardous waste shipmeni. 

TRANSPORTER »1 SIGNATURE 4 D A T ^ - TRANSPORTER 12 SIGNATURE i OATE (il reouiredl 

This is to certify accept^nc;e of the hazardous vi/aste for treatment, 
storage or (Jisposai. .,' , ' • . ' .-

yt- y-̂  y A . • : ' .v .? • . . - • : / 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 
jSri. 

TSDF COPY 
-To m i ^ T - 6 ^ & y ^ / f ' ^ o - i ^ 

uJo' /o ( 



y *• :• 

- ..î APLETED BY 
WASIE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

2 1 7 / 7 8 2 - 6 7 6 2 

SPECIALWASTE H A U L I N G AAANIFEST 

1040951 
Auiriofi/aiion Number 

5m^YoVf^ Co." ^A:i'~iS'BloTIsl'̂ - î:iD^n_<yyT '̂n 3 1 ITKTA^^A C 

CV^\CLp.qo» 
(Compjny Name) ^"-^ AOdiess 

Haulet Name 

Hauler Name 

Pnone Number Gene^or Numoer 

Slale Zip EPA Numoer 

WASIE HAULERlS) 

\\. (?Dsk'vvo ^moiu- Qco5cyd-h 
Hauler Aodress 

SWH Regislralion Number . f | ( J U U O I 

3A21AJAITLAL ' ALAD^ASAIAAAI' 
Phone .Sumner 

Hauler AOdress 

EPA Number 

S W H RegtsiTalion Number 

32 38 

ptione Numoer EPA Numoer 

DESIINAnON — DISPOSAL STORAGE OR IREAIMENT SUE 

(faci l i ly Name) Address . > • " Sile Numoer « 

G>^\^pn v̂ . A-^o\pry^w m3)^ 2AA.1LA3AA:^AAQ0AAAAA{^AS' 
Slaie Phone Numbef EPA Numoer 

Allernaie (Facilily Name) ' -

(Ciiy T • • J. Slaie ^ip Phone Numl)ef 

Sue Number 

EPA Number 

A'^'AA 

uAi 
••:'.y-raL' 

m-

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME. PeRCH-LOt Ts ft) 

. WASTE PHASE: 
I (Liquid. Ga THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANlfEST IS OF THE DOI HAZARD CLASSlf lCAIION INDICATED IMMEDIATELY BELOW; ' l"-")" '"- ^ ' ^ ' O u i . Solid) 

: ' ' SHIPPING DESCRIPTION. HAZARD CLASS;-7^ 

r^'^^VVLDrS^ ••••••'•-• O K M \ — r r UN'OTTTA Numbi; " I P A l i w N m b e r 

..WEIGHT FOR 

DOT. USE . 

METHOO OP SHIPMENT (Circle One) 

^WEIGHT fOR I E P A USE MUST BE 
CO\VE .^^NS (ciicle one) ' ^ O ^ E ^ I T O ^ T ' O ^ ^ U ^ Y ^ D S ' O T G ^ ; " QUANTITY Of WASTE D E L N E . E D ; _ L i ^ ^ _ ^ C J ^ ' ^ ' ' ^ " " 

\ L S 
D R U M j / — - ^ ) 

• < ~ y \ ^ Number 
TANK TRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERII fY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIf IEO. OESCRIBEO. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAHTMENTJ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE W R I I I E N INFORMATION 

ITJ)PTR»N5PORTATI0N A N Q I E . P A 

^ n > . 
. (AuII)ort;ed StgnalureJ^C 

OAIE; -r/yp/s^ <y 

WASTE HAULER 
I HEREBY CERTIfY THAT THE ABOVE-OESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

/ DATE; 

DATE. 
(Auinorized Signature) 

_ 7 
DISPOSAL. STORAGE. OR TREATMENT FACILITY 

I HEREBY CERTIfY THAT THE Al 

/ t « / . 1 ••• . ^ HAZARDOUS WASIE SUBJECI IQ FEE YES 

OICATEO OUANII IY HAS BEEN ACCEPTED AT IHE SHE SPECIFIED ABOVE 

N O ^ 

t ^ j C ^ OATE 
60-

COMMENIS QR SPECIAL INSTRUCTIONS. 

1040951 
IN ILLINOIS 21? / 782-3637 

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-
OUTSIDE ILLINOIS. 800 / 1134-8802 01 202 / 426-267«i 

DISTRIBUTION P A R I - i GENERATOR PARI - 2 IEPA PART-3 S H E P A R I - 4 HAULER P A R I - 5 IEPA PARI 6 GfNERATOR 

«£V » 4 SITE COPY - PART 3 
IKi i Agency w ouiHo'ired "o require 'hn mlo/maf.on undei Ulirton Bew'ted Sio'ulei. 1979, Chop'o' 11 I " i , Sctiion 77. Oi*cloiO<^ j ' '*ii^ mlormaiian w requt/ed Foiture ro tlo M^ r 
HO OOQ on and on additional civ'l penal'Y up 'o J t OOC 00 ond impnionmeni up IQ one yeO* I hn fwm ho^ been opp^O*^' ^'Y '*'* forrti i A^nngemeni Cenier 

Tf 'e\ult m o t i f i l penally up ii 

/ZZ.-^ r-63' 
OOBWS 



. ' ^ . ^ , * M . a a U . i . . a . a a i 

INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 .. . , 

PLEASE PRINT OR TYPE f f t i m i d e s i ^ i e d lor use o n elite ( 1 2 - p i t c h ) typewriter.) 

^i^cw^J.fha'>«-.lt>*^—u:^ -'w,^.-a..,'a.'r^aaC^.,^.aij.t^,ai,^.^. 

' F o r m A p p r o / e d . OMB N a 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

C 

gi 
"c 

n 
CO 
ID 

*-* 
n 
o 

>. 
ro 2̂  
\ f) 

i n 

n 
CM 

N j 

CO 

to 

C " ^ 

C O 
ID CM 

is 
P CM 

— ^ O . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No. J . 

I .LJ ) .1 .8 .0 .0 .10 .4A.4 
Manifest 

Document No. 

3. Generator's Name and Mail ing Address 

S o r l n i i i f s . 2524 S B l u « . I s land . Chloego ,11 60608 

4. Generator's Phone ( 3 1 2 ) 2475858 
5. Transporter 1 Company Name 

H Boskin Motor S S P T I C * 

6 . . U s e EPA ID N u m b e r -: , ,. , 

I.L^ DO-4-66 .9 .57 1-5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address -

Aoerloan C h e a i o a l S e r r i o e 
G r i f f i t h I n 46319 

10. Use EPA ID Number 

2. Page 1 

• ^ o f • • ' • 

Information in the shaded areas is 
pot reauired by Federal lavv, but 
Items D, F, H and I are required by 
State law. 

A State Manilesi Document Number • 

INA •=̂ 0249462 
.B;J.^teJ5?neratp^8ip^.>n6q,'T)C0:U'iri3-.^6,;'"; 

C. StotBjrarisporter's IDor' i f.^^/^^^JLiOO :"-. .-

P-Jransptxter-s P f i q n e J J J j g g y g g g ^ g n 

E. State "Jransporter's ID X-.-".Viraatf.tRAr'::.- ;-.-.'i 

F. Transporter's Ptiope IVVJ^ i . i j y . - i . 

ll.H.D.0.1.6.3.8. 0.5.6.2 

1 1 . u s D O T D e s c r i p t i o n ( I nc l ud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u n t x r ) 

P e r c h l o r ORM-A UW 1897 a 

G. State Facil i ty's ID:;- ;- ; ' , ; .-r-V.V'-^^ ' ;Hy^-, ' / . . . 

Fy3:91^B966(izFAF 
H . F a c i l i t y ' s P t x n e ;.< - : : ' " • : : > : . • 1-', 

^>rf;;;3127683400 
12. C o n t a i n e r s 

No. 

^ 

Type 

m 

J . Addi t ional Descr ip t ions for Mater ia ls L is ted Above j- . : ; ; rr- : . -A: niyv-y-i^ 

13 . 
To ta l 

O u a n t i t y 

1«50 Oal 

14. 
Unit 

Vrt/Vol. 

• > L - - . . 
: V t e s t e N o . 

yooi: 
A'iiyi^iCi-,}: 

:'^yA3iii!:y: 
• I 

'33FiA3'^ 
i6ty"'9r!Tf;(o;> 
-r u';.-\ 

K. Handl ing Codes tor / t e s t e s L is ted Above " '; 

15. Spec ia l Handl ing Ins t ruct ions a n d Addi t ional In format ion 

i " . : ' - ' 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- - proper shipping name and are classif ied, packed, martied, and labeled, and are in all respects in proper condition for transport by highway . 

— Jo applicable intemational and national government regulations, - . - . j . . -...-v v^ • - ; - ^ --.';..'-"i>, . ' • f i r ' T T ' ' ' . • . : • ' . - . - 1 ; ^ .--,r . • • , • ; ; ; - • 

^ n a r a m In place to reduce the volume and tcniclty of waste generated to the degree I have 
:', .>• . ..: •' ted the practicable method of treatment storage, or disposal currently available to me 

. . - 1 ^ : - and the environment^ OR, if I am a sntal quantity generator, I have made a good taith 

.' r.:-.-.: ' :: :̂  m a n ^ ^ b m ^ t method that is available'tofme and that I can afford 
in cr Q\ - ' 

Signatu* / ' - / ' i ' ' ' i i ' '• ' ~ • '• - ' • • Date 
V Jh^'ri'T \ ib^ r ' i M o r r t h i Day i Vear 

Signature ^ 
• ^ y ^ A j i ^ ' j i ^ : ^ 

Date 
A * y i t f i | Day Year 

SignatuiB ' • Date 
I Month I Day Year 

aierials covery i^^^his manliest except^1pi)o<e<) Item 19. 

I Sjoflakirc y 

i ^ z ^ / -

CD 

ro 

CD 

CD 

ro 

| , f c t y i ( / ) , Day I ' Y e a i , 

YtA\AAYT 
»hi le) TSD M A I L T O GENERATOR , . . , RAGE 5 ( I I Q I I I I j lue) TSD COPY j 
j o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE ' '•' PAGE 6 ( c a n a i y ) G E N E R A I O R COPY ' 
i g h l g r e e n ) TSD M A I L TO TSD STATE ' ' PAGE 7 ( w h i l e ) TRAHSPORTER 1 COPY 
l i t j l i l p i nk ) OUT OP STATE GENCRATOR/TSD MAIL TO IDEM PAGE 0 ( w h i l e ) T R A N S P O n T E R 2 COPY 

00i5?i9 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE ^Form designed lor use on elite (12-pitchl typewriter.) Form Approved. CMS No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I . L D . 1 8 0 0 1 0 - 4 - 6 - 4 (f.'ff.T'*.'^ 
3. Generator's Name and Mailing Address 

S o r i n i Mfg. 2524 S Blue I s l a n d 
Chicago IL 60608 

Generator's Phone ( 3 1 2 ) 9 2 7 1 5 7 1 
5. Transporter 1 Company Name 

H Roskln Motor f^ervloe 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
I L D 0 4 S - 6 - 9 - 5 - 7 1 - 5 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical c;ervice 
G r i f f i t h IN 46319 

10. Use EPA ID Numbei 

IHDO-1-6-3-6-0 5621 312 768 3400 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

P e r c h l d r ORM-A UN 1897 

2. Page 1 

1 O f l 

Informatipn in the shaded aieas is 
pot reauifed by Federal law. but 
Items D. F, H and 1 are required by 
State law. 

A State Manifest Document Number 

INA 0322G55 
a state Generator's 10,^ ..:; -

C. State Transporter's ID 1400 
D. Transporter's Phone S 7 f t 9 3 4 3 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H. Facilily's Phone 

12. Containers 

No. Type 

m 

J. Additional Descriptions for Malerials Lisied Atxive 

13. 
Total 

Quantity 

150 Gal 

14. 
'-Unit 
Wt/Vol. 

poei 

I. 
Waste No. 

K. Handling Codes for Wastes Listed Atxive 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declaie that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the disgree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human heallh and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

L_ 

Signatuie Date 
Month I Day i Year 

•y . A\ A - I 
17. Tiansporter 1 Acknowledgement ol Receipi of Materials 

Printed/Typed Nam£_ __ 

•Fly 33 All API A Ah 
Signature 

/•^"g^ig^g'g^^^V-^-" 
18. Transporter 2 Acknowledgement of Receipi of Materials 

Dale 
Mon/hi Oay-I Vear 

A-A\yTb-3 
Printed/Typed Name Signature Date 

Month \ Day i Year 

19. Discrepancy Indication Space 

20. Faci)(iy Owner or Opc-ralor: CoriilicaiKjn of receipt of ha7afdous matGrials covored t3y,thii^ani(Gsl except as opted HQHI^IQ 

P/riiud/Typad Namo /F y y y _-—-^ 
ry) yp^. , . , j ' T - ^ A 1 . , A y / / ^ , 6 / 0 / - . / . - A 'AH /^y 

EPA Form 8700-22 
Previous editions aie obsolete. 
Slale Foim 11065 (R/4-0D) 

'^^ay^y'Ty-Ty^^u:^^^ ^ylzy^y 

> 
CD 
CO 
ro 
ro 

cn 

COPY 5. T S D COPY 
v̂ 

\ c -̂  • ^^ -7^ '>1'̂ 3.^ 
.0.016G8/1 



HAZARDOUS W A S T E MANIFEST 

y- - MANIFEST DOCUMENT NUMBER 

• , 
• ^ ^ 

- / . / / y ; T 
•SHIPPER NUMBER 

yAA: y,)A.^y-
NAME OF CARRIER (SCAC) CARRIER NUMBER 

j 

IDENTIFICATION 

13 DIGIT EPA i o n COMPANYNAME. MAILING AOORESS. AND TELEPHONE NUMBER OATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER IND 064702889 

o *u B Aû AK 1 c ^,4.4«„ 530 North Lafayette Blvd. 234 
South Bend Medical Foundation spu^h P^nd. TN -^^fim 4176 

^TRANSPORTER I 1 " 

^ • • i t : . : .- IhD 009842824 
State Road 130 W 

Landgrebe Valparaiso, IN ,46383 
T A N S P O R T E R »2 
lifjequiied) •TTl 

/ > " ? 

TS»F TREATMENT . ̂ • 
STORAGE OR D1S-+ ; 
POSAL FAClLirr -> IND 016360265 Aaerican Cheaical. Services s H f f i t h : IN 4^631$} 

924 
M370 m)F, 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILmr 

/ 
3 - - . . F 

WASTE I N F O R M A T I O N 

NO. OF UNITS I 
CONTAINER 

TYPE 

2 Drucis 

HM 

i. 

EPA 
HAZ. 

WASTE 
10 • 

DOOl 

DESCRIPTION AND CLASSIFICATION 
IPfOOer Shipping Name. Class and 

Idenl i l ica l ion NumOer per 172.101, 172.202. 172.203 

- ; • - . •• • '. • . 4 : \ 

Solvent N.O.S./nawnable 
Liquid 

UN • 
or 

NA 1 

\ . 

EXEMPTION 
OR HO LABELS 

REQUIRED 

• i • ••'' . 

SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
(IN 'C) 

WHEN REO'D 

UNITS 
WTWOL 

55 g 

TOTAL 
QUANTITY 

l i o ' ^ga l . 

RATE 

* 

CHARGES 
(For Carrier 

Use Only) 

11 an RO commoOilY is spillea on a waterway or aoioining lano, me incident 
must be promptly reoofted to ihe Federal government at 1-800-424-8802 (loll 
Ireel or 202-426-2675 l lol l calll. II olher.DOT Halardous Materials are discharged 
creating a ser-ous si tuat ion, call shipper's teiepnone number or Chemtrec 
1-800-454.9300 immediately. 

CQMMENTS 

V 
Or^'Collecl on Delivery" shipments, the letlers "COD" must appear belore consignee's name or as otherwise provided in llem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: S 

CO D. FEE. 
PREPAID D 
COLLECT n 

Noia—Wh*(* in* rait t i d»p«M>«ni on vaiu*. sniDcwn 
at* '•QUKK) lo itaia •EMciftc^iiy i<̂  KrtTing tha 9g'—a ot 
Oaciwad *aiu* oi in« ptovmny. 

Tft* tgnma » {Mciarad <•'»• o' ih« propanr i i n«raor 
ap«ci»caity •••••d Err in* micxw lo b* net ••c*Ming 

"K i h « Sh ipmen i moves be tween two por ta by 
a car r ie r by water , the law requ i res tha i the 
b i l l of lad ing sha i i s ta te whe the r it Is 
" c a r r i e r ' s or sh ippe r ' s w e i g h t . " 

SwOi«ci 10 S A C I I O " 7 ol tn« c o n a n K y x . i» t n n sh>Dfn*ni n lo M <3»»**'*a lo 
t r ^ conVQ'^** * i inou i ' • c o u < i « o n ir>« con^iQnoi. iri* Consigno< inai t i i g r its* 
l o t t o a m g ti«iaiT>*,ii 

Tn* wr>«r lAaii "o* T ^ M * daiiv*^ o* tnn impmani *>inoui pavntani oi 
traiQAi »r<c all Qtrtm' laotui cfvvgas 

TOTAL 
CHARGES: 

. S.Qnj iSiQnalu'a Of Conngnort 

FREIGHT CHARGES 

icn«"M [ I 

RECEIVED. suDivct to iheclasailtcations ano tv)f1s in •Ksct on the date of irw issue of this 
Bill of Lading. th« propeny described abo«« m appven i good order, except as noted (contents 
and coTKlition of contents of packages unt(r>own). nurxed, consigned, and destined as 
inoicated above wniCh said cairier (the word camsr being understood throughout this contract 

# as moaning any person or corporation in possassion of trte property unoer Ihe contract) agrees 
-to can-y to US usual place of delivery at satd das lmat^n , if on its route, oihenwise to deliver 10 

.- ' another carrier or\ the route to said destiruhon. 11 15 mutually agreed as to aach carnef ot atl or 

any Dl, said propeny over ali or any'portion ot said route to desiinanon and as to each party at 
any lime interested m ail or any said property, that every service 10 De pertormed hereunder 
shaif be subject 10 all the bill of ladmg terms and fonditions m the governing ctassittcation on 
the dale of shipment 

Shipper hereby cenihes ihat he is familiar with all the bill of lading termj and condihons m 
lhe govwning classification and tne said terms ano condiiions are hereby agreed to by the 
shipper and accepted for himselt and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
ciassilied, described, packaged, marked and labeled, and are in 
proper condition tor transportation according to the applicable 
regulations ot the Department ol Transportation and the U.S. En
vironmental Protection Agency 

J h i s is to certify .acceptance p( 
'; A: y^ -y : / Jy.. . 3 • 

N 

the Ij 'a^rdous waste shipment. 

TRANSPORTER ' 1 SIGNATURE & DATE TRANSPORTER »2 SIGNATURE S DATE (il requiredl 

This is to certify acceptance of the hazardous waste (or treatment, 
s t o r a g ^ r disposal. 1 ,-<? _̂  

l y y y - y ^ . A " t y^-y-^y ' ' - ^ ^ 
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

- ' ^ l 

STYLE f 50 © LABELMASTER CHICAGO. IL 6C626 

TSDF COPY Tc I a /Ai-f -n. ,T- 43 ^/r/V / / j - / A'--
002/.4T 



HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER -v^ (SCAC) CARRIER NUMBER 

' ; • • - • 1 

-QENERATOR; 
SHIPPER 

T R A N S P O R T E R I I 

TRANSPORTER•3 
(11 required) 

TSOF TREATMENT -•• 
STORAGE OH D I S -

^ POSAL FACILITY 

./ ^TSDF TREATMENT 
' STORAGE OR D I S -
rPOSAL FACILITY 

12 DIGIT EPA I D i 

IND 064702889 

IND 0098A2824 

TNn "01636026* 
•- ~ - * ^ . 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

530 N. Lafayette B lvd . , ^ . 
South Bend Medical Foundation South Bend. IN 46601 ^ i r r 

State Road 130 U " * " " 
Landgrebe Valpara iso, IN 46383 

420 South Colfax 924-
Anerican Chenical Services G r i f f i t h , IN 46319 4370 

^-^•...;.' z5 \ i l . . V te 1 1 T l 1 "̂  •...•-.•.•••• 

DATE SHIPPED 
OB RECEIVED 

.-• . 

^ oV 

WASTE INFORMATION 

NO. OF U N I T S * 
CONTAINER 

TYPE 

2 drums 
* -

» 

HM 

• - ' ' ' . 

EPA 
HAZ. 

WASTE 
10 » 

OOdl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Number per 172.101. 172 202. 172.203 

y ,' - y , 

Solvent H.O.S./nanmbte'' ' 
Liquid* '' . r > ' ^ • 

a 

, UN t 
* o r 
NA • 

- • ' 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -CJ 

WHEN REO'D 

' ' ^ 

• UNITS 
'^wrn/OL 

55 g 

TOTAL 
OUANTITY 

110 g a l . 

HATE 

:i 

CHARGES 
(Fgr Carrier 

U M Only) 

If 3n RO commodity is Spilled on a waterway or adjoining land, tne incident 
must be promotiy fepcrted to the Federal government at l-800<Z<fl802 (toll 
treei o: 202-426-2675 (toil cal l l . i( otoer OOT Hazardous Water ials ace discharged 
creating a serious Situation, call shipper's telephone number or Cnemtrec 
1-80O-424930O immediately. 

COMMENTS 

On "Collecl on Delivery" shipmenls. the letters "COD" musl appear belore consignee's name or as otherwise provided in llem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS COD Amt : $ 

C.0.0. FEE. 
PREPAID D 
COLLECT n J 

Nofa—Wrwra ihc ra i t l> (}*0«na»nt o " *«lu«. Ihippsrs 
v « rvquirad la alara sMcil iC«l i f )n of i i tng i n * agr««d or 
ow iwad vaiLf* ol t n * propMir-

Th* i g f * o or M c i i r a d vaiu* o ' t h * propvi i r la haraOr 
se *c i i i u i l y« ia tad by ir>* ahioo* ' lo b* n** • •c«*o ing 

' I I the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o( lading shall state whether it is 
"carr ier 's or shipper's weight." 

Subivct to S«ci<on 1 o ' ina CO^OITI 
\t<r\ Coniign«« «iiinowl 'VCOUTM on tr 
t o i i o w i g j iaiamant 

ir>« cv i i a r >n«ii "o i maaa Mii>ar> o' 
i iaigni j no an o i n * ' lanaiui cn« '0 * i 

TOTAL • 
CHARGES: 

FREIGHT CHARGES 

. S.gna.i. (S ign i tu ' * O* Con i igno i l n 
RECEIVED. Subject lo the c lus i l icat ions «nd t v i f t s in ofloct on the dale ol the issue ol this 

Bilt ol Lading. tr>« proporty oescnbod abovo tn appvent good onjer, eicept as rwied (contents 
arKJ conOition ot contents of pac*»oea unhrKiwvn), maritad, condoned, and destined as 
indtcaied a b o ^ which said can'ie'' (the wom carrier being urxlarstood througrwul ihts contract 
as meaning any person or corporation in pou t tM ion ot the property undor ir>e contract) agrees 
to carry to its usui i place Of dehwry at satd da3ltr\ation. d on its route, otherwise to deliver to 
arviher earner on the route to said oesttnation. tt is mutually agrood as to aach camef o l all or 

any of. said propeny over all or any ponion of said route to destination ana as lo »ach pany at 
any time interested in all or any said propeny. thai every service to be perlormed hereunder 
shall be subject to all the bill ol ladmg terms and conditions m the governing classification on 
tne date of shipment. 

Snipper h«feby ceniiies that he is lamiiiar with all, ir>e bill ol ladmg terms artd conditions m 
the governing classilicaiion and tne said ternu and conditions are hereby agreod to by the 
shipper and accepted lo ' himself and his "a'ssigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in " 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE - DATE 

This is to certily acceptance o f the hazardous waste shipmeni. 

TRANSPORTER »1 SIGNATURE I DATE TRANSPORTER «2 SIGNATURE 4 DATE i l l reauiredl 

This is to certify acceptance of the hazardous waste jor treatment, ' 
storage or disposal. ,< .,.̂ ,- ^ ^ /' ,. , . I 

1 ^ 
TSDF SIGNATURE OATE 

STYLE F i O © LABELMASTER CHICAGO, IL 60626 

TSDF COPY T o /2.q T-(=.'i> ^ /C f i V ' < > A -

002/.48 



HAZARDOUS W A S T E MANIFEST .w/^ 
MANIFEST DOCUMENT NUMBER <; 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPBC 
OB RECEIVED. 

GENERATOR/ 
SHIPPER IND 064702389 

f 
South Bend MedVcal Foundation ilgth'R^d^^TN^fifini' S??f 

TRANSPORTER• 1 
009842824 

State Road 130 H 
Landgrebe Valparaiso, IN 46282 

TRANSPORTER•2 
(11 re<luJr0<J) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACiLrrr ymn ^163^6265 

' • w ^ 
420 South Colfax 924-

Araerlcan Chetnical Services firlfflth. IH 46319 4370 AAA 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY z. .13 m m ATT T 

"̂ f WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

2 drums 

HM 
EPA 
HAZ. 

WASTC 
I D I 

DOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

idenl i l icat ion NumBer per 172.101. 172.202. 172.203 

Solvent N.O.S./Flannable 
Liquid .X , , 

& 

lll^ 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN -Cl 

WHEN REO'D 

UNITS 
WTIVOL 

55 g 

TOTAL 
QUANTITY 

no gal 

CHARGES 
(For Carrier 

Use Only) 

tl an RO commodily is spilled on a walerway or adjoining land, tne incident 
must be promptly reported to trie Federal government al t •eO0-a24-8a02 (toll 
Ireel or 202-426-2675(loll call). II other DOT Hazardous Materials are discnarged 
creating a serious situation, call snipper s teiepnone numoer or Chemtrec 
1-800-424-9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear belore consignee's name or as otherwise piovided in Item 430, Sec 

PLACARDS TENDERED 
. Y#s,[5 No • 

REMIT 
C O D . TO: 
AODRESS COD A m i : $ 

Not *—Wn^a irt* r k l * l l 0*OmnOwtt\ on *a)u«. IMpcMrt 
arm r a o w a a ro l u i s lOaci ' ic t i iy in wriltng in« agrvM V 

TlM igf—O or Mciaraa ««lu* ol iit« propany i i hwcDy 
»pacifK«iiy > i * i M try ir>« snipoar to be noi aKCMding. 

• | | the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bilt of lading shall state whether it is 
"carr ier 's or shipper's weight." 

SwDiKt 10 Saction 7 o* t h * co fv i i t ion i . •< t n n »n 
trie coni ignaa wi irwul rpcour i * on in« consignoi ' 
lOMOwng l l a iam*n l 

Tha c » " i * ' snail •>» TiAHa daii*ary o' m i * snipmani < 
ira>gni >nd an oir^a* ia* fu i cna'Qas 

(Signatu'a ol Co r i f ^no i ] 

FREIGHT CHARGES 
' o t i C M l pn (P* iO Ch«» DO. 
pic«)t - n r " DOM •> r~~l 

RECEIVED, subtect to lhe ctassiltcjt ions art i i v i f t s in aHect on the date of the issue ol ihts 
Bill of Lading. ir»« propeny oesc/ibed abow tn apowent good order, except as rwted (contents 
and corxlition of contents of padi^gas unlir>own>. marl^ed. constgned. and destined as 
indica:ed above when said carter (the word earner betng urKlersiood throughout trtis contract 
as mftanmg any person or corporaiton in pOAaesjipn ol Xfta propeny urider the contract) agrees 
to carry to its usual place ot deii^«ry al said destination, it on ns route, otherwise to deJiver to 
another canter on ir>e route to said destination, it is tnutually agreed as to Oiach earner ot aM or 

any of. said propeny over all or any ponion ol said route to Oesunanon and as lo eacn pany at 
any l ime interested in all or any said property, that every service to be pertormed hereunder 
shall be subject to ail the btll ol lading terms and conditions m the governing classification on 
Ihe date oi shipment. 

Snippet hereby cenil ies mat he is familiar with »n ir^e bin ol lading teims and conditions m 
the governingj:iassificalion and tne said terms and conditions aie hereby agreed to by the 
shipper and accepted (or himsell and his assigns 

CERTIFICATION 

This is lo certily that the above-named materials are properly., 
ciassilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to ths applicableT- : 
regulations of the Department of Transportation and the U.S. En-^ 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipmeni. 

'•/ 
TRANSPOHTER HI SIGNATURE & DATE TRANSPORTER «J SIGNATURE & DATE (it requiied) 

This is to certify acceptance of the hazardous waste for treatment, 
storag^.or disposal. 

GENERATOR'S SIGNATURE DATE TSOF SIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 0 '̂̂  A^T S'/3S1 ^^H 
TSDF COPY To ^ l O - a - f B O € t 2 ^ S' i fe 'SZ 

002449 



HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA I D I 

IHD 064702889 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

530 H- Lafayette Blvd. Z5?^ 
South Bend Medical Foundation South Bend. IM 46601 4T76 5 1 5 ^ : 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER I 1 

IND 009842824 
State Road 130 U 

Landgrebe VaTparalso, IN 46282 
TRANSPORTER•2 
(11 required) 

Am 
'.^.^yy. 

~-: ' , " i ^ ^ - ' 

. TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND 016360265 tocHcan Chemi ca 

420 South Colfax 
rvlcps g M f f l t h . IH 46319 

924-
437Q S \ ^ , 

TSDF TREATMENT 
STOBAGE OR D I S 
POSAL FACILITY " 

A -̂t 1 y ih 
"t&ASTE.INFCRMATION 

MO. OF UNITS » 
. CONTAINER 

TYPE 

2 frums 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Name. Class and 

Idenl i l ical ion Number per 172.101. 172.202. 172.203 

Solvent N.O.S./Flaimable 
Liquid 

^ y . y 

UN I 
or 

NA • 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS / 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

55 g 

TOTAL 
OUANTITY 

no gal. 

RATE 
CHARGES 
{For Carrier 
Use Only) 

II an RO commodity is spilled on a waterway or adjoining land, trie incident 
must be promptly reported to tne Federal government at 1-800-*24-8e02 (toll 
Ireel or 202-i26-2676 (loll call l . 11 otner OOT Hazardous Malerials are discnarged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediateiv. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe lelters "COD" musl appear belore consignee's name or as otherwise provided in llem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
AODRESS COD 

C.0.0. FEE. 
PREPAID Q 
COLLECT a 

NOI*—Wh«r * I h * t%\% l l ( l * p « i « n i O" vaiu*. I M O E M T I 
ar* r*QwirM ro i ta t * >p«ClltC*llv "* •rrl i lng t n * *g r * *0 V 
OtCitrmO valu* o ' i r i * procwnv. 

Th* •ar—0 v 0«ct*r*d valu* 0( t h * pfopartT H h*f*Ov 
•(MCl'tCAliT >(*t*d Or I h * fthlppar lo b* nol • i c * M > n g 

*lt the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall stale whether it is 
•"earner's or shipper's weight." 

SuO|*CI to &*cTion 7 O* II 
i h *con i ign«« • i thout r*co 
IO<>0*<ng i iaT*m*ii t 

Th* cwricr ^ « i i noi m«ka 0 * t i * * ^ 01 < 
' ' • •gh i »nd j i ] o i n * ' i « - l u i Ch«(Q»s 

TOTAL 
CHARGES: 

_ S<gnaiu'* 
' lS ign* iu ' * Ol Con%'gr<0'\ 

FREIGHT CHARGES 
R ( I C M I P « E P * I O Cn*«« DOi >icn«igri 

•qri l l eri«<.»#o I I Coii»ci 

RECEIVED, subfect to the classifications ana tariffs in adoct on th« date of trw issue ol this 
B^\ ot Lading, tr^e propeny clescrib«d above m apparent good ordar. exccpi as noted (contents 
arw3 condiliori of contents of pacM»(}os unknown), marked, consigned, and destined as 

' indicated above which said earner (ihe word earner being understood ihroughoul this contract 
as meaning any p«rson or corxx>raiM>n in posa«&sion of the propwly under the contract) agrees 
lo carry 10 Its usual place of del>v«ry at said das t ina l^n , if on its rouie, otherwise to detiwr lo 
anomer carrier on lf>e route to said deshrunon. tt is mutually agreed as to each earner of all or 

any of. said propeny over all or any ponion of said route lo Oeslinaiion and as to each pany at 
any l ime interested in all or any said propeny. thai every service to be p«rtorrT^ed hereunder 
shall be subieci to all the bill of lading terms and conditions in me governing classification on 
ir»e oate of shipmem 

Shipper hereby canities thai he is lamihar with ail the biii of lading terms and conditions m 
the governing classilicaiion and tne said terms and corxlitions are hereby agreed to by the 
Shipper and accepted for himseH and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
Ciassilied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department ol Transportation and,the U.S. En
vironmental Protection Agency 

r' _———. 

T.his is to certily acceptance ol the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE & DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

.._ / .̂  "" . A' 3 - Ac 
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

STYLE F 60 © LABELMASTER CHICAGO. IL 6C626 

TSDF COPY 
3- D'02450-



H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOF CARRIER (SCAC) CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER•2 
(il reauired) 

TSDF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPAID • 

IND 064702889 

IHD 009842324 

INO 616360265 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS.ANO TELEPHONE NUMBER 

530 N. Lafayette Blvd. 234-
South Bend Medical Fpundatlon. South Bend, IN 46601 4176 

s u t e Road 130 W 
Landgrebe Valparaiso, IN 46282 

420 South Colfax 924-
American Chenical Seivices G r i f f i t h , IN 46319 4370 

r. 
DATE SHIPPED > 
OR RECEIVED 

* 

» 

1 / A-

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

§ drums 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 

DESCRIPTION ANO CLASSIFICATION 
(Prooer SriiDOing Name. Class and 

Ident i l ical ion NumDer oer 172.101. 172.202. 172 203 

Solvent N.O.S./Flannable 
Liquid 

UN • 
or 

NA < 

! - • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

( 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

'«HEN REO'D 

UNITS 
WT/VOL 

55 g 

TOTAL 
QUANTITY 

110 gal . 

RATE 
CHARGES 
iFoc Carrier 
Use Only) 

' " • • - -

II an HO commodity is spiileo on a waterway or adjoining land, tne incident 
must t>e Dromotly reoorteo to tt^e Federal government at 1 •800-424-3802 (toll 
Ireeior 202-426-2675 (loll cam. II otner DOT Hazaroous Materials are oiscnarged 
crealino a senous situation, can snippei s teiepnone numoer or Cnemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shiDmenls. lhe letlers "COD" musl acpear before consignee's name or as otherwise provioed in Item 430, Sec. 1 

1 
PLACARDS TENDEr^ED 

Yes D No [^ ' 

REMIT 
C.O.D. TO: 
ADDRESS COD A m i : $ 

C.O.D FEE: 
PREPAID D 
COLLECT n 

Noia—Wh«r« t h * t%\% )• ascwndvnr on a ^ \ f . sniDPOl 
«-• '•Qw>r«0 IO i t a t * ipAciricaiiT m wii t ing rn * *Q'Md or 
(MC^MM) vaiu* ol ) l ^ p<OD«ri)f 

Th* ao'*«<) or d a c i w M TSIU* O' ih« O'opv' ir l> ^vraov 
•0«cHU:uiy a i i tad frr iri« w i t p fw lo b« not ••CMOing 

•If me shipmeni moves between two pons py 
a carrier by water, the law reQutres that the 
bil l ot UOing shall state whether it is 
"earner 's or shipper's weight ." 

niom«ni t\ to b* J B ' I . W M 10 SuOiact 10 Section r o ' :rt« c o ^ i o i i i ^ i <• ir-n j . - i v - v <• lu -jm ui 
\f** c o n i i g n * * ••tnowi rBCOw(>« On tn« co«HQr>o*. \Tim c o n i i g n c iPJ 
lot ioaing ilat»<n*ni 

T i ^ c^ '<* i tn^i i >tol rn*k« (M i fw^ ot tn 
" • •gn i tno * " omw I D U I V\»it3t\ 

TOTAL 
CHARGES: 

inout pjirm«nl ot 

. s.a..iu lSign«lufB of Cor' l ignor] 

FREIGHT CHARGES 
^ B E I C M I PnEOkiO C n « . oo 
-ICTOI - " M OOl 41 [—1 

,„i,„ 

RECEIVED. 9uD|ecl to the ciassi l ic i t ions ano ta/itfs in ettect on trie date ot the issue ot this 
Bilt of Lading, tna cxopeny descr:t)ed aoove m appvent 9000 orOer. excepl as m i e o (contents 
and corxlition of contents ot pactt^gas unknown), manned, consigned, and destined as 
indicated above wh>ch said earner (the word carriar bemg uryjerstood througr>oul this contract 
as meaning any person or corDontKjn in posattssion of the properly uryJer tr>e conlraCI) agrees 
to carry to its u3L»a) place ot a«!iivery ai M K I ottstmation, i( on its route, otherwise to deliver 10 
anotner earner on the route 10 said oestirvation. it is mutually agreed as to each carrter ol an or 

anv of. said propeny over an oi any ponton of said route to destination arn] as to each party at 
any itme interested m an or any said propeny, ihai every service to be penormed hereunder 
Shan be subject 10 an the Dili ol laomg terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby cenihes thai ne is tamiliar witr^ an the bid ol lading terms arid conditions m 
the governing classilicaiion arx] tne sa-d terms and conditions are hareoy agreed to Dy me 
shtpoer ano accepted for r^imself and his assigns 

CERTIFICATION 

This is to certily that the above-named materiais are properly 
classified, descri ted, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En^ 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment 

TRiNSPORTER «l SIGNATURE 1 DATE TRANSPORTER 12 SIGNATURE 4 DATE (il requirodi 

This is to certify acceptance of the hazardous v^asle lor treatment, 
storage or disposal/ 

S T Y I E F ' O c, LAEEL.yASTER Cl i lCAGO. IL 5C6;5 

TSDF COPY 
Tc'A<}^'€>'3r -3 0 yy^f 3 y y 3 

n n ( ^ ' O l 



T T I T T T T T T I I I T I I I 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

GENERATOR; 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTEB 1 2 
(it reauired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

IHD 064702839 

IHO 009842824 

IHD 016360265 

IDENTIFICATION 

COMPANYNAME. MAILING AODRESS. ANO TELEPHONE NUM0GR 

c *K D J u -44 1 r u a.* 530 N. Lafayette Blvd. 234-
South Bend Medical Foundation south Bend. IN 46601 4175 

State Road 130 W 
Landgrebe Valparaiso, IN 46282 

. 

420 South Colfax 924-
Afiierlcan Chemical Services G r i f f i t h , IN 46319 4370 

DATE SHIPPED 
OB RECEIVED 

•ll 

,/ 

" 5 ^ ^ 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

2 drums 

HM 
EPA 
HAZ. 

WASTE 
ID t 

0001 

OESCRIPTION AND CLASSIFICATION 
iProoer Shipping Name. Class and 

Ident i t icat ion Number per 172.101. 172.202. 172.203 

Solvent H.O.S./Flammable 
Liquid 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "Cl 

WHEN REO'D 

UNITS 
WTIVOL 

55 g a l 

TOTAL 
QUANTITY 

119 g a l 

CHARGES 
(For Carrier 

Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodity is spilled on a waterway or aaioming land, the mcicent 
must Oe promotiy reported to the Federal government at 1-800-J24.&8Q2 (toll 
tree) or 202-426-2675 (toll calll. II otner OOT Hazardous Materials are discnarged 
creating a serious situation, call snipper s teiepnone numoer or Chemtrec 
1 •6O0-42i-9300 immediately. 

COMMENTS 

On "Collecl on Delivery" shipmenls. the tetters "COD" musl appear before consignee's name or as otherwise proviijed in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes • No •: 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt; J 

C.O.D. FEE: 
PREPAID • 
COLLECT • 

HOI« —W^«f« Iha (« ! • IS a«MriO«nT Ot̂  *alua. >niOE«ri 
ara raguirM IO i la ia iMCiriC«llv in * ' i t l n g ina »gra«a (V 
oacikrM *aiw« o( ina e<op«f̂ <f 

Tn« agraad v OKia'ad *«iu« ot it** ^ o p « n v • ! na fMr 
•(Mct"c«ii)r • I l i a d DT "^« m i o M i to oa not aicavaing 

"If the shiDfneni moves between two pons by 
a earner by water, the taw requires that the 
bil l of lading shall state whether n is 
"carr ier 's or shipper's weight." 

SuOiaci to S«ci>on ; o' tha cofvi i i iont ii mis shipn^ant •% lo o» a»<i>a'ao <o 
tha con i igna* without racou' ia on tria c^ i<gno<. i n * consignof i r u n sign iria 
lOllOmng i la lam«nl 

tha CMriai in«i i not Tiaka av<ym^ o ' i f^ ' i ih iom^ni s i inoul paimani o' 
Iraigni a/yi »i> oihaf L«W(UI cru'gas 

TOTAL 
CHARGES: 

. S ign i tu f* 
lS>gn.lur. 01 COniiQOO'l 

FREIGHT CHARGES ' - ^ 
Cf.ac. ao. .1 i f aa^a^ 

^ • o t » D^. 
RECElveO. subiect to t^e ct*a»itc«nons *nd t« i t (s in otlocl on trw dale o( the issue o( this 

Bill ol L ^ i n g . ir>« property oescnbeo above m apckvent good order, except as noted (conrents 
ana condition of coni tn is ol pacKAgaa unkrtown). ma/i«ed. consigned, and deslmod as 
indicated aoove whtch said earner (the word carrier being urider^tood througr^MJl this contract 
as mftinmg any person or corporation in pois«3Jion ol trie properly uryJor the contract) agrees 
to carry to its usuai place ol deiit«r> at said des im jcon . if on its route, otherwise to deliver to 
another earner on the fouie to said oesi in j t ion. U is mutually agreed as to each ca/rtet ol an or 

any o l . said prooeny Over ail or any poHion of s j id route to destination and as to eacn ciany at 
any time interested m ait or any said prooeny, that every service to be pertormed hereunoer 
sriaii be subiect to an the bill ol laomg terms and condmons m the governing classilicaiion on 
ir>e dale ol shipment 

Shipper hereby cenihes thai ne is lamiliar with ail the bill ol lading terms and conditions m 
Ihe gov«rning classification and tne said terms and conditions are hereby agreed to by the 
s^lpt>ef arvd accepieo (or himseii and Ma assigns. 

CERTIFICATION 

Tt i is is t o cer'. i ty that the above -name i j ma te r i a l s are proper ly 

, c i a s s i l i e d . desc r i be i j , p a c k a g e d , marKod and labe led , a n d are in 

proper c o n d i t i o n tor t r a n s p o r t a t i o n a c c o r d i n g l o t l io app l i cab le 

r egu la t i ons of the Depa r tmen t o l T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P ro tec t i on A g e n c y 

/' 

GENEBATOR-S SIGNATURE OATE 

Th is is to ce r t i l y accepVance ot 

• _ • ^ 

TRANSPORTER • ! SIGNATURE 4 0|kTE I TRANSPORTER i 2 SIGNATURE i DATE til reauired) 

Th is is to ce r t i l y accep lanc i ^ ot the haza rdous was te lor t r ea tmen t , 

s to rage or d i sposa l , y 

-TSDF SIGNATURE 

haza rdous w a s t e s h i p m e n l y 

^ yTTl y l l t Tyyyy 

DATE 

S T Y l E ^ - i O \ , LABEl.:^ASTER CHICAGO. 11. 5C6:6 
^ • J ' B Z 

ToT-O^T T-3o OAty TSDF COPY 

OORl i jR 



H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

12 DIGIT EPA ID ( 

GENERATOR 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(il required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

IND 064702889 

IND 009342324 

TNO m f i i f i n ? f . 5 

IDENTIFICATION 

COMPANY NAME. MAILING AODRESS. ANO TELEPHONE NUMBER 

530 N. Lafayette Blvd. 234-
South Bend Medical Foundation South Bend. IN 46501 4176 

State Road 130 W 
Landqrebe Valparaiso, IL 46232 

. 

420 South Colfax 924-
AmpHran Chemlsal Services G r i f f i t h . IN 46319 4370 

• 
BATE SHIPPED 
OR RECEIVED 

• 

T /---. 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

2 drjrns 

HM 
EPA 
HAZ. 

WASTE 
ID t 

DOOl 

DESCRIPTION ANO CLASSIFICATION 
(Prooer Snipping Name. Class and 

Idenl i l ica l ion Numtc f per 172.101. 172.202. 172.203 

Solvent N.O.S./Flaianable 
L iqu id 

-e-

UN • 
or 

NA < 

EXEMPTION 
OR NO LABELS 

REQUIRED 

- • -• 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C l 

WHEN REQ'O 

• 

UNITS 
WTrVOL 

55 ga 

TOTAL 
QUANTITY 

110 g a l . 

RATE 
C H A R o h 
(For Carrier 

Use Orjj^) 

< 

II an RO commoaily is stjillea on a waterway or adioining lana. the mcKjeni i 
must Oe promotiy reoorteo to ttie Federal government at l-800-424-8802 (toll 
Ireei or 202-426-2675 (toll calll. 11 olBet DOT Haiaroous Materials are oiscnargea 
creating a serious situation, can snipper s leieonone number or Cnemtrec 
1-600-424-9300 immeoiatelv-

COMMENTS 

On "Collecl on Delivery" shipments. Ihe letters "COD" must appear belore consignee's name or as otherwise provided in llem 430. Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D- TO: 
ADORESS COD 

CO D. FEE: 
PREPAID a 
COLLECT a 5 

N o t * - . w r ^ « in« ra i * <> a*D*na*nr w i v»iua. in ippws 
w% ' M i u i f M IO i t i t a >p«cilic«ii)' m writing i n * i g r M d v 

Th* agraM or 3 » C T V M o i u a ot iri« o t o p f ^ f H naraby 
•paci ikuHf i ta 'ao Err tna ih 'pow lo Da rtoi aicaadirtQ 

*M ino shipment moves between two ports by 
3 earner by water, the law reouires that the 
bill ot lading shall state whether it is 
"earner 's or sn ippers weight." 

SuDt«c> 'o Saction T • ' i n * conoi t ion j . it ir%is i h i o i n ^ i i i i lo Da oa<<f*faa to 
inaconjigr^aa wiinoui racou' ia on rf%a co^ j i f l nw tha coflJiflfcx jn*( i j i gn iha 
loooving i iaiarnmii 

tha i L f ' im mai l nor m^ka daii»a<> ot i n n irnomani • " inou i oaTrnao; ol 
I'aigni tne an otnai ia«iui cnargas 

TOTAL 
CHARGES: 

_ S>gnaiurc 
iSignatuia ot ConKflnoM 

FREIGHT CHARGES 
WT PflEP»iD Cr»*t> DOI 

* : ' " DO. - . p - 1 

PECEIVED. Subject to the classi teat ions a m i v i t f s in ettect on the dale ot the tssue ol this 
Bill c l Lading, T M proc>eny OascnCwd abow in spoafeni good Order, except as noted (contents^ * 
and condition ol contents ol pacx^gns unknown). maDisd. consigned, and aestined as 
indicated aoove wntch said cjfr ier (tne word cvTjyr bemg unOonxood througrtout this contract 
as rneaning any person ty corporation in possession ot the propeny under the contract) agrees 
to carry to us usuai place of delivery at satd destination, i l on its route, otherwise to deliver lo 
anotner can-ier on the route 10 said oestirvaiion It is rnuluaKy agreed as lo eacn earner ol ail o' 

any o l . said property o*er all or any poHion o' said route to destination and as lo each pany at 
any time interested m ail or any said properly, tnat every service lo be pertormed hereunder 
shall tw SuOiect to ail tne biii ol ladmg terms and conditions m ihe governing classilicaiion on 
the date o l shipment 

Shipper hereOy cenilies that he is familiar wiin ail the Ditl ol ladmg terms and conditions m 
the governing classification and t.ne said terms an j conditions are hereoy agreed to Dy the 
shipper and accepted tor himseit and his assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly 
ciassilied. described, pacl<aged. marked and labeled, and are in 
proper condition tor transportation according to the applicable 
regulations ot the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is 10 certily acceptance ol the hazardous waste shipment. 

THANSPOFTEH «I SIGNATURE i DATE TRANSPORTEB t2 SIGNATURE i DATE III reouireO) 

This is to certify acceptance of the hazardous waste lor treatment, 
, storage or disposal. 

k A A A ^ - ^ 
STYLE F ' 0 c. LABELMASTER CHICAGO IL C M T D iLiU IL cC^:6 r -J, 

TSDF COPY 

noRit:)&_ 



H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

• o 

GENERATOR; 
SHIPPER 

TRANSPO'RTER » l"* 

TRANSPORTER » 2 
(il required} 

TSDP TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

12DIGIT E P A I D * 

/ND 064702389 

IND 009842824 

IflD 016360265 

IDENTIFICATION 

COMPANYNAME.MAILINGADDRESS.ANDTELEPHONENUMBER i — " -

t)ju «. Lafdyezx.e blva. 234-
South Bend htedlcal Foundation South Bend, IN 46501 4175 

State Road 130 W 
Landgrebe Valparaiso, IN 45232 

1 

420 South Colfax 924-C 
American Chemical Services G r i f f i t h , IN 46319 4370 

1 

- D A T E SHIPPED 
OR RECEIVED 

"• ' 

-

/ 

T^Fi 
• i 

> i . 

:——< 
WASTE INFORMATION 

NO. OF UNITS S 
CONTAINER 

TYPE 

2 Drums 

HM 
EPA 
HAZ. 

VITASTE 
ID • 

DOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

lder\l i( ication NurtMlei per 172.101. 172.202. 172.203 

Solvent N.O.S./Flarrmabie 
Liquid . 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
UN -Cl 

WHEN REO'D 

UNITS 
WT/VOL 

55 gal 

TOTAL 
OUANTITY 

110 gal 

CHAFt fES 
(For Carrier 
Use Onlyl 

II an RO commodity is spilled on a waterway or aoiotning lana. the incident 
must be promptly reoorteo to the Feaeral government at 1-800-424.6302 (toll 
Ireel or 202-426-2675 ttotl calll. II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper s telephone numoer or Chemtrec 
1 800424-9300 immediately. \ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collecl on Delivery" shipments, lhe letlers "COD" musl appear before consignee's name or as otherwise provided in item 430, Sec. 1 

PLACARDS TENDErf CD 

Yes 'D No D •"• 

REMIT 
C O.D. TO: 
ADORESS COD Amt : { 

C O D FEE. 
PREPAID O 
COLLECT Q 

NOia —Wh«ra ; A « ra i t i t a«p«nO«ni on vaiu*. I h i o M n 
v g rSQuvao to i ia ia •oaci i icai ir "^ wMiinQ [h« agr*«a w 
Oacl*rM >«lw« Ot ihm voomtAj 

l n» agnad o> oaciMaa vatu* o ' t rx prooeny n naraor 
• (Mc" ic« i i r t ia iao &T m« m i p c v lo 0» noi e icawung 

*if the snipment moves between two pons Gy 
a earner by water, the law reauires that the 
bill o l lading snail state wnether it is 
"cafr ier 's or sh ipoers weight ." 

SuDjaci 10 Saciion 7 o< 'na conC'Honj. it ihis ui ipmani . j to b« oama'ao ;i 
irta con*ign»a *>irioui facoy<»a on tha conl 'O"©'. t n * coniignof jnai i i.gn in 
iQliOMing i ta iam*ni 

Tha CAfriar inai i noi m w a aai>i>ar> ot this in>pm«ni o.irKaui oarmant c 
i'a*gnt ano an oina> lao iu ' chaigai 

TOTAL 
CHARGES: 

_ 5>gnaiur« iS.gna.u XCon i rgnon 

FREIGHT CHARGES 
t B E i C « V o « t P H D C r ^ . Do. 

••qftt . ^ c h « « « l I I 

V 
RECEIVED, subtect to t r« ciassi lcations and tariffs in ttdaci on irw date ot tne issue ol inis 

Bill ol Laa>ng. the propony descntxa aoowe m apovent good order. eic«pi as noted (conients 
and .cor>dition o' contents Ol pactLagas unknown), marked, constgnoo. and destined as 
indicated above which said carrter (tne won3 canier bemg understood througnoui this contract 
as meaning any pwson or coruoration in possassion 0' trte propeny under the contract) agrees 
to carry to US uSLtal place ol cJetivery at u K l destination, tl on its route, oiherwise lo d«livef lo 
anotner carrier on me rouie lo la ia oestirui ion. it <s mutually agreed as to each earner ol an or 

any of. u i d O'ODenv over ail or any pomon ol said route to desnnation ano as to eacn pany at 
any time inietesied m all or any saiU propeny. tnat every service to be performed nereunoer 
snail be subiecrtoai l tne DiH ol lading terms and corjditiona m ine governing classification on 
the date ol shipment ,) 

Shipper nereoy cenihes that na 13 (amiiiar with an trie Dili of ladmg lerms and conditions m 
the governing ciassihcation and tne said terms and conditions are hereoy agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

Tnis is to certify th i t the above-named materials are properly 
classified. descritDed, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of ttie Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance of the hazardous waste shipment. 

TRANSPORTER HI SIONATURE 1 ClATE TRANSPORTER »2 SIGNATURE i DATE |i l leoui ieal 

This i-.̂  :o certify acceptance o! the hazardous -waste for ueaiment. 
Storage or disposal. 

G E N E R A T O R ' S S I G N A T U R E 

STYLE F M c, l.ABEL.'.(ASTER CHICAGO. IL 6C526 

TSDF SIGNATURE DATE 

TSDF COPY T : > ^ c W r ^ r - ^ 0 (̂ A?/tf 9 .22S3 



T I T T T T I I T T T T T I I T T T T T T Y T T T ! 
H A Z A R D O U S W A S T E M A N I F E S T f 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

m 

IDENTIFICATION 

GENERATOfV 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER » 2 
til requiredl 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

12 DIGIT E P A I D * 

IHD 064702339 

IHD 009842824 

IND 0U360a65 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

c *^ o ^ û -14 , c ^ ^ * . 530 N. Lafayette Blvd. 234-
South Bend Medical Foundation «j)i,th Rpnd, TN Afifim 417fi 

State Road 130 W 
Landnt^be Valparaiso, IM 46282 

420 South Colfax 924-
Amerlcan Chemical Services G r i f f i t h . IN 46319 4370 

DATE SHIPPED 
OR RECEIVED 

t t 

• 

y / 
yp^-p 

c-

NO. OF UNITS I 
CONTAINER 

TYPE 

3 druBis 

HM 

' ^ f 

EPA 
HAZ. 

WASTE 
10 < 

Doai 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shioomg Name. Class and 

Ident i l ical ion Numoer per 172.101. 172.202. 172.203 

Solvent N.O.S./Flannable 
Liquid 

UN > 
or 

NA • 

i 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS ^ - , 

FLASH POINT 
(IN -Cl 

WHEN REO'D 

UNITS 
WTrVOL 

55 g 

TOTAL 
OUANTITY 

165 g a l . 

RATE 

/ 

CHARGES 
(For Carrier 
use Only) 

II an RO commodity is spilled on a waterway or adjoining land, Ihe incident 
must I3e Dromotly reported to trie Federal goverriment at l-S00"*24.8802 (loll 
Ireel or 202-426-2675 Itoll call). 11 otner DOT Hazaroous Materials are aiscnarga^ 
creatinn a senous situation, call sn ippers leteptione number or Cnemtrec 
l-800-42d-9300 immediateiv. 

COMMENTS 

On "Collect on Delivery" shipmenls. the letters "COD" musl appear belore consignee's name or as otherwise provided in llem 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D * 

REMIT 
C O D TO: 
AODRESS COD 

C.O.D. FEE: 
PREPAID G 
COLLECT D 5 

Ho**—WTW* lh» r u » l> OVIMnOV^l 0« •••lu*. »MOWi» 
v a 'OQuirwO to i tata i p v c i f i u i i y m • n i i n g tn« agraM or 
OaciwM vAiu* ol tn« protMny. 

Th* agraMl v d * c w « a **iua or ina 9roD*nv n n m t n 
Bpaci f tu i i r i t« t *o Dr i n * •nipo*f to tia to t *EC**ding. 

*lf ine Shipment moves Detween iwo pons Dy 
a earner by water, the law requires that the 
bill o l laaing shall state whether it is 
• 'cafrier's or sn ippers weight." f 

SuDi*ci ta 
in*ConsigrM 
•OllOaing il*t*«f<*n| 

T»* Z M ' m VM'I not nuKa a*<»«r 
>'»^gni and M I o f * * lawful cnaf^as 

TOTAL 
CHARGES; 

rvil in ipm*nt piinout oaTmani oi 

l5ign*tijra ol Conaignoi i 

FREIGHT CHARGES 
„ I PRE»»iD Cft*c» DO. 
* « ^ o o . . i r—i 

RECEIVED. sut}|ect to the ctassiltcations and tarifta m erieci on the dale ol the issue of thts 
B<n ol Ladir^g. trte propeny describva abO¥« m apoArent good oroer. except as noted (contefits 
anO condition oi cori^ent^ ol packAgea unhr>owny, rrtamnd. consigned, and Oesimad as 
mdicatad aoove which said cvr iar ithe word canter Demg urKjersiood throughout this contract 
as meaning any potion ot coroonXKtn in oosaaision ol the propeny urxier the contract) agrees 
toca/ry to Its usual ptace ol aeii*«ry at sjiO des t i r u t ^n . it on its route, otherwise to deliver to 
anotner camef on the route to saiO ae3tir\ation. it is mutually agreed as to ^acri earner ol an or 

any of. said propeny over an or any ponion of said route to desimatKin jfKJ as to each party at 
any time interested in all or any satd propeny, that every senrtce to De perlormed hereunder 
sr^alt be suDiect to all the bill ot taomg lerms and conditions in the governing classilicaiion on 
the date ol snipment. 

Shipper nereoy cenilies ihat he is familiar witn ai< the Did of laomg terms ana conditions m 
the governing ctassii'cation and tne said terms and conditions are herepy aore«d lo Dy the 
shipper and accepted lor himsell and his assigns 

CERTIFICATION 

This is to certily ttiat the above-named materials are properly 
ciassilied. described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the^ipplicable 
regulations ot the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipmept. 

TRANSPORTER • ! SIGNATURE i DATE ' TRANSPORTER #2 SIGNATURE 4 DATE dl lequirool 

This is to certify acceptance o! the hazardous viiaste lor treatment, 
storage-ordisposal. , -'—i 

y 3 . .. ^ ' \A < / /^-C- ,.i2 ' C ? Ae-f 
TSDF SIGNATURE DATE 

STYLE F 50 .c;--oABEL.'^AJTER CHICAGO, IL 6C626 

TSDF COPY 
To POV-^T-SO (:/^l( y i23Z 

OOP 1 np . 



r T T T T I T I T T T T T T T T T T T T T T i r T T 
HAZARDOUS W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

vCENERATOR/ 
; SHIPPER V 

T R A N S P O R T E R « i 

TRANSPORTER > 2 
(il requirerJl 

TSDT TREATMENT 
S T O R i c E OR D I S -
P O S / i . FACILITY 

TSDETREATMENT 
STORAGE OR D I S 
POSAL FAClL lTf 

12 DIGIT EPA ID • 

INO 064702389 

IND 009842324 

IMO 016360265 

.COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

South Bend Kedlcal Foui^datlon ^oStR'BenS^fS^^aiJlif ̂ 34-
State Road 130 H 

Landqrebe Valparaiso, IN 46232 

420 South Colfax 924-
Amerlcan C)iefli1cal Services G r i f f i t h . IN 46319 4370 

DATE SHIPPED 
OR RECEIVED 

yyg3 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

2 Drums 

HM 
EPA 
HAZ. 

WASTE 
ID > 

0001 

DESCRIPTION AND CLASSIFICATION 
IProoer SriiDomg Name. Class ano 

Ident i l icat ion Numoer per 172.101. 172.202. 172.203 

Solvent N.O.S./Flanmable 
Liquid ^ 

'•-. \ A. 

UN < 
or 

NA < 

1 

EXEMPTION 
OR NO '.ABELS 

REOUIRED 

». 

SPECI^U'KANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REO'D 

UNITS 
WT/VOL 

5"5 ga-

TOTAL 
QUANTITY 

110 g a l . 

RATE 
C H A R G E S , 

(For Garner'^ 
Use OnlyV '• 

i •' 

iA 

II an RQ commooity is soilled on a waterway or adioining lano. tne inciaent 
must Oe oromotly reoorteo to tne Feaeral government at 1-8O0-424.ft8O2 (toll 
Ireei or 202-1262675 l lo l l call l . It otner DOT Ma.-aroous Materials are aiscnarged 
crealino a serious situation, call snippers teiepnone number or Cnemtrec 
1 800-42J-9300 immediately. 

COMMENTS \ 
* * " ^ - •• 

On "Collect on Delivery" shipmenls, lhe letlers "COD" must appear belore consignee's name or as oiherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT r 
C.O.D,TO; 
ADDRESS t 

r *o<* -Wh* r * ma ra i * n a*(Mna*<^i on oalu*. iniOpMrl 
ar* r*OuV«] to Slal* >P*Ci(IC*llY in i,»rttlnQ t n * ag'MCt Of 

Tn* tQ ima oi o«ci*(«<J ' a m * oi t n * (xoomny i> n*f*OT 
iDKil iCftl iT i t a i K l &T I'** tn-oom lo D* noi aicaMUng 

\ 

* i l tne shipmeni moves between two pons oy 
a carrier by water, the law requires that the 
btll of lading Shall state whether it is 
"carr ier 's or sh ippers weight." 

' 

C O D Am,: J 
SuD(*CI to S*CI'0« 7 Ql i n * COnOiiiO"!. •' l^'J in iO ' " *n i i l 10 D* O*!'**-*] to 

i n * connQn** ai inoul • •COui l* on ma COniiOno< t n * conngnof >nkil t ign ma 
lOilOwnfl l lar*m*nt 

I n * c a i ' i * ' man not m * * * ii»iiw»rr o l i n i i i r i o m * n i *iir>out paTinsn: ol 
i<*.gnt ano an o m * l a . t u i chaigai 

lS>gn«iui* ol Comig'^of i 

C.O.D. FEE; 
PREPAID n 
COLLECT n * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
c n E i C - i . n e p » , o Cnr.;. TO. . 
' • " • » ' - " " • = « • ' 1 1 i 

cn*,oei 

- .0- l« l 

^ X RECEIVED, suDtact to theciassiftcaitonj and la/i i ts m ertaci on the date of irte'usue of this 
i L . V Bitl'ol Lad'^O. " ^ propfKly 0»acriDed aDO*« m apo«reni good orOm. eicept as noted (contents 

» and condi' ion o' contaots of pacxagas unknown), rrvartod. consigned, and destined as 
indica:ed above wfitcn u i d cvr ier (the won3 c a m v Demg urxjar^tood throughout this contraci 
as meaning any parson o* co<ponton m possession of tr^e prooerty urxJef t r ^ contract) agrees 
to carry to iis usuai place ot delive*> at said dastination. tl on us rouie, otherwise to deliver to 
another cJrrier on the route 10 saiO o*3i i r«t ion. tt is muiually agreed as to oicri earner of all or 

any of. said oroperty over all or any portion ol said rouie 10 desiinanon and as lo each oany ai 
any ttme interested m all or any said propeny. that ovet\ service to De perlormed hereunder 
snail Oe subiect to an lhe bill ol ladmg torma ano conditions m the governing classification on 
the date ol shipment. 

Shipper hereby certifies that ho is tamihar wijh all the piH of lading terms arwj conditions m 
the governing classificanon ano tne satd lorms ana conditions am herepy agreed lo by the 
shipper and accepied tor himself and his assigns 

CERTIFICATION 

This is to certity ttiat the above-namod.ji^aterials are properly This is lo certily acceptance ol the hazardous waste shipment. 

Ciassilied. described, packaged, marked v i d la^beled, and'aiL9-in;"Sy\ y~ / / 

proper condition lor transportation^ccoroJng-io the applicable , ̂ ' ^ / / / / 

regulations ol the Department ol Transponalion and the U.S. En- ' " ' ' 

vironmental Protection Agency 

•JSW:TSTEJ»«),SIGNA.TURE 4 DATE THAuyoR;6R,»2 SIGNATURE 1 DATE lit reauiredl. 

This is to ce'rtily acceptance ol the Tiazardous wgste lor troatrijent. 
e l / - ^ r - , ^ « . . . - j : I . J ' — . 

TRANSI?CSTEj» «),SIGNA.TURE 4 DATE 

s is to ce'rtily ac 

.slorage or disposal 

3 
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

STYLE F iO i , LABELMASTER CHICAGO. IL 60^:6 

TSDF COPY 
/oA^OV^ 7 ' ' sa <^^^^ // •9'o3 

006103 



H A Z A R D O U S W A S T E MANIFEST 

MANiFEST DOCUt.lENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER.- ). (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER « 1 

TRANSPORTER » 2 
(It required) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • COMPANYNAME. MAILING ADDRESS. AND TELEPHONE NUMBER ' i • 

UJD 06̂ +702889 

uro 0098^282^ 

IND 016360265 

530 N. Lafayette Blvd. 23'+-
South Bend Med ica l 7ounda t lon soa th Bend. I K '»6601 ^176 

S t a t e Head IJO W 
Landgrebe V a l p a r a i e o , I N '+6282 

420 South C o l M x 9 2 ^ 
Amer ican Chemical Sanr icea ttriffith. 121 46^19 ' 0 7 0 

DATE SHIPPED 
OR PECEIVED 

• • - - • -

TT 
t 

WASTE INFORMATION 

NO. OF U N I T S * 
CONTAINER 

TYPE 

2 Drams 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 

DESCRIPTION AND CLASSIFICATION 
iProoer Sriipoing Name. Class and 

Idenl i l icat ion NurviDer per 172.101. 172.202. 172.203 

S o l v e n t N.O.S. /J laasMib la 

UN f 
or 

NA • 

'• /( 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN " O 

WHEN REO'D 

>. 

UNITS 
WTAIOL 

55.aal 

TOTAL . 
QUANTITY 

. 110 G a l . 

RATE 
CHARGES 

(For Carrier 
Use Onlyl 

II an RO commooity is SDiHed on a waterway or aoioining lano. the incident 
must De oromotly reporteo to the Federal government at 1-800-^24.8802 ItoU 
treei or 202-426-2675 (toll call) II other DOT Haiardous Materials arc discharged 
creating a serious situation, call shippers telephone number or Chemtrec 
1-8O0-424-9300 immedialely. i 

COMMENTS 

On "Collect on Delivery" shiprnenis. the letters "COD" musl appear before'consignee's name or as oiherwise provided in Item 430. Sec. 1 

^PLACARDS TENDERED 
Yes D ^ No D 

REMIT 
C.O.O. TO: 
ADDRESS 

ar* faoumo to «tai* io*c i r ica i i r in • ru ing i n * * o r * « ] or 
0*ci*r*d • « " * * o» t n * ofoowiy 

r n * aor«M or 0«: l * r *d • * ! » * o4 i n * prooanv 11 n*rK)r 
KMCi i lcu i r »tai*a t>y t n * anipo*! to t » not ••c*«JinO-

*l) the snipment moves Detween two ports by 
a carrier by water, the law requires thai the 
bil l ot lading shall s iaie whether it is 
"carr ier 's or shipper's weight." 

C O D Amis 
Su0i*ci 10 Section 7 of t n * conan 'om ii i n n snipmwni i \ to t n a*i<v*i*(] lo 

i n * c o n i i g n * * i t i inoui racour i * on i n * con^igno). i n * cQnugnor in*tJ n g n tn* 
lOllo—ng i t * i * m « ^ | 

' i * .gn i ano l i t om* . i«* ru i cn*-g*» 

( & < n * i u . i ol Coniignof 1 

C.O.D. FEE. 
PREPAID a - - - • " 
COLLECT n * "• 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
f O t i C H t PRtPkiO C n « » t » . .1 t n » ' q n 
- i t p p i * n ^ o o - * i p n t i t M i o r 
'.qm . i c n « . e 0 | | C0-.«1 

RECEIVED, subjoci to ihe classif cat ions »« ] tariffs in eftecl on trw date o( the i s s u e ' * this 
Bill ot Lading. ir>« orooeny descritMd aOow m apparent good o^aer. except as noted (contents 
arv3 condition ot contents ot paci^aQtts uniir>ownK fnarted, consigned, and destmed as 
inotcated atxjve wh»cn said canter (the woro carrier Demg undoritood ihrougrw>ut this contract 
as meaning any owson o* cor iwra ion in possassion o( Xtte properly under Ihe contract) agrees 
to carry to Its usual piece of oeiiv^ry ar said destinatton, it on tts route, otherwise to deliver to 
anotnef tamer on tr»e route to said oostirwiion. It is mutually agreed as lo each earner o( ail or 

any o(. said oropeny over all or any ponton of said route to destination and as lo eacri pany at 
any time interested in all or any said proDcny. Ihat every service to be perlormed hereunder 
shall oe subiect 10 all ine Dili oi lading terms and conditions m the governing ctassilication on 
lhe oaie ol shipment. 

Shipper hereOy cenifies tnat he is tamiliar with an the biti of lading terms and conditions m 
the governing classilicaiion and tne sb^d terms and conditions are hereOy agreed to by the 
shipper and accepted lor nimseii and his assigns. 

CERTIFICATION 

ThTs is lo certily that ttie above-named materials are properly 
ciassilied. described, packaged, marked and labeled, and are in 
proper condition lor transportation according lo tfie applicable 
regulations of ttie Department of Tfansportation and ttie U.S. En-
vironmei>rSl Protection,.Agency / 

• ^ y y - . , , 

This is 10.certily acceptance ol the hazardous waste shipmeni. 

TRANSPO BTEf t - rT&S 

This is tp'cepKfy ac 
storage o r ^sposa l 

i B t ' i - Q i » f E ^ | ' v T R A f y S P C * T E ' a • ; ) ' ^ N 5 T U R E 4 DATE (il require 

icceplafye of TTTe hazar!i<Ju^-wS*t^for treatment, 

DATB 
I 

• ^ ^ ' ^ • ^ ^ A A A A J 

TSDF COPY T c - 2 o v £ r --Si ,<./i3 ̂ .> 12 2 2^5 

006 I 02 



HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMEt^T NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ A 
SHIPPER 

- f l 

TRANSPORTEBI 1 

TRANSPORTER•2 
(11 requiredl 

TSDF TREATMENT 
STORAGE OR OlS-
roat i . FACiLirr 

TSOF TREATMENT 
St f lRAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID » 

IHO 064702889 

IND 009342324 

INO 016360265 

COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER 

^ ^ i T n l T T u i y T r A a., y ^^^ "• Latayette Blvd. i!34-^outh Bend Medical Foundatlot^ South Bend. IH 46601 4176 
State Road 130 H 

Landgrebe Valparaiso, IN 46282 

420 South Colfax 
American Chemical Services Griffith, IH 46319 4370 

DATE SHIPPED 
OH RECEIVED 

WASTE I N F O R M A T I O N 

NO. OF UNITS ( 
CONTAINER 

TYPE 

2 Drums 

HM 
EPA ' 
HAZ. 

V»ASTE 
1D> 

DOOl 

,' DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and * 

Iden l i l i ca t ion Numoer per 172.101. 172.202. 172.203 -

Solvent N.O.S./Flanmable .v. 
Liquid y 

y 

UN *• 
or 

N A t 

i r 

EXEMPTION 
OR NO LABELS 

REOUIREO 

1 

. 1 

s 

SPECIAL HANDUNG INSTRUCTIONS <̂  

P U S H POINT 
(IN -C) 

WHEN REQ'O 

. \ 

UNITS 
WTIVOL 

55 ga l 

TOTAL 
QUANTITY 

. l i a q a l . 

RATE 
CHARGES 

(For Garner 
Use Only) 

11 an RQ commodity is spitted on a -atat^vaiay or adjoining land, lhe incident 
musl Be Dromotly reported lo tne Federal government at l-aoO-<2«-8802 (toll 
Ireei or 202426-2675(1011 call l . II oiner OOT Haiardous Malerials are discnarged 
creating a serious situation, call snipper's teiepnone number or Cnemtrec 
1 •800-424.9300 immedialely. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n l s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e o r as o t h e r w i s e p r o v i d e d in l l e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No a 

REMIT 
C .O.D . TO: 
ADDRESS COD Amt : $ 

C.O.D. FEE: 
PREPAID D 
COLLECT Q $ 

No*«-VWwn tn* « ! • l» dae-rtO*"* on .atw*. uii(ttm\ , 
•ra t«ww«a lo «iat« Kwcilic*!, in wuinfl (n« aQtMS « 
dKUrad «>MM m in« prooanT. 

Th» •oTMd w OKia/M .AIM ol If** Ptooany la hwsey 
^KiricatlT itaiKt tn trw SMMMT IO tw not cicMding. 

•rf the-ahJpoient movss between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether it la 
"carr ier 's or shipper's weight ." 

SuDlKI IO S«CIiOn t ol j r - COnOHUWil. •! IM» Î -On***!! •* 10 M d^.-t^tO tO 
tn* cons'gnM winoui r«:o«"M on trw con»gno> in* conxgnor >n«ii ngn in* 
'olio*<ng iiat*<Twnt. 

Th* cj fnv tnt» not inM* <Mii**nr Ot th-l miOTtvni ai.inowl (MTrnwii ol 
if*>gni tna «ii oinw i*»«iji cn*rQ*3 

TOTAL 
CHARGES; 

iS.giMluftfOlOant.gnorl 

FREIGHT CHARGES 
Cf>*f t » i . 

D 
rqtiGHl OB(PAiD 

F T ^ . 

RECEIVED, subieci to the classil icalions and tariffs in eftact on the date ol the issue ot this 
Btll o( Lading the ^csoerty described abO'oe m apparent good order, eicepi as noted (conients 
and condition of contents of pw iugas unknown), marked, consigned, and destined as 
indicated above wftich said camar (the word carrier being understood throughout this contract 
as meaning any person or corporation in poaseu ion ol the property under the contract) agrees 
to carry to us usual p'ece ol delivery at satd destination, i l on its roule. otherwise to deliver to 
arwther c * f f * f on tne route to said desi i ru l ion. It is mutually agreed as to each camsr ot all or 

any of. satd properly over all or any portion o( said rout* to destination arxi as to eacn pany at 
any time mieresied in all or any said property, (hat every servica to be pertormed Hereunder 
Shall tie subject lo an the bill ol lad.r^g terms and conoilions m the govarning classification on 
the date ot shipment. 

Shipper heredy certifies that he is tamidar wilh all lhe hill of lading l^rms and condihons m 
th« governing classilicaiion and tn« said terms and conditions ar* hereOy agreed lo by ihe 
shipper and accepied for himsell and his assigns. 

• % ' ' - * ^ i 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

Jhi^S'is to certify acceptance-bf the hazardous wasle shipment." 

1 • • 3 ' . - ' , _ _ ' / - ' / 
-"TRANSPORTER »1 SIGNATURE A DATE TRANSPORTER #2 SIGNATURE 4 DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment. 
_^ ^^toTage or disposal. ._ y ' -f ltor^c 

o-T'.- • • • y L 
J 

y ' / / -
GENERATOR'S SIGNATURE DATE TSOF SIGNATURE OATE 

STYLE F-50 © LABEUMASTEH CHICAGO. IL 6062« 

TSDF COPY 3'c,:ioTF T-^o GÂ iyf 2y6 sy 

006300 



H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER' 

SHIPPER NUMBER 

. r^l i*: ; ; 

' : ' . - " a j •• , \ : 

.•'.y-f>:: 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

ANEPATOW 
.SHIPPER 

TBANSPOBTER • 1 

TRANSPORTER » 2 
(il requiredl 

iSOF TREATMENT 
V O R A G E OR DIS
POSAL FACILITT 

fsDF TREATMENT 
B O R A G E OR D I S 
POSAL FACll-lTTf 

12 DIGIT EPA ID* 

inO 064702889 

IND 009842324 

IND 0163602S5 

COMPANY NAME, MAILING AODRESS, ANO TELEPHONE NUMBER 

South Bertd Medical Foundation 

State Road 130W 
Landgrebe Valparaiso, IN 46282 

biO N. Lafayette Blvd. il34-
South Bend. IN 46601 4176 

AZO South Colfax 
American Chemical Services G r i f f i t h , IN 

"g22r 
4370 

DATE SHIPPED 
OR RECEIVED 

f ^ 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

3 Druais 

HM 
EPA 
HAZ. 

WASTE 
10 • 

DOOl 

DESCRIPTION AND CLASSIFICATION 
(proper Snipping Name. Class and 

Idenl i l icat ion Nurnber per 172.101, 172.202. 172.203 

Solvent H.O.S./ Flanaable 
Liquid ' v " " ^ > 

ON 1 
or 

NA • 

</' 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 
< 

FLASH POINT 
(IN ' O 

WHEN REQ'O 

I • 

UNITS 
WTIVOL 

55 gal 

TOTAL 
QUANTITY 

165,gal . 

RATE 
CHARGES 
(For Carrier 
Use Only) 

11 an RQ comrnodity is spilled on a watsrway or adjoining land, the incident 
musl be promptly reported to the Federal government al 1-800-424.6802 ftoll 
liee) or 202-4J6-2675 (loll calll. 11 other OOT Hazardous Materials aro oischarged 
creating a serious situation, call shippers telephone numoer or Cnemtrec 
1-800-4}4.9300 immediateiv. 

/.COMMENTS 

° On "Collect on Delivery" shipments, the letlers -COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Noi«—VWW« I'M ' • • • I t (l*0«ncl«rtl on *alu«. i n i o o ^ s 
» • ra4uH«d lo i l ' t * >p*cif i6ai ir m writing irt« agrMd « 

Tha a g r ^ d <^ O v c w M i« iu« of irt« Pfopv^r •* fanOy 
ViMci l lcAi iy l U i a d t f ir** impoar to CM not f i c M d i n g . 

•If the Shipment moves between two ports by 
a carrier by water, the taw requires that the 
bin of lading shall slate whether it is 
"carrier's or shipper's weight." 

COD Amr. % 

SwCHvci 10 S«ciK>n r o* I M coftO'lfOt^t. l l t n n wtiprnvni i t to CM J«ii»«fad IQ 
trmCon^,gn*» « i i n o u l ' K O w r M on trt« con^igno*. th« conngnw in«Ji ),gn rrt* 

Trw C V W Tn«il MM nxM« 0*liv«r> O* i n o Itliorrtcnt •••iroul parmwi l 0' 
' ( • ^ M i r a all oirtar ia*iu< c n ^ g n 

iSsgn^lufa 0> Co<^tignorl 

C.O.D. FEE. 
PFIEPAID • 
COLLECT Q * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
CA«ck on 

D 
rPEiCHl POEPAiO 
rtCeV ttn*ri DQI t t 
irgni I I cnK>ra 

/ • I RECEIVED, suDtect to (he daasi l icJt ions and lenffs in effect on the date of tr>e issue of this 
8in ol Lading. ir)« propeny descntsed ilx>ve in appefCnt good order, except «s rAted (conrents 
and corxlit ion of conrents ot par t i>yn unknown), rrunted, consigned, and destined as 
mdicaiBO »t>ove wntch s*td earner (the word easier 0*mg up<ders(ood throughoot t h u coniract 
aa meaning anr person or coaxsntio'^ m possession of the property under rrw contract) agrees 
to carry 10 111 usual place of deli*»ry at said dasi ination. i l oo i t i route, othefwise to deiirer to 
aootfief earner on tne route lo said destir^anon. H is mulualty agreed as to each earner of all or 

any o l . said property ov«r all or any portion o l said route to desiinanon arxi as to each party at 
any lima inierasted m all or any u i d property, t ru i every service to b t pertormed hereuryjer 
snail De subiect to j l l the bill of tadmg lefms and conditions in the governing classification on 
trte date of shipmeni. 

Shipper hereDy certifies that he is lamiiiar with ati inq bill of ladmg terms and conditions m 
ine governing classification and tr^e said larms and conaitiona a/a hereOy aqraaQ lo by the 
shipper and accepted for himsetf and hts assigns. 

• 3 t : 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is Vo cerAity acceptance ol the hazardous waste shipment. 

3 

TRANSPORTER »1 SIGN.ATUHE i DATE TRANSPORTER «2 SIGNATURE 1 OATE (il legjilrMtT^. 
This is to certify acceptance o( the hazardous waste (or treatment, . \ 
S l r i r a n o r*r H i c r ^ n Q ^ l ...—^ . ..' y C .̂ . , Storage or disposal. 

A.'̂ r̂r V - T T 
y 

GENeRATOR'S SIGNATURE DATE TSDFSIGNATURE • DATE 

'•yy.: STYLE F-60 ® LABELMASTER CHICAGO, IL 6C626 

c /^^a .^s /TSDF COPY 
006301 



HAzAlRDDUS W A S T E M A N I F E S T 
0 \̂  

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER 

IDENTIFICATION 
(SCACl CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID f 

INO 064702839 

COMPANY NAME, MAILING AOORESS. AND TELEPHONE NUMBER 

c .w w " j u ^4 , .- . . . 530 "• Lafayette Blvd. 234-
South Bend Medical Foundation South Bend, IN 4660T 4176 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER• 1 
State Road 130W 

IND 009342824-Handqt^be Valparaiso, IN 46232 
TRANSPORTER » 2 
(i l requiredl 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY INO 016360255 

420 South Colfax 
ftsierlcan Chemlsal Services G r i f f i t h . IN 

924 
4370 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

3 3 WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

3 Drums 

HM 

L 

EPA 
HAZ. 

WASTE 
I 0 > 

"COOT 
\ •, 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipoing Name. Class and 

Iden l i l i ca l ion Number per 172.101. 172202. 172.203 

f 

"Solvent N.O.S./namraable , 
Liquid - y ! " ' 'i 

UN « 
or 

N A » 

EXEMPTION 
OR NO LABELS 

REQUIRED 

•y 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REO'D 

> ' • 

UNITS 
WT/VOL 

55 gal 

TOTAL 
QUANTITY 

. 165 ga l . 

RATE 

1 

CHARGES 
(For Carrier 
Use Onlyl 

lo^ 

11 an RQ commodi ly is spilled on a walerway or aoioining land, lhe incident 
musl be prompily reported to the Federal government a l 1-6X-424-3802 {toll 
treel or 202-426-2675 (toll call l . 11 otner OOT Hazardous Materials are discharged 
creatino a serious situation, call sr\ioper"s telephone numbei o i Chemtrec 
I-800-424-930O immedialely. 

COMMENTS 

On "Collect on Delivery" shipments. Itie letters "COO" must appear belore consignee's name or as ott\en«ise piovided in Item 430, Sec. 1 

PLACARDS TENDEREC^ 
Yes D No D 1 /:; 

, „ _ • ' • • 7 

REMIT 
C O 0 . TO; 
AOORESS COD Ami: S 

C O 0 . FEE: 
PREPAID Q 
COLLECT Q » 

Not*—WfM>« in« ra i * l« d«(Mndanr on *«tu«. t f i ip fMr l 
t n r«Quv«d ro • ( « • ipacmcaDy in s i t i n g r M tQ ima » 

Th« ag iMd a> (MCJaf«d • • • » • ot trw proparty i t r w a o r 
•paciituiiT %\»ta Xft th* wpow IO IM OOt ««CMaing. 

* l l the shipmant moves tMtween two ports by 
a carrisr by 'Mater, the ia-M requites tnat the 
bil l o l lading shall stats whether it is 
"carrieT's or shipper's weight ." 

SuOtKI to Sactton r o* tn« conOi(tOn«. tl irHl miomanl n to CM O X I W M IO 
iMcon* ign«« «iirKHii racow#i« on ifi« consignot. if»o con»igf*o< »n* i ngn t n * 
lo l lop ing W*n>«n1 

TtM CMum v n t l not mMo awi*«ry of \r,\% ini0(n«n« «t|P>oul p j f n ^ n ; ot 
tiotght tne Ml o (n« ta* iut e n w g n 

TOTAL 
CHARGES: 

_ Signatur* . 
(Sign^tuf* Ql Cont igno ' l 

FREIGHT CHARGES 

Ch«C» DOI 't cn»'lj»» 

CO"*^l 

rnC iGn i vncPA'O 
••eeo««"#" oo«*« 

RECEIVED, subject lo the dass i lku t ions and tariffs tn effect on the d4te of lhe issue ol this 
Btir of Lading, the properly described aOO«« m appven i good order. exc«pl as noted (contenis 
and condition ol contents of pecJtaoas unknown), martod, consigned, arx) desnned as 
indic«;od above whicn u i d earner (the word earner being understood throughout this contraci 
u meaning arty person or corporation in possau ion of the properly under the contract) agrees 
to carry io its uSual place ol detiwry at said destination, i ! on i l l rouie. othenniM lo deliver to 
another earner on the route lo la id oesrir«tion. Il is mutually agreed as (o each carrier ot all or 

any o ' . said propsriy over all or any portion of said roule to desttnaiion and as to eacn pany at 
any time interested in all or any satd properly, inai every service to be performed hereuryjer 
shall be subiect lo ail tne bill of lading terms and conditions m the governing classilicaiion on 
the date ot shipment. 

Shipper hereoy cenilies tnat he is familiar with ail the bill of lading terms and conditions m 
trte govefnmg classtlication and tne saiO ier ms and conditions are rteieby agreed to by the 
shipper and accepted for himself aryj his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

TO certity acceptance of the hazardous waste shipnient. 

.TT: . 0 c L, 3 3 3 /A 
TWANSPOHTER ( l SIGNATURE t DATE TRANSPORTER 12 SIGNATURE i OATE (If requiredl 

' Th is is to cer t i f y a c c e p t a n c e of the hazardous w a s t e for t r ea tmen t . 

GENERATOR'S SIGNATURE DATE 

Storage or d i sposa l . 

x t y - ^ _ 
TSOF SIGNATURE" 

y_ <r- "^^ OATE 

STVLE F-SO © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 2 o / t r-so 

006302 



>i=IDOUS MATEFIIALS PUBLISHING CO., KUTZTOWN, PA. 19530. 215-583-6721 
Rh." ' • ••• •:JNflECOVERED 013-
CHA - 'ALTO OR IN EXCESS OF 
EACI HAt>^.'DOUS WASTE ASSIGNED 
•RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3= 100 LBS. 

4 = 10 LBS. 
5= 1 L8. 

Please print or type. IFoTm designed for use on elite t12-piich) typewriter.) 
1. Generator $ US EPA ID No. 

CHEM TREC 

EPA HOTLINE 

: 800-424-9300-
= 800-424-9346 ,, 

CDC POISON CENTER = 404-635-5313 

DOT = 202-426-1830 

- ^ 
'y'r 

n LACARDS 
PROVIDED 

IMD-064702889. 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

The South Bend Medical Foundation, Inc. 
530 N. Lafayette Blvd. 

4.Sea^3.§ryjffdnlfi/^iana,, ̂ €601 (219) 234-4176 Ext. 210 

Manifest 
Form Approved. Ol^B No. 2000-0404 Expires 7-31.86 
2.Page 1 Information in the shaded areas 

is not required by Federal 
law. 

A. State Manifest Document Number 

Transporter 1 Company Name 

Landgrebe 
6^ Ub l:PA ID Number 

IND 009842824 ' . , . 
- ^ 

T Transporter 2 Company Name US EPA ID Number 

Designated Facility Name and Sit f Address 

American Chetnical Services 
420 South Colfax 
G r i f f i t N , H i 924-4370 

10. US EPA ID Number 

IND 016360265 

B. Stata Generator's 10 

6; fetate Transporter'J ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Tr_an5P£?rter's Phone 
G. State Facility's ID 

H.^Facility's Phone 
• n 

TT 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 

12.Containers 

No. 

Waste Solvent N.O.S. Flanmable L iquid UN1307 

J. Additional Descriptions for Materials Listed Above 

3 . 

Nî  
15. Special Handling.,Inaructions and Additional Irtformation 

Type 

DM 

13. . 
Total 

Quantity 

14. 
Unit 

165 gals, 

I. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according ;o applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

AL H. MEET 
Month Day Year 

11 127 184 
17. Transporter 1 Acknowledgement of Receipt'of Materials Date 

Printed/Typed Nam /Typed Name , i 

^Acr<<:F,AA%A/ T^iV-'i'Py// 
o r t e r ^ Acknowledgement or Receipt of ^ 

Month Day Year 

18. Transpor ter^ Acknowledgement or Receipt of Materials Date 

Printed/Typed Nama Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

F.y,ifr-.t .yy>A 
Signature 

Dam 

^ A ^ ^ J L — / ^ ^ < ^ *^'-*<fe-

Month Day Year 

EPA Form 8700-22 (3-84) 

# 2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY ^ ^ ' ^ "^ ^ ' * ^ "^ 

006303 



P R I N T E D B Y : H A Z A R D O U S M A T E T I I A L S P U B L I S H I N G CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

- . - - 1 P T , A N Y U N R E C O V E R E D DIS-
"^ ••'-•::.•/-••" n i .JAL T O OR IN EXCESS OF 
EAC. ' l i ' - .M^ARDOUS WASTE A S S I G N E D 
" R Q " V A L U E TO N A T I O N A L RESPONSE 
CENTER 

800-424-8802 

R E P O f ^ T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS. 4 = 1 0 L R S . 

2 = 1000 LBS. 5 = 1 LB . 

3 = 100 LBS. 

CHEM TREC 

EPA H O T L I N E 

CDC POISON CENTER 

DOT \ 

= 8 0 0 - 4 2 4 - 9 3 0 0 

= 8 0 0 - 4 2 4 - 9 3 4 6 

= 4 0 4 - 6 3 5 - 5 3 1 3 

= 2 0 2 - 4 2 6 - 1 8 3 0 

• '^n ' •/ y 3 
,-• P L A C A R D S - •" 
• P R O V I D E D 

Please orint or Type. {Form cJesigned for use on eliie (1 2-piich) typewriter.) 

Gene ra to r ' s u 5 EPA ID No. Man i fes t 

I N . D 0 6 4 7 0 2 8 8 f(g"T(y7°r 

Form Aooroved OMB No 200004O1 Exoires 7-31-86' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

.Page 1 

of 

I n fo rma t ion in the snaOeO areas 
is n o t r e q u i r e d by F e d e r a l 
law. 

3. G e n e r a t o r ' s N a m e and M a i l i n g Address 

The South Bend Medical Foundation, Inc. 
530 North Lf fy j fe t te Boulevard 
South Bend, Indiana 46601 

4 . Gene ra to r ' s Pf ione ( g i q ) ? 3 4 - 4 1 7 6 

A. State Manifest Document Number 

B. State Generator's ID 

5 l T ranspor te r 1 Company N a m e 

Landgrebe 
US E P A I D Number C. State Transporter 's ID 

T . T ranspor te r 2 Company N a m e ' 

3 
11. N- p. Q. 0. 9- 8- 4- 2- 8 2 4 D. Transporter 's Pfione 

yy 
u s EPA ID Number State Transporter 's ID 

;^^( fa | ispor ter 's Pfione 

L Des igna ted Faci l i f^ Name rarjd Si te jfyjdyess . 7 / ' / / ID. ^ . U S EPA ID Number / • G . State Faci l i ty 's ID 

American Chemical ^ge^vtees / T ' T y ^ F F ^ 
420 South 
G r i f f i t h 

h Colfax 7 / / / / y 
, IM ;' 924-!45^D<^ ,-<!. N D 0 1 6 3 6 0 2 6 5 - ' 

y » / f a c i l i t y ' s Ptio 

Prpp. 1 1 . US DOT Desc r ip t i on ( I nc l ud ing Proper S h i p l i i n g N a m e , Haza rd Class, a n d ID Number ) 
12.Contai iTers 

No. Type • ' (—Quanti ty A W o l 
' / Aotal 

14. 
Uni t 

. 1 . 
Waste No . 

Waste Solvent N.O.S. Flammable L iqu id UN1307 ,DM 1 "1 Ogal 

J. A d d i t i o n a l Descr ipt ions fo r Materials Listed Above •K. Handl ing Codes for Wastes Listed Above 

/ • 

15. Spec ia l Hand l i ng Ins t ruc t ions and Add i t i ona i I n fo rma t i on 

1 6 v G E N E R A T O R ' S C E R T I F I C A T J O N : I t ie reby dec la re t t ia t t t ie con ten ts ot t f i is cons ignmen t are fu l ly and accura te ly descr ibed 
^ t « v e by proper s f i i pp ing n a m e and are c lass i f i ed , packed, marked , and labe led, and are in al l respects in proper condi t ion- ior 
t r anspo r t by t i i g f iway accord ing to app l icab le i n to rna t i ona l and na t iona l gove rnmen ta l regu la t ions 

P r i n t e d / T y p e d N a m e 

Al H. HPPt 

Date 

- M o n i h Day Year -

17. T ranspor ta r 1 A c k n o w l e d g e m e n t of Receipt • of Ma te r i a l s 7 Date 

. P r i n t e d / T y p e d N a m e S igna tu re M o n i h Day Year 

I I I 
18 Transpor te r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s Date 

P r i n t e d / T y p e d Name S ignature M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

20 . ^^,,^^^,,^.1^^ / ; W - - ^ -r - t f i is man i fes t except as no ted in 

P r i m e d / T y p e d Name S igna tu re 
Date 

M o n t h Day Year 

1/^^T U ^XAyu N I / [A îr-^ 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

#2 - TREATMENT, STORAGE, DISPOSAL FACIUTY COpFyA^ '^^ ^ T T T l l 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

. • ' . • ; t . - . 

• •^ . • . ' • - . 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZAflOOUS WASTE ASSIGNED 
"RO" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 = 10 LBS. 
5= 1 LB. 

CHEM TREC = 800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or rvpe. (Form designed for use on elile 112-oitch) rypewriier.l Form Aooroved. OMB No. 20000401 E«oires 7-31 -85 

i UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s U b t P A ID No. Manifest 

I N. D 06.4 7 . 0 2 . 8. 8 9 ° f f=T^ '^° ! 
3. Generators Name and Mailina Address 

The South Bend Medical Foundation, Inc. 
530 North Lafayette Boulevard 

4.S'i'it|'J„?r^fton^e"f^"^"^ f ^ ^ ° ^ (219) 234-4176 
5. Transporter 1 Company Name 6. US EPA ID Number 

Landgrebe 11. N. D. 0. 0. 9. 8. 4. 2. 8. 2. 4 
7. Transponer 2 Company Name 8. US EPA ID Number 

1 • . . 
1 9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chemical Services 
420 South Colfax 
G r i f f i t h , IN 924-4370 . 1 , N. D. 0, 1. 6. 3. 6. 0. 2. 6. 5 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 

t a. 

I Waste Solvent N.O.S. Flamnable Liquid UN1307 

* b. 
r 
0 

R 

C. 

• 

d. 

12.Conta 

No. 

2 

..:.. 
J. Additional Descriptions for Materials Listed Above 

2. Page 1 

of 1 

Information in ifie shaoed areas 
is not required by Federal 
law. 

A. State Manifest Document Number . -

B. State Generator's ID • 

C. State Transporter's ID • ••. ' 

D. Transporter's Ptione 

E. State Transponer's ID 

F. Transporter's Pfione 
G. State Facility's ID - . . • . 

H. Facility't Phone 
• • . . • • : • • • • • y • 

iners 

Type 

DM 

. 

13. 
Total 

Quantity 

1. 1 Ogals 

14. 
Unit 

WtA/o* 

6 

- " • ' 

Waste Uo. 

• • . • •• • ' • • • 

K. Handling Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 fierefciy declare tfiat the contents of ttiis consignment are fully and accurately described 
above by proper sfiipping name and are classified. pa.cked, marked, and labeled, and are in all respects in proper condilion for 
transport by fiigfiway according to applicable international and national governmental regulations 

\ ' " • < . 

Printed/Typed Name 

T Al H. Heet 

Date 
Signature .Month Day Year 

I I I 
T 17. Transponer 1 Acknowledgement of Receipt, of Materials Dale 

A Printed/Typed Name 

s 
«> . _ 

Signature 

0 18. Transponer 2 Acknowledgement or Receipt of Materials 

T Printed/Typed Name 

R 

Month Day Year 

1 Date 

Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

F 
A 
C 
1 — • -
1 . . . ._ . _ 

i 20. Facility Owner or Operator; Certification of receipt of tiazardous malerials covered by tfiis manifest exceot as noted in 

Printed/Typed Name 

yyAy^y 
1 D.iie 

bignature / O ^-^-j ^ ' Monih Day Year 

• : . r . - l - >,.-

EPA Form 8700-22 (3-84) :?yn</ " ^ T - S D ^ 
# 2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY <-̂  T f- i „ . ^ 

00929 



• 1DOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

••..••.••'•..• 'HCOVERED DIS-
• •: . . - • • . ; . . " - • • • • ) OR IN EXCESS OF 

..::.-...• - • . . • • ; .-JWASTE ASSIGNED 
'....'JATIONAL RESPONSE 

1 ' 800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 4= 10 LBS. 
2= 1000 LBS. 5= 1 LB. 
3= 100 LBS. 

CHEMTREC 

EPA HOTLINE 

CDC POISON CENTER 

DOT 

= 800-424-9300 

= 800-424-9346 

-404-635-5313 

= 202-426-1830 

PLACARDS 
PROVIDED 

Please print or tvoe. (Form designed for use on elite n2-pitchl typewriler.) 
1. Generator's US EPA ID No. 

Form Approved OMB No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 

J i !V,0 6 4 7 0 2-$ 8 9 \ T T T ^ 3 
Page 1 

Jof J 
Information in the snaded areas 
is not required by Federal 
law. 

"J. Generators Name and Mailing Address 
THE SOUTH BENV MEPICAL FOUMVATJON, IWC. 
530 Mon.th mcuji^yXz Boulcvaxd 

A. State Manifest Document Number 

4. G 
South Bend, tmUcuvi 46601 »/,,„, a,^. , ,- , , 
Generator's Phone ( ) ( 2 ? 9 ] 2 3 4 - 4 1 7 6 

B. State Generator's ID 

51 Transponer 1 Company Name 

LandcfA.zbe 
US EPA ID Number C. State Transporter's ID 

T Transponer 2 Company Name 
\ T N- V 0 0- 9- S- 4 2 8 2 4\°- Transporter's Ptione 

US EPA ID Number E. State Transporter's ID 

F. Transporter's Ptione 
10. US EPA ID Number 9. Designated Facility Name and Site Address 

M.ERJCW CHEmCAL SERVICES 
420 South Colfax 
CAJ.{,iAXh, Indioi'/ia. 924-4570 [T N V -0 1 6 366 -0 2 6 -5 

G. State Facility's ID 

H. Facility's Pfione 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

M/Voi 

I. 
Waste No. 

UcLite Solvent M.O.S. TlamiabZz Liquid UM1307 1 PM 55 CaZlor.i 6 

J. Additional Descriptions for lylaterials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that ihecontentsof this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or 
transport by higfiway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

A-? ti- Hoot 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt, of Materials Daie 
Printed/Typed Name Signature Month Day Year 

18. Transponer 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. y ] 

A P^ted /Typed Name " ^ Al ^ y y ? - Month Day Yeai 

' i T y ^ ^ < Q I ^ 1^ f' 
EPA Form 8700-22 (3-84) 

# 2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY A O ' i " ^ j j i ^ ^ ^ 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO.. KUTZTOWN, PA. 19530. 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATlOfiJAL RESPONSE 
CENTER^. . 

V'-^800^424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 4= 10 LBS. 
2 = 1000 LBS. 5= 1 LB. 
3 = 100 LBS. 

CHEM TREC 

EPA HOTLINE 

CDC POISON CENTER 

DOT 

= 800-424-9300 

= 800-424-9346 

= 404-635-5313 

= 202-426-1830 

PLACARDS 
PROVIDED 

• Pieast^icrt?ut type. {Form designed lor use on eliie (1 2-pitchl typewriter.} 

Manifest . Generator s US EPAID No. 

J.N V 0 6.4 7 0 2 S S 9|Pg'^"^°g")° 

Form Approved OMB No. 20000404 . Enpires 7-31 'SB 

i,* UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Page 1 

of 7 

Information in the shaded areas 
is not required by Federal 
law. r 

"^f generator 's Name and Mailing Address 

,-^flE SOUTH 8E,W /(EPICAL WmVATlO^̂ L, iNC. 
'.t»530 htonyth Laiauztte. 'Boutzvcbid ._<* 

SouythBojid, i r 3 6 6 0 1 y , ; r n , y , , n r 
4. Generator's Phone ( ) 21^-234-4176 

A. State Manifest Document Number 

B. State Generator's ID 

S. Transponer 1 Company Name 67 us EPA ID Number • 

II -N-V 0 0 9-8-4-2 8-2-4 
C. State Transporter's ID 

D. Transporter's Phone 

T Transponer 2 Company Name us EPA ID Number E. State Transponer's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

Ai-.IERICAW CHEMICAL SERVICES 
420 South CoZ{̂ ax 
GUiiAXh, IN 924-4370 

10. \ us EPA ID Number 

\J .U.V.O .1 . 5 . 3 . 6 . 0 . 2 . 6 . 5 

G. .State Facility's ID 

H. Facilit/s Phone 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number^ 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

M A M 

. 1 , 
Waste No. 

Wa&tz Solvent N.O.S. Tlajmablt\LLqu,id 
/ 

UNI 307 • 1 • PM 5 5 GALS 

\ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

x7_ , ^ . - I Date 
Printed/Typed Name 

Al H. HzzX. 
Month Day Year 

- p 3 \ o T \ y 3 -
17. Transporter 1 Acknowledgement of Receipt, of Materials Date 

Printed/Typed Name 

7yUTy-~ 
Month Day Year 

18. Transponer 2 Acfe<owledgen«fvtor Receipt of Materials / Date I . 
Printed/Typed Name Signature Month Day ' Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification cf receipt cf hazardous materials covered by this manifest except as noted in 
Item 19. 

Pcwted/Typed Name ri>«iou/ I yp«u i-aturm ^ ^ 

Data 
bignature 

I ^ ^ L ^ y y l ^ • ^T^y^y^ 

Month Day Year 

LllLhllA 
EPA Form 8700-22 (3-84) 

# 2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY i O " - / ' l ^ T ' ^ C Q 0 9 2 9 9 



STATE OF ILLINOIS "ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please pnni or ryt^e seiaqreo tea use on Hiie (12-pilcril typewriler.} EPA Fomi 8700-22 (3-84) 

1L532-Qaia? 

•; L p / 6 2 8/5^ 

Form ficOTOvea. OMB U & ^ Q O n . i A ) ^ Exoires 7-31-86 

Maniiesi UNIFORM HAZ>;-RDOUS 1. Generator's us EPA ID NO. nccymrvi, N:̂  I 
WASTE MANIFEST \ J N V 0 6 4 7 0 2 J i 9\ 6 4 1 6 i 

ZPage 1 

of T 

Intormation in thfe shaded areas is not 
required by Federal law. but is requirea 
bv Illinois law. --- - -

3. Generators Name ana Wailing Address 

THE SOUTH BENV UEVJCAL TOmPAnON, IWC. 
530 NoJcth ialoMzXtz BoaZzv<Vud 
South SeAuynEaijana ,46601 [219] 234-4176 

. Generatcx s r h c r * ( • ) 

A.lllinois Ivlanifest Document Number 

IL 1400972 
B.lllinois . 
'.Generator's . ' • : - , • 
ID - I I ' l I I I I I I I 

5. Transponer 1 Company Name 

LajudgJizbe. 

6. US EPA ID Number 

\ 7 N V 0 0 f X 4 7 t 9 d 
cniinois Tranporter's ID I I I I 
D.( ) '• Transporter's Phone 

7. Transporter 2 Company Name 

1 
US EPA ID Number Elllinois Transporter's ID I I I 

F.( -7) Transporter's Phone 

9. Designated Facility S'ame and Site Address 

AMERTCAW CKEMICAL SERVICES 
420 South Cotiax 
Gxi^jith, IN 924-4370 

10. US EPA ID Number GLIIIinois 
Facility's -

• I D • )foi3^^D->iV 

\ J f i V 0 1 6 3 6 0 2 6 5 
1 1. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

UFadlity's Ph_ _ 

IZ.Contaii 

No. 

itaina-s 

l\lipeALSi 
13. 

^Total 
Quantity 

14. 
Unit 

\N\j\lcA 

WeutsL Solvejvt N.O.S. TlcumahU Ltqtui {iMI307 V̂  
/5 JlQAhS 

• EPA HW Number 

" I l"-| 
Authorization Number 

I I I ' i I 
; EPA HW Nunber 

' • F 3 3 ' \ 
Authorization Numt>er 

I ' ' l - l '\-\ 

\ 

EPA HW Nixnber 

-' I •! I r 
Authorization tk jnber 

l - ' l ' I •! I 
J. Additional Descriptjcns for Materials Usted AtXDve K. Handling (^des for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie contents of tfiis consignment are fully and accurately described 
above by proper sr.ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by fiiciiway according to applicable intemational and national governmental regulations, and Illinois regulations. 

y L 

19. Discrepancy lrcica::on Space 

20. Facility Owner or Cpe.'ator Certification ol receipt of tiazardous materials covered by tfiis manifest except as noted in 
Item 19. 

D a t e 

rii>£CrL'ped rjams' / , 

'lA^-e-
Signature 

- ^ 
NUMBERS- ^, ,.r^,„r 

Month y f a'/ " j e a r ^ ' ' 

€# 
OUTSIDE ILLINOIS. 800 / 42,4-8802 or 202 / 426-2675 IN ILLINOIS. 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL A^^ISTAMCE NUIJIBERS-' 

DISTRIBUTION: PART - 1 GE-.E.=..̂ TOR FAF.T - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 5 GENERATOR 
R£v • 5 ' : TT 

1f»4 A-Jeocv B aulTx-j..;,^ [̂  , , . \ j a -jJ-... 
i l romaiU ot nol lu (jjct^.- < - i - • .̂  -.^ 
C.an.a 

-.-.a -e^tsdo Siaiuiei.. lOflSChaptef l i r / iSt#ci^vi2i , i rv i t t (*s nirxrruitm De sutvTMiiud lo me fajKiaza. faikaa lo p>ovide rhe ntonr̂ jUGn mjy resoir lo a civ.l piirwiHy arprvsl rne owrui 
.aa..u: Pdtf-I.<:ati» ol ir*s nlcxmjiuxi may lesuii n a lain up IQ 550 000 (Wi day of vnidaiion aod rrpdionrntni 143 lo 5 yoars. This twm rvis Dct^ jpi«r,.Kv] Ly i t * Fivni-i MjtvigoiTie'ii 

FACILITY COPY • PART 3 

^0G930U 

file:///JfiV01
file:///N/j/lcA


•,-y 

. • * . - . j ; . . ^ i * ; , i . 

REPORT AN-; UNRECOVEF^ED DIS-
C H ; RGE .V^I'JAL TO OR IN EXCESS OF 
EAC ' : - IAZARDOUS WASTE ASS1G^'ED 
••RQ • V A L U E TO N A T I O N A L RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4= 10 LBS. 
5"= 1 LB. 

CHEIVl TREC = 800-424-9300 

EPA HOTLINE '"•=800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT -202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed lor use on elite 11 2-Diicril rypewnter.i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's U5ErA ID Wo. 

.IND 064702889 
f^anifest 

|Do<iu_niept No. 

Form Approved. 0M8 No 20000404 Expires 7-3 1 "85 

T Generator's Name and Mailing Address 

SOUTH BEND MEDICAL FOUNDATION, INC. 
530 North Lafayette Blvd. 
South Bend, Indiana 46601 (219) 234-4176, Ext. 2109 

4 Generator s Pfione ( ) 
^ Transponer 1 Company Name 

L a n d g r e b e 

US EPAID Number 

T Transporter 2 Company Name 
I IND 009842824 

US EPA ID Number 

1 ^ US EPA ID Number ^. Designated Facility Name and Site Address ' 
AMERICAN CHEMICAL SERVICES 
420 South Colfax 
G r i f f i t h , IN' 924-4370 . .IND-016360265 -

2. Page 1 
of 1 

Information in the snaded areas 
IS not required by Federal 
law. 

A. State fylanifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Pfione 

E. State Transporter's ID 

F. Transporter's Pfione 

G. State Facility's ID 

H. Facility's Phone 

15. Special Handling Instructions and Additional Informalion 

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately oescribed 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

Printed/Typed Namo 

AI H. Hest 

Date 
Month Day Year 

\yy\T/ \ tA 
17. Transporter 1 Acknowledgement of Receipt.'of Malerials Dale 

Printed/Typed Name Signature Month Day Year 

I I 
18 Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature 

Dote 

Month Day year 

19 Discrepancy Indication Space 

20. Facility Owner or Operalor: Certificalion of receipi of hazardous malerials covered by this manifest exceol as noted m 
Item 19. 

Printed/Typed Name 

1 T3ii/^0' 'c. 
Sigrv 

ipic^ j l -y^y^yc^ 

A3.- . ?£î  
Month Day 'r'ear 

A/y,s:A 
EPA Form 8700-22 (3-84) 

rt;'<;:^:'ri-/:v*-- i ? ; ^ . ; i . ' , — / . ' 3 - -00930-1 • 



PRINTED BY: HAZAROOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-5721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 

tf'RO" VALUE TO NATIONAL RESPONSE 
'CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 

2 = 1000 LBS. 

3 ^ 100 LBS. 

4 = 1 0 LBS. 

5= 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

Please print or type. {Form designed for use on elite (12-pitch) typewriter.) 

PLACARDS 
PROVIDED 

f 'J^r 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US fct^ i t Kfl 

I N D 0 6 4 7 0 2 ''•8 8 9.QoS^o. 
Form Approved. OIVIB No 20O0-0AO4 Expires 7-31-86 

^iDoc^merit No 

Generator's Name and Mailing Address 
THE SOUTH BEND MEDICAL FOUNDATION, INC. 
530 N. L a f a y e t t e Blvd. 

46601 (219) 234-4176; Ext . 210 South Bend, IN 
Generator's Phone ( 

T Transporter 1 Company Name 

Landgrebe-
US EPAID Number 

T. Transporter 2 Company Name 
ll N D 0 0 9 8 4 2 H ? 4 
8- US EPA ID Number 

9. Designated Facility Name and Site Address 
Amer ican Chemical Se rv i ce 
420 South Colfax 
Griffith, IN 924-4370 

10. US EPA ID Number 

I N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

of 1 
I Information in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

B. State Generator't ID 

C. State Transporter's ID 

0. Transporter't Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

'333F,T 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 

Wa3te Solvent N.O.S. Flammable Liquid UN1307 

12.Containers 

No. Type 

H. Facility's Phone / 

iT"" 

J. Additional Descriptions for Materials Listed Above 

15. Special l-landling Instructions anr< 

DM 

Total Unit 
Quantity M/Vo( 

55 Gala 6 

. 1 . 
Waste No. 

K. Handling Codes for Wastes Listed Above 

\ 
16. GENERATOR'S CERTIFICATIO 

above by proper shipping name am 
transport by higtiway according to . 

•jnsignment are fully and accurately described 
\and are in all respects in proper condition for 

.ernmental regulations. 
Date 

Printed/Typod Name Sig 

17. Transporter 1 Acknowledgement of Receipt,, of Materials 

ria\.iye jy y , . ^ " }y yZ r^ " / / / Month Day Year 

Date 

Printed/Typod Name 

18. Transporter 2 Acknowledgement ot Receipt of Materials 

Signature 

3r 
\ t^£Z^i^ & = 3 -

Month Day Year 

/ ^ I f la?; 

Printed/Typed Name 

Date 

Signature Month Day Year 

1 1 1 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
l l e m . l S . 

,"*- -.y.^f--

Bf/ ted/Typod Name / V y 

iWÂ yê AA? y ^ A ^ / ' ^ y ^ ^ 

Dale 
Month Day Year 

\y'^\^9\F? 
- '^• 'OO^a (3-84) 

# 2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

:. :^'>'.vr(^->v«^-i7-.^'<••""•"• •' 

^ 0 1 1 7 1 3 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO.. KUTZTOWN, PA. I9530, 215-683-6721 
REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

FIEPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

10 LBS. 
1 LB. 

Please print or type. (Form designed for use on elile (12-pitchl typewriler.) 

CHEMTREC =800-424-9300 

EPA HOTLINE = 800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

i -- i / y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

\ • Generator's Ub br'A lU No. 

I N V 0 6 4 7 0 2 8 
3. Generators Name and Mailing Address 

SOUTH 3ENV AiEPICAL TOUNVATLON, INC. 
530 NoKtii I d i a y z t t z Boulz'\jiind 

4. (^oRe^r's^S^^rfe ?^ ^ ^ ^ ? ^ 2 7 9 ) 234-4176 Ext . 210 

Manifest 

9\TTT^°6 

Form Approved OMB No 2000-0404. Expires 7-31 -86 
2. Page 1 

of 7 
Information in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

B. State Generator's ID 

4. Generator s Phorie ( )_ 
"ST TranspKjrter i Company Name 

LandgAebz 
T. Transporter 2 Company Namo 

\ - lN-V-0-0 .9 
us EPA ID Number 

8 .4 -2 .8 -2 .4 
C. State Transporter's ID 

D, Transporter's Phone 

US EPA ID Number E. State Transporter's ID 

F. Transponer's Phone 
9. Designated Facility Nama and Site Address 

AMERlCA}i CHE/.fICAL SERVICES 
10. u s EPA ID Number 

420 South Coliax 
G K i g U k , IN 46319 (219)924-4370 , i . j ^ . p. p. j . 6. 3. 6-0-2-6-5 

G. Srate.Fa^ilitv'sJD 

H. Facility's Phone 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, 
12.Containers 

No. Type 
TTWtr^ 
' I Total ' Unit Quantitv 

1. . 
Waste No. 

W(X4.te "Aqlol, Tlymmabls. LiqUaLd UN1307 V M I 1 0 

± 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed At>ove 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicablo international and national governmental regulations. 

y y 
Printed/Typed Namo 

AZ H. HteX 
Signature 

17. Transponer 1 Acknowledgement of Receipt.; of Materials 

Date 
Month Day Yea? 

fT^Cyyl^^iyyl^ 

• \ A - ^ 0 \ 
I Date 

Prinled/Typod Namo 

N̂  C V ^ g 5 T^r -g-e^ f y \.<Ll vT 

Month Day Year 

o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Namo Signature Month Day Year^ 

I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator- Cortification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

" ! 5 ^ 
Dale 

Prj/ited/Typed Name 
^ A y C ^ y ^ - ^ ^sryi<y-yy' 

Month Day Ve.V; 

^o. 

EPA Form 8700-22 (3-84) 
# 2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

, 'y - 2 -ayri r ^ ^ 

nii n/i 

file:///-lN-V-0-0.9


•-) BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 
?-'-V>ORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

y y 
REPORTABLE QUANTITY VALUE 

y-i :> 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 = 1 0 LBS. 
5= 1 LB. 

Please print or type. IForm designed for use on elite (12-pitch) typewrilerl 

CHEM TREC 

EPA HOTLINE 

CDC POISON CENTER = 404-635-5313 

DOT = 202-426-1830 

= 800-424-9300 - \ T ^ ^ ^ l 
= 800-424-9346 " 

.-:i>V-»;; 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s Ub fcl^A ID No. Manifest 

I N T ) 0 6 4. 7. 0 2 8 8 gj^yTTY" 

Form Approved. OMB No. 2000-0404 Expires 7.Si -

Generator's Name and Mailing Address 

IKE SOifTH BEND MEPICAL FOUNVATLON, WC. 
530 Nonth L a i a u e t t z BouZeva/id 
South Bznd, indicLna. 46601 [219] 234-4176; Ext . 210 

Generator's Phono ( ) T Transporter i Company Name 

LaridqAzbe. 
T, Transporter 2 Company Namo 

6. . US EPA ID Number 

\T N - V O O - 9 - 8 - 4 - 2 8 
8. u s EPA ID Numbet-

^ ! Designated Facility Namo and Site Address 

AmfUtian ChosnLiiaJi S&n.Vaice. 
420 South Coliax 
GJilU^th, JndiAtui 924-4370 

10. us EPA ID Number 

\ 1 . N . V . 0 . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 

WcLite. Solvent N.O.S. Tljmma.ble Liquid UNI 307 

•' f -

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal 
law. 

86 

A; State Manifest Document Number 

B. State Generator's ID 

,GJ State Transporter's ID 

5; Transporter's Phone 

FrTranspr 

ransporter's ID 

Transporter's Phone 

G^jate. Facility's ID 

12.Containers-' 

No. I Type 

H. Facility's Phone 

Qcf.y.F 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

\ 

13. 
Total 

Ouantity AWol 

PM 110 GaU 

14. 
Unit 

, ' • • 

' Waste No. 

T V ^ 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby daclare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

y y - ^-y-zL. 
Printed/Typed Name 

Al H. Heet 
17. Transporter 1 Acknowledgement of Receipt: of Materials 

Month Day Year 

Printed/Typod Name 

f? GWFliylcl<3 
18. Transporter 2 Acknowledgement or Receipt of Materials 

r^yy^yy Month Day Year 

W\F1\f^ 
Date 

Printed/Typod Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator; Cortification of receipt ol hazardous materials covored by this manifest except as noted in 
Item 19. 

Printad/Jyped Name >d Narne , ' ^ y 
T y^-< iyT- ^ yyiy-<ji 

Oate 
Month Day Year 

EPA Form 8700-22 (3-841 7a-'\(J"ly 7'<y^ 
# 2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY ' ^ ^ ^ ^ T Fy^-r A n 

0 1 1 ( 1 2 



[3'•'*''".-^-y 3-xm!Mki:^yA^i 
^ f ^ U a ^ ^ - ^ - ' - ^ y ^ ' y y ^ ' 
Eî ^^ r̂CENERATORJi 
!yyAHy:fa^^A::p '̂Arj'̂  

t*r? ^r.vt-./^'^y^i^ifi^^a:y^^^-::'y:^:.K'^y^y'i^^ " * '.".."yf"^ ;.^?f.r;--'i^ 

6piAPFFy5^yjyD3Ay??:£MF^AFhiT^AF^ F l̂Fof, ^ ^ O l k ^ 

NAMBL••'Jt^y;.;J•:..••;3^••;•.ii•.-:,••^:A•i^J^^K?j-i-:.'•xi~.-•-•J*^^^ ?•' '^••<:2.•s•'f^••<>•••«^••y,^"•'•v'^Jv•^V'A.^^-•<•••=>•-^^-•^^^ • PA ID N U M B E R .' - . V ; ^ ' > ^ ' '•--." . \ 

P H O N K N U M B E R 

•^^mm^y-WyA'^M 

^ . r . : ; r ; ^ ^ v -

AF'M^'. 
A - ! •.•^.y 

\ 

•N, 

'v.. 

% \ 

:KAi^yim^y:f:y 

IN T H E E V E N T OF A C C I D E N T OR S P I L L , C A L L (606) 3 2 4 - 1 1 3 3 . ( C H E M f R E C ; { 8 C » ^ | z 4 r ^ 3 b o I ' ; ^ ^ ^ 
- • ^ ' • - ' . • • - • * . • : • - ' - . - ' • . • • • • • - • " • ' . • • • . . • y . y ' r t ^ a - ^ ' . ^ . - ~ ^ ' - i £ . : , . f - y : 

This is to certify tfiat the above named mater 
for transportation according to the applicable 

ials are properlytJassified, described, pacicagecl,^jr^M^d:<ab"§0?3^itftr^af^^^ pjofwr J o f f c i j t i q ^ 
! regulations of the,,Department of TranspbrtatigJiJ.'JiJ^^if^feSj^WffiwjSB-Prqtec^^^^ 

. GENERATOR 
REPRESENTATIVE • A F U F / A T A T 

SICNATURB ^ ^ S S i ^ ^ ^ 

This is to certify acceptance of the hazardous waste shipment described above, ' T^^ f t y j i i ^ y ^^^ i ^ ^^^^ - ^SS^^^^^^ ! ^ ^^?^ - - ' ^ ^ m^m> 
FIRSTTRANSPORTER 

REPRESENTATIVE • - / : i . n - i l 

This is to certify acceptance of the hazardous waste shipment described above.':c^^^f;^T•iv:rf^J;t;^y^H5^^ 

SECOND TRANSPORTER 
REPRESENTATIVE 

SIGNATURE ^^' 

. . - .-J •-V.t-r i . -Jv^fi .n-^^lTJri^J^ 

This is to certify acceptance of the hazardous waste described above for-^.'r.,*: D ';TREATMEN3^'!G3^?SlPr^'' 

TSD* FACILITY 
REPRESENTATIVE 

fm\ .?,>-'3^*i • o ^ T Vyi^.-o'.i 

1̂ , t\y:i4 f^cnymmmmmmm^sm 
T R E A T M E N T , S T O R A G i r D l P o S A r ^ ^ ^ ^ ~ : ^ 3 ^ ^ ^ ^ ^ ^ ^ ^ U r : ^ ^ g ^ ^ ^ ^ 

:y^T^ . t 
; ^ 

TSD * Facility copy 

^-Ot5Tt^ 



HAZARDOUS W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

.SHIPPER NUMBER 

NAMEOF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER 1 2 
(11 requiredl 

TSDF TREATMENT 
•STORAGE OR D I S -

. POSAL FACiumr . . 

-TSOF TREATMENT . 
-- STORAGE OR D I S -
' - P O S A L FACILITY 

12 DIGIT E P A I D * 

IHD 064702889 

IHD Ol6621«»76 

~ ^ ~ ^ ' ' • ' * * » : 

ISD 016360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

53-1 K. «ala i t . 25^ 
South B«Bd Hadlcal romndatioB So, B«nd. IS 1)6601 ^176 

1817 W. Indiana Are, 2 3 > : 
kOOaod Ckeoieal Co. &>. B«wr. IB ^319 0033 

^ i - ^ • ' . • • • ' - . ' . . • • • " • . • . 

' >^ . y k20 80, Colfkx 92*^ 
AatBTiean Choiieal Serriees C W f f l t h . IH ^ 3 1 9 ^̂TTO 

.=--̂  3 % t m - m , M Ik T-1 ..yyA 

DATE SHIPPED 
OR RECEIVED 

." . 1 

- • . • 

' 3A-yA 

' • . 

WASTE I N F O R M A T I O N 

NO. OF UNITS t 
-. CONTAINER 

- TYPE 

/Sraa ? 
HM 

EPA 
HAZ.'-

WASTE 
10 • 

D001 

DESCRIPTION A W CLASSIFICATION 
(Proper Shipping Name. Class and 

laen l l l i ca l ion Number per 172.101. 172.202. 172.203 

SolYent K^O.S./PlBosable 
Ll«iuid 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN "O 

WHEN.REO'O 

UNITS . 
WT/VOL 

8»1. 

SPECIAL HANDLING INSTRUCTIONS 11 an RQ commoarty is spilled on a walerway or adioining land, ine mcidenl 
musl be promptly reported to the Federal governmeni at 1.800-424-8802 (toll 
Ireel or 202-426-2675(1011 call l . II otner DOT Hazardous Materials are discnarged 
creating a serious Situation, can shipper s teiepnone numoer or Chemtrec 

3 -4 j4 . f— l-800-< *9300 immediateiv. 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COD" must appear belore consignee's name or as oiherwise provided in llem 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO: 
AODRESS COD Ami. J 

C O D . FEE. 
PREPAID G 
COLLECT D * 

Hoia—wrkw* tn« n n •• dtp*nd«nt on i t i u t . in ipp«'s 
t n 'Mu i rad lo s iat* spwclHciiiv in writ ing iha tgimma or 
oac iwM i« iu« of Th* procwnr 

Th* *Or««d or tfKl«M «aiu« 0 ' tt*» P'OOtny i l t i f t O y 
tp«: i i tc«i iv aiciad bv if** snipow <o b* noi • ic»«ding 

"SBSh 

' I t the shipment moves between two pons t y 
a carMet bY waier. the law teQuires that tr<ie 
bil l of lading shall state whether it is 
"carr ier 's Of Shipper's weight." 

SuOl*CI IO SccKOn 7 of (h« cena>l<Oni •! i n n lh<tim»ni n lo M dC'-'MfM to 
tn«con>ign«« witnoui ' • c o u ' s * on ir>« coosignof. If*« conngno' i n * i i ngn lh« 
tOllOwing »l»t«m«<n 

I n * c * i " f Shall not Tuha a ^ t i r f y ol (h i t in iorn^ni wiihoui o*rrn*nt O' 
I'ciQni *no ail oiri«f u ia lu i cnaigas 

TOTAL 
CHARGES: 

_ S"gn*lu lS)gnaiu'« ol ConiignoM 

FREIGHT CHARGES 
BEIGMT P R E P A I D C f « » tw i 
• teoi *f>»-i boi *i (~~] 
,q'-r.icf*'..M I 1 

EIV^D. suOjecl To the ctusi t tcai tons V K ] t v i t t s in etiect on lhe Oate ot the issue ot this 
Bill ot Lading, tha proporty Oescnbed abo«« in appvent good ordw. except as rwted (contents 
arv3 condition o' contents of padugas unkrtowm), mo/fced, consigned, and destined as 
indicated above wnicn said carrier (the woo) canier being under^iood throughout this contract 
as meaning any person w corrwraton in possession ol the property under tr>e contract) agrees 
to carry (o its usual place ot oei<»wY at U K J destinai;on, it on its route, otherwise to deiiv«f to 
artotnef cairier on the route to said desi irut ion it is mutually agreed as to each carrier ot all or 

any ot. u iO piopeny Over atl or any ponion ol said route to destination and as to eacn pany at 
any time interested tn ail or any said propeny. that every service to be penormed hereunder 
shall be subject to all the biM of lading terms ana conditions m the governing classification on 
Ihe date ot shipmeni 

Shipper hereby canities that na is familiar with all the bill ot lading terms arxj conoittons in 
t^te gov«rning classiticatton and tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himseil and hiS assigns. 

CERTIFICATION 

This is to certify that the above-named materiais are properly 
classified, described, packaged, marked and labeled, and are in 
proper condilion for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

• / A 1 TT "̂ "̂  

This is to certify acceptance of the hazautbus waste shipment.' 

AJTFi^yT F AA yTAH 

GENERATOR'S SIGNATURE OATE 

y 

TRANSPORTEB 11 SIGNATURE i OATE C/fRANSPORTEH 12 SIGNATURE i OATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. ,''1 ,-, ' I '~^ - J A^ / M. 

TSDF SIGNATURE 7* ' ' " * ilAAATil 
A 

DATE 

STYLE F.50 © LABELMASTER CHICAGO, IL 6C6J6 

TSDF COPY 
001728 



HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

CENERATORJ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER » 2 
(ii required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FAClLITTf 

1 2 0 i a i T E P A 1 0 « 

ISD 06^^702889 

IHD 0098^282^ 

DID OI6T60265 

^ ^ 

COMPANY NAME, MAILING AOORESS, AND TELEPHONE NUMBER 

. , , 531 K. Hain Street 2 5 ^ 
>South Bend Kedlcal ToundatliM So. B«Bd. IH tiggpi k^7(i 

S ta te Boad 130 V 
Landtyebe VBlparalso^ IH '»638' 

kSO So. Colfax 92'*-
Aaarlcan Chemical Serviega Gr i f f i th , TH Uf,•̂ ĉ̂  lf-̂ 70 

DATE SHIPPEO 
OR REC8>/ED 

A" y l A 

WASTE INFORMATION 

NO. OF UNITS 1, 
CONTAINER 

TYPE 

Dnaa 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 

• . 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Ident i l ica l ion Number per 172 101. 172.202. 172.203 

Solvent N.O.S./Plaoaable 
L iqu id 

4 . _^i 

UN • 
or 

N A « 

a 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REQ^D 

4 , . : 

.1 

UNITS 
WT/VOL 

55 6a3 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 

Use Onlyl 

11 an RQ commodity is soilled on a waterway or adioining land, tne incident 
musl be promptly reported to tne Federal government al l.aoO.424-8802 (toll 
tree) or 202426.2675 (loll call). II other DOT Hajardous Materials are discnarged 
^ ' 5 i i ' " 9 ' 'er ious situalion. call smoper s teiepnone numoer or Cnemtrec 
1-800-<Ja-9300 immeoiatel'.. 

COMMENTS 

On "Collecl on Delivery'' shipmenls. lhe letters "COD' must appear before consignee's name or as oiherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
•»• Yes D No D 

REMIT 
C.0.0. TO: 
ADDRESS COD Ami-. { 

C . 0 . 0 . FEE; 
PREPAID O 
COLLECT a » 

Noia—wrtftra i n * rat* i i d * o « ^ « n i on *«iu«. in ioDwa 
t f t r*qu<r«d to i i B i * SMCi l iuHy <n ant ing irt« agraao of 
a«c iv* ( ] * * i u * ol i n * [>fotMnT. 

Tn« agcMO or Oacwad *aiu« of t n * CKOoanv l i naraOv 
>c«ciliCAily >t«i*d try in« I M M M T to ba no) • • c t a o i n g 

' I I the shipment moves between two poMs by 
a earner by water, the law requires that the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight ." 

Swbtaci IO S«ciian ; o* i n * condmeni . .1 in . * iMcmant •« 10 b* i lWi**r*o to 
• na cons ign** wiinoul r*cou'4* on Ih * c o n v g n c . tna CQnsign<y jnai i i i gn Iha 
'oJlowmg tiaiarnant 

Tna U">*r S/i«>i noi fn^h* <l*<i<*0' O' i n i * i ^ iom*n l a i ihoul pa^'^Mni o^ 
l r* igni jnO all otnw I jw iu l chArg*i 

TOTAL 
CHARGES". 

_ S>gn4ii. I S>gn*iui« or Canngnw 1 

FREIGHT CHARGES 
fR f iCMf PO(P*,o Cn*c» EM. 
• •ktlM •'>»n OOI tt r~~i 
'.qPI.»Cn«.M I I 

BECEIVEO. iybiact to tr*eclaMific«tton» and ta / i ( f i tn effect on itie date of ih« issue of this 
Bill of Lad.ng. lhe [xooeny Ooscnbad aDOv« m apparent flood w d * . eicepi as noled (contents 
and cor>dition ol contents of pach-apiw unknown), marted, consigned, and destined as 
indicated above which said caiTier (the word carT}9r b«ing understood throughout ihiS contract 
U moaning any person o* corrxjration in posaeasion of ttie property under tha contract) agrees 
to carry to its usual place of delivetv at satd dsstmation. if on its route, otherwise to deliver to 
another camct on the route to said Oesunalion. II is mutually agreed as to each earner of all or 

any o l . Mid propeny over atl or any oonion of said roule to destination and as 10 each pany at 
any time interested m atl or any u i d property, thai every service to be pertormed hereurvJer 
shall Oe Subject to ail ihe bill of lading terms ar>d conditions m the rjovermng classificanon on 
ir\e date.of shipment. 

Shippw hetetiy ceniltes Ihat he is lamitiai witn alt lhe biii ol laomg terms ana conoilions m 
the governing classification and tne said terms and conditions are hereoy agreed to by the 
shipper and accepied tor himsell and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

N 
GENERATOR'S SIGNATURE ' 

: A c ^ 
DATE 

TRANSPORTER »l SIGNATURE 1 OATE TRANSPORTER »2 SIGNATURE L DATE (il requirodi 

This is to certify acceptance of the hazardous •waste for treatment. 
Storage or disposal. 

• • • • ' " ^ 1 

'iTT'klAayA^T^^iA '̂ ' A i ^ ' ^ l 

STYLE F 50 © LABEL.yASTER CHICAGO. IL 6C626 ) - 4-S S ' / i ^ / d / 

TSDF COPY 002049 



H A Z A R D O U S W A S T E M A N I F E S T 

« 

MANIFEST DOCUMENT NUMBER 
1 . J 

SHIPPER NUMBER 

NAMEOFCARRIER ,. (SCAC) CARRIER NUMBER 

IDENTIFICJATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 -.mMilll 
TRANSPORTER » 2 
(11 reauiredl 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL F A C l L i r r 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

pro 06^»70288Q') 

y-

TMD Ol6-56026q 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

•=?^ ' ~ ~ ~ 5:51 R. Main Street 2 ^ 
South Bend Hgdleal^rbondation So. Bend. Df t»6601 <t176 

( /FcP' / l iA ' / i \ ^ n ... I " N ^ A^ '^- ^-• (-̂  ^ 

^20 S, Colfax gz**-
Anerlcan Chenical Sert leea Gri f f i th . I» J*6319 tf9J0 

\ 

DATE SHIPPED 
OR HECEIVEP 

TTi 
WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

.Drtta 

HM 
EPA 
HAZ. 

WASTE 
10 • 

D001 
I 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101, 172.202. 172.203 

V . 
SolTient •M.0.5.fl;;iaiEfaabl« 
Liquid 

m:' 

EXEMPTION 
OR NO LABELS 

REQUIRED 

• n" 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WTrVOL 

55 ff»] < 

TOTAL 
QUANTITY 

• • - ^ _ 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDUNG INSTRUCTIONS 11 an RQ commodily is spilled on a walerway or adioining land. lhe incioeni 
musl be promptly reporied 10 the Federal governmeni al l-fl00.424-a8O2 (loll 
ireel or 202-<26-2675 (loll call). II oinor OOT Hazaroous Materials are oiscnarged 
creatina a senous si tual ion. cal l shippet's telephone number or Ctnemtrec 
l-a0O-42<.9300 immedialely. 

COMMENTS 
• - * ' 

On "Collect on Delivery" shipmenls. lhe letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes n No D 

REMIT 
C.0,0. TO-. 
AODRESS 

N O ( « - W b w « IPC rate l l d«0**f l«nl on *Wt>«, tnipCMTB 
M t rvguirad (0 i i a i * iMci t icAi 'y m w i i t n g tn« ag iMd or 
O K l W M •wmktt ot t h * 0'OOtr\y. 

Th« aOTMO V dcc iwsd >aiu« o ' f̂— v o e t ^ v H n m t ^ 
•pMii l lCUif i ta iad by i n * tnippvr (o E» nol a iCMding, 

, \ 

• • 

•If the shipment moves Detween two ports by 
a carrier by water, the law requires that the 
bill o( lading stiall state whether i\ is 
"cafrier's or shipper's weight." ^ --

C O D A,.i J 
Sub iK i 10 S«:itO" 7 ot i M cof ta- i .o" i . if IPH» in.prnwM n to Oa O t i - v a o to 

ina coni ignva •Hnowi r a c o w M o n tna c o n i t g n c . ina conngnot mai l ngn tna 
ioiie«>Ag i ia tama^i 

rna carr.«i «n«ii not mat.* aanvary (J tn<« u-ion-trx «<tnout M i t n * " ! o> 
( ' • ^ w tt>a ail «na» ia»iu i cnarsM • ' ^ 

l$>gnaiura o l Cof^Hgnor) 

C.O.D, FEE: 
PREPAID a 
COLLECT a J 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 

f i caw • " * " ( » • 41 (—1 a fa tab * 
• H j i t . ^ c n a t . r t ] [ co l la r 

~' "-RECEIVED suoitet to i r ^ cJaAiilicauons and tartlfs in eflect on t r^ dale o( the issue ol mis. , j . . * " y ° ' - said property over all or any portion of said route to destination ano as lo eacn party al 
Bill of Lading theproperty daacribeo axaoav irraoparent good order. e«c«pt as noted (contents . ' T * any time interested in all or any said property, that every service lo be pertormed hereunder 
and cory j i ion o ' contents of padtages unknown), inarl iad.'consigned, and desiined as . . ^ . shall be SuOiect lo all the bill ot lading terms and conditions in the governing classification on 
indicated above which said earner (the word cartiar being understood throughout this con t rac r ^ ^ lhe date o l shipment. 
asmeaningany person or coTTMraiion in p o » j » s i o n of the property under the contract) agrees ' / • ' ' Shipper hereby certifies that he is lamihar with all Ihe bill of lading terms and conditions m 
to carry to its usual place of oeiivery at said destination, if oo its route, otherwise to deliver to lhe governing classification and l.ie said terms and conditions are hereby agre«d lo by the 
another cartier on Ihe roule to said dmt inat ion. It IS mutually agreod as to eacn carrier ol all or shippe» and accepted lor himsell and his assigns: • '< . • 

CERTIFICATION " ~ 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency , , 

This is to certify acceptance of the hazardous wasle shipmeni. 

TRANSPORTER »1 SIGNATURE * DATE TRANSPORTEB «2 SIGNATURE i DATE (il toquiieo) 

This is to c^rjify acceptance of the hazardous waste loc--tT(!atment, 

GENERATOR'S SIGNATURE 

^-slcrage or /fsposal,- / y j 

TSDF SIGNATURE/ ' / i 

/ / 

STYLE F 50 iQ LABELMASTER CHICAGO, IL 60626 -TO )2iT<. T - ^ S y/ 
TSDF COPY 002050 



HAZARDOUS WASTE MANIFEST 

M A N I F E S T DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR) 
SHIPPER 

12 DIGIT EPA ID < 

IMP O6U702889 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

551 M. Main Street 5 3 ^ 
Soqth Bend Hgdical Togndation So. Band. IH ^6601 UI76 

DATE SHIPPED 
OR RECEIVED 

An 
TRANSPORTER I 1 

IHD 0O98'»282^ 
s u t e Road IJO V 

Landgrebe Valparalao, IR '>6383 
TRANSPORTER•2 
(il required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND Ol6?60265 

^20 So, Colfax 92»^ 
A a r i c a n Chinleal Scarrlcea Gr i f f i th . IS <^^1Q it?70 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

1 drum 

HM 
EPA 
HAZ. 

WASTE 
ID • 

D001 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101. 172 202. 172.203 

Solrant R.O.S./Flaaaable 
Liquid , 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WTIVOL 

55 ga:. 

TOTAL 
OUANTITY 

CHARGES 
(For Carrier 
Use Onlyl 

It an RQ commooity is spilled on a waterway or adjoining land, the inciOent 
must be promptly reporied to lhe Federal government at 1-800-424-3802 (toll 
Ireel or 202-426-2675 (loll cam. II other DOT Hirardous Materials are discharged 
creating a serious situation, call shipper's telephone numoer or Chemlrec 
1-600-424-9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMUflENTS 
• 1 

On "Collecl on Delivery" shipments, the letters "COD" must appear belore consignee's name or as oiherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D . No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: $ 

C.0.0. FEE: 
PREPAID a 
COLLECT a * 

Nota —Whar« t h * ra i * 11 d*0«nd«r l on i t l u t . irt it>P«'l 
t r t r t tUiUta to i la ta lp«CillC«>lT in wuung ih« agrMd or 
OtC ' t l ta * t l \ i t o l i n t propwt f 

Th* aflraad or d K i w a d f s i i j * o4 Th* p(0(Mny \ t n i t t r r 
•CWCI"C«I IT i iB iad Oy m * %r»ot>tt 10 o* not a a c s a d t ^ 

• I I the Shipment moves between iwo ports by 
a carrier by water, the law requires tnat the 
bil l o( lading shal l state whether i l is 
"carr ier 's or shipper's weight." 

• Signafur* 

Subtaci 10 Saciton / o* t h * conditNint i l i n n iniQrp«nt ,% IQ EM dv i i t ^ao <o 
Ih* cons ign** •nnowi l a c o u f M C i i n * conngnot, rn* c o n u g n ^ tn* i i ngn i n * 
lolkoniing i i a i *m*n t 

Tn* Ui r iar Shall not iruna CMivvry O* i h i l ih<pm*ni a i ihoui Ot^rr-tn: ol 
trveQht *hd ail oth*r i a * i u i cna«Q*s 

TOTAL 
CHARGES; 

(S4na iu r *o lCon i i gno ( | 

FREIGHT CHARGES 
Ch*c» 00 

D 
CREiCriT PflCPi 

RECEIVED, subject 10 trie classifications and laf i f ts m effect on the date o» tr*e issue o( ihis 
Bill of L ^ i n g , iho properly Oescribod above m apoven l good order, e icepi as noied (contents 
»nd cofwJiiion of contents of peck*go« unkrxiwn), marhed. consigned, and destined as 
indicated above wnich said cairier (the word earner CMing urwSerstood throughout this coniract 
as meaning any perx>n o« corporation tn po*»eaa*on o( tt>e property ufxler the CQntractl agrees 
to carry to its usual place of Oeiivwry at satd destination, i l on ii» route, otherwise to deliver to 
another earner on the route to said Oosnrwtion. It ts mutually agreed as to each carrier ol all or 

any ot. said propeny over an or any portion ol said route lo destmanon ano as 10 each parry at 
any time interested m all or any said propeny, t ru i every service to be performed hereunder 
shall be subject to ail the bill ol ladtng terms and conditions m lhe governing classification on 
the date of shipment. 

Shipper hereby cenifies that he is famihar wuh all the bill of lading terms ar̂ d conditions m 
the governing classification and tna said terms and conditions v a hereby agreed to by the 
shipper and accepted tor himself and his assigns. 

CERTIFICATION 

This is to certily that Ihe above-named materials are properly 
classified, described, packaged, rnarked and labeled, and are in 
proper condilion lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipmeni. 
/ - , ; - ' , - ' i 

TRANSPORTER »1 SIGNATURE 1 DATE J |TFV»NSPOHTER »2 SIGNATURE 1 OATE ;il tequireoi 
Th is is to cer t i f y a c c e p t a n c e S s M h e hazardous w a s t e lor t r ea tmen t , 
s t o rage or d i s p o s a l . . , /' 

GENERATOR'S SIGNATURE 

> STVLE F 50 'D LABELMASTER CHICAGO, IL 60«26 

TSDF COPY OO2O0I 



HAZARDOUS WASTE MANIFEST 

/ T l 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENEHATOR/ 
SHIPPER 

TRANSPORTER « 1 

TRANSPORTER 1 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID < 

IND 06^702889 

WD (XyiZh2Z2k 

^ — - — 

IHD 016360265 

COMPANY NAME, MAILING AOORESS. AND TELEPHONE NUMBER 

f>31 H. Main Street 2 lUJ 
South Bend Medical Toundation So. Bend, IH '•6601 kV?S 

State Soad 1J0 V 
landgrebe Valparaiso, IH '•6583 

'•ao So. Colfax 92i i-
Anerican Cheolcal Services G r i f f i t h , IH +̂6319 4̂770 

DATE SHIPPEC? 
OR RECEIVED 

^ / 3 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

1 dnan-

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion NumDer per 172.101. 172.202. 172.203 

Solvent N.O.S./TlaBgBable 
L iqu id 

\ y i .' • A 'V̂ ' 

UN > 
or 

NA t 

ft 

EXEMPTION 
OR NO LABELS 

REQUIRED 

' % 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C l 

WHEN REO'D 

<1 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

55 ga. 
, < •' ? t- • 

RATE 

V/-

CHARGES 
(For Carrier 
Usa Only) 

II an RQ commooity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government al 1-800<2<-8802 l lol l 
Ireel or 202-426-2675 l lol l call). 11 olher OOT H i ia roous Materials are discharged 
creating a ser<ous situation, call shippers telephone number or Chemtrec 
1-800-424-9300 immediately. 

COIWMENTS t 

On "Collect on Delivery" shipments, the letters "COD" musl appear before consignee's .name or as oiherwise provided in llem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO-. 
ADDRESS COD A m i : S 

C.O.D. FEE: 
PREPAID n 
COLLECT D S 

No4«—Wh«r« trv« rata l« ()epa>id«nl on *«lu«, i m o p e r t 
t r t >Muir«d (o i i B i * i p K i l i c a i i y In writ ing the •graed at 
EMcivM l e t u * of ITm procwny. 

The t ^ t m a V deciated ««iue o ' trie cKooeny Is nereby 
>pecil>(^iW l U t e d bv m« sMDoe* 10 M noi • •ceeaing. 

*H the Shipment moves between two pons by 
a carrier by water, the law re<]utres that the 
bil l ot lading shail state whether it is 
"carr ier 's or shipper's weight . " 

^ ^ ^ ^ ^ ^ ^ ^ ^ _ ^ _ ^ _ ^ _ _ „ _ _ ^ _ ^ ^ ^ ^ ^ S<gnj«i^e 

Swt>i«CT to Section 7 ol trtt condnmni . i i tni> iniprT««ni •« la oe amr twte 10 
tne cons ign** « i tnoul recow'se on i n * cWMignof. ina cont>gno> V M i sign ir>e 
loltOving i iatameni 

The cerriar Shall noi m«fee O e i f * ^ 0 ' t h u shipment «iihOu( pavm^i i o* 
'•eegni ana sii o i h « ia*<ui charges 

TOTAL • 
CHARGES: J ^ 

(SignalUfa Qt Consignon 

FREIGHT CHARGES 
PEiCMt P n ( p * , o C h « « ^ . . 
• CWt unwniw i *( I—-J 

RECEIVED, subfoct to Iha classifications art i tantfs in etfeci on the date of (he issue of (his 
Bill of L^d.ng. the propeny doscr.bod abow in appa/ent good Ofder. eicept as rtoted (contents 
and condition of contents 0* pactugas unlinown), marted. consigned, arw] destined as 
indicated above whtch said earner (the won3 carrier bemg understood throughout tnis coniracl 
as meaning any p«»son or corporalton m po»s«ssion of the property under the coniract) agrees -
to carry lo its usual place of deh*wry at saM) destination, if on its route, otherwise to deiixer lo 
anoiner carrier on ihe route 10 said desurut ioo It is mutually agreed as to eacn carrier ol all or 

any of. said property over all or any ponion of said roule to destination arxi as to each pany ai 
any l ime interested m all or any said propeny. that evelry service to be penormed hereunder 
sr\all be subieci 10 all the bill of lading terms and conditions in the governing classification on 
Ihe date of shipment 

Shipper thereby certifies thai he is familiar with ail the btti of lading ternns and conditions m 
trie governing classification and the said terms and conoitions are hereoy agreed to by lhe 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the atjove-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to Iho applicable 
regulations of the Department of Transportation and the U.S. En
vironmental ^protection Agency 

. 1 ' A ••' 

This is to certify acceptance of the hazardous waste shipment. 

•^ y /-• / / 

TRANSPORTER »1 SIGNATURE t DATE TRANSPORTER «2 SIGNATURE A OATE (il requiredl 

This is to certify acceptance oLthe hazardous waste for treatment, 
^Storage.or disposal. / / / 

STYLE F-50 ' 5 LABELMASTER CHICAGO. IL 6C626 
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HAZARDOUS WASTE MANIFEST 

M A M i F E S T D O C U M E N T N U M B E R 

SHIPPER N U M B E R 

N A M E O F C A R R I E R (SCAC) CARRIER N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER < 1 

TRANSPORTER f 2 
(il requiredl 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

DTO 06^702889 

DID 0098I»282'» 

JSP 016560265 

COMPANY NAME. MAILING ArfDRESS. AND.TELEPHONENUMBER 

* . ^ $31 « . Hain Street I S ' ^ ' 
South Bend Medical Foundation 3o. B«id, Uf »̂6601 ttiyg 

S ta te Boad 130 V 
Landgreba YalparaiBo, m ^ ? 8 3 

1*20 So. Colfax 
Atteriean Chemical SanrieaH flriffithf TH tt/^llQ 

92'i 
Ji22Q 

DATE SHIPPEO ' 
OR RECEIVEO ' 

I 

TA 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

2 dnsna 

HM 

-' 

EPA 
HAZ. 

WASTE 
10 • 

DOOl 

a 

DESCRIPTION ANO CLASSIFICATION 
(Proper sr i ippin^NaiTie. Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

Solvent H.O.S./nasBMble 

0 
SPECIAL HANDLING INSTRUCTIONS cs O ' ' 

UN • 
or 

NA • 

• r > -

/ 
/ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

/ 
/ 

FLASH POINT 
(IN "Cl 

WHEN REO'D 

i 

UNITS 
WT/VOL 

5 5 ^ 

TOTAL 
QUANTITY 

i t . - , - . L; 

RATE 
CHARGES 

(For Carrier 
Use Onlyl 

• • ^ - ^ ^ 

11 an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government al 1-800-424-8802 (toll 
Ireel or 202 426-2675 Itoll calll. 11 other OOT Hazaroous Materials arc discnarged -
creatino a ser>ous si tual ion. call snipper's telephone number or Chemtrec 
I300.4j4.9300 immediately. 

COMMENTS / 

O n " C o l l e c t o n D e l i ' ' e r y " s h i p m e n t s , t h e l e l t e r s - C O O " m u s l . \ ,ie or as otherY<ise p r o v i d e d i n I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS 

Not*—Wr«r« I M r t t t 'a d»o«nd«nt on «»hM. t m o t m * 
• r * rwQutrma (O I t x * i M C i l i u H y in aryiimg ir>« a^raad Or 
Oaciwad *aJ(M o* rri« p n x w l r 

rha agrMd or daciwad vaiu« 0< I ' M c o o a n y i« r t f t iO f 
•pacilkcaiiY araiad Of trim intppar lo Da not a icaading. 

•If tha Shipmeni moves * , . * o pofts by 
a earner by water, the k .squires that the 
bin ot lading sha^t stale whetnei \\ ia 
"earner 's or shipper's weight." , 

^ • ^ ' ' 

COD Amt : S 

SwOi«ci <o Saction r o< t n * conaii>oni. •! t n n jmom^nr H lO M a*«*«f«] ' lO 
in« con t i gn * * wiinoul <«Ow(U on tn * convQftct. t h * cons igns in * i i i i gn ir>« 
lOOOaing l l< t*m*nr 

t h * C.Mf>*> %l^kii not m*k« o*i»«rf QI ih t ) \n ipm«ni a i i i r^u l M Y I ^ V ^ I O* 
"*eOn( And *i i o t na r i *« l u i cn«<g*i 

|S>gn*i(xa ol ConnQ 

C O . D . FEE: 
PREPAID a 
COLLECT Q » 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
rnE,G«[ POiP»io 

D 
RECEIVED, suOject lo i h e d & u i t i c a l i o n i and tan t t j in effect on the date of the issue ot this 

Bill of Lading the property described atiOM m apparent good order. exc«pi aa noted (conients 
and corKJition of contents of pachao« unknown!, marned, consigned, and destined as 
indicated above which said earner (the wor t earner bemg understood througnool this contract 
u meaning any person or corDonlwn m possession o( the property under ir»e contract) agrees 
to carry to its usual pi«:a of oeii*w»> at said des lmatan. it on its mute, otherwise lo deliver to 
another carrier on rhe roule lo said Oestirution. tl is mutually agreed as lo each earner o l ail or 

any o l , said propeny over ai] or any portion of said route to desiinanon ano as to each pany ai 
any time interested tn all or any said property, that every service lo be pertormed hereunder 
shall pe Subject to all the bill of lading terms and conamons m the governing classification on 
lhe dale ot shipment 

Shipper hereby certifies ihat he is lamihar with an ine biH of lading terms and conditions m 
the governing etassiticalion and trte said terms ana corxlitions are hsrsOy agreed to by me 
shipper and accepted lor himself ana his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental.Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

T. 3 , , : ( .U'^ T A ' ^ - ^̂  ' • T 
TRANSPOHTER 11 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE i DATE lit reouiredl 

This is to certify accep^ance of the hazardous waste for treatment, 
storage or disppsali I \ g * t t 

STYLE F-50 ® LABELMASTER CHICAGO. IL 6C626 
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HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER 1 2 
(i l required} 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FAClLlT'r 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA 1 0 * 

ISm 06U7O2m 

i r o 0(y}Bh2B2k 

i r o 016360265 

COMPANY NAME, M^llLINO ADDRESS. AND TELEPHONE NUMBER ^ . 

531 H. riais Street 25'»-
South B«Bd Medical roundatiou So. Bend. IH U66OI U176 

Stata Boad 130 V 

-! 

'•20 S. Gtolfax 92' i -
Aoaarican ChMrLcal Serricos- G r i f f i t h , IN '•6319 hypo 

1 
x 

DATE SHIPPED 
OR RECEIVED 

' ^ 

• * • 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

P f P E 

1 dnun 

V'" 

HM 

— . - ' - - s * . 

EPA 
HAZ. 

WASTE 
ID • 

D001 

DESCHIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i t icat ion Number per 172.101. 172.202. 172.203 

Solvent B.O.S./FlanBBhle 
L iqu id , 

.^r' 

UN • 
or 

NA • 

EXEMPTION 
OR NO LABELS 

REOUIRED 

A A .: 
y . :•. f; 

SPECIAL HANDLING INSTRUCTIONS ^ 

•,A" 

FLASH POINT 
UN - o 

WHEN REO'D 

; r 

UNITS 
wrrvOL 

.'.: 

55 s»: 

TOTAL 
QUANTITY RATE 

• • ' i - J - ' - ^ -

CHARGES 
(For Garner 

use Only) 

• • • : 

11 an RQ commooily is spilleo on a w'alerwa7-or adioining land.Mne inciOent 
mu»t be ptomptlir reoortetl lo the Federal govetnmeni al l.eoo-424 8802 l lol l t 
Ireel ot 202426-2675 l lol l cal l l . II other OQT Hazaroous Materials are discnarged .'' 
creating a senous situation, call snippers teiepnone number or Chemtrec 
l-8O0-<2i-930O immediately. 

COIVIMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p rov ide t j i n I t e m 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: S 

C.O.O, FEE: 
PREPAID D 
COLLECT D 

t t d t — W t r n t tA« ' » • IS e*c«ndani on i t lum. t n t e o t t 

OtclMtC fmiv of in* orogany. 
Trt* agrvMd Of 0*c \ t tm l ia iu« o ' I ' M propsny I t Pt«r«Oy 

•e«ci<>c«Jty aiarad by rrt« inippar 10 M noi a ic«« l i r tg . 

" I t Iha Shipment moves between two po r t j by 
a carrier by water, the law requires (hat the 
b i l l of lading shall state whether It is 
"carr ier 's or shippar's weight ." 

SuOi«ct 10 S«ction r 0* ih« cor<oit<t>n%. <l iFin VM^ttytni i t to t n c f x i ^ m j ro 
i r taconi»gn«*«i ihouir«cOur««0A ift« consig/tof, irta comignor man Hfln i n * 
'Oiloai'ng lU lamant 

The caffiar in«i i no* maka Omin f j ol i r i i i inipiT<«nt Hithowi payT^a'^t o< 
t ' fQn t ano atl oinar ia« iu i c ru f ^a i 

TOTAL 
CHARGES: 

iS ignj IufaO'Coni ionO') 

FREIGHT CHARGES 
Cn«c<> OOI I 

D 
• tCro< *n«nDa> M 

RECEIVEO. subiect i d the classifications and t v i f f s in effect on Ihe data of the tssue ol thts 
B i i lo l Laomg. ir^e propeny deacribod a b o « m apparent good order, eicept as noted (conients 
arxi corxJilion of contents of pact^agaa unknown), marjMd. consigned, and desttned as 
indicated aPove wnich said ean-ier (the wonJ earner beingj^nderstood througryxjt this contract 
u moaning m y person or eoax>ntion m possession of lhe property under the contract) agrees 
to tan7 to Its usual ptace of oehvery at said deslinatren. if on its route, otherwise to deiivef to 
enoiner earner on the roule lo sa'd oes l in j t ion. It is mutually agreed as lo aach carrier of all or 

any of. said propenyover all or any ponton ol satd roule to destination aru as 10 eacn pany at 
at\y l ime mteresied m all or any said propeny. thai every service lo be penormed hereurKler 
sr^ j i be subie£tto all the Dill of tadmg terms and conditions in the governing classificanon on 
ihtt'dat* of shipment, ; 

Shipper hereby cenifies that he is familiar with ail tr>e bill of laomg terms and conditions in 
the gov«>ntng ctassittcation ar̂ d tne said lerms ano cori^itions are hereby agreed to by the 
shipper and accepied lor himself and ho assigns "^ 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are iP' 
proper condition for transportation according to the applicaole 
regulations of the Department ot Transportation and the U.S. En
vironmental Protection Agency 

^F . ^ ^ — - , , ,. ,v 
GENERATOR'S SIGNATURE DATE 

Tljisis to certify acceptance of the hazardous waste shipment. 
" " I - • , 

TRANSPORTER »1 SIGNATURE & DATE 
This is to^certKv acceptance 
storafle^j 

TRANSPORTER «2 SIGNATURE i DATE (11 requiredl 

the hazardous waste for treatment. 

STYLE F.50 'S LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE / Z l 

T i l e /le/?yyy;i yAyŷ  
wAMP r^P r.ARRipn r N A M E O F C A R R I E R (SCAC) 

M A N I F E S T D O C O M E N T N U M B E R 

Vo 3Z'3>ZT 
SHIP.OEH N U M B E R 

C A R R I E R N U M B E R IDENTIFICATION 

12 DIGIT EPA 10 » 

CENERATORr 
SHIPPER / y y O O O 5 0 1 0 7 ^ 0 

TRANSPORTER • 1 

TRANSPORTER • 2 
111 reauiredl 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

I L D O ( , 9 5 O C . I ( ^ 0 

I N D o/Cp3i,OZia.$ 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

"^TTTByyyTr^TMAAlFTFZ 
Pa S o y 3 o A ^ S F I ^ . A J -^^Cy-O 21 '^ / ze 'O - 9 27: 

•2.3/ y^/ /As^ fy s: y/cA/yĥ o y i Loô 73> '^'^-T'-^^-33?? 

7 ^ ^ ^ ^ y^^hp^-'y^-yr. 

^ L T 1 [s] M /^T 

D A T E S H I P P E D 

O B R E C E I V E O 

'Z/ '^IG/ 

I 2 / - ^ / F / 

\ % m/ 
WASTE INFORMATION 

NO. OF UNITS ( 
CONTAINER 

TYPE 

2 ^ P/€c'*^5 

.̂ yA. 

HM 

EPA 
HAZ. 

WASTE 
10 • 

f o n 

DESCRIPTION AND CLASSIFICATION 
iP'ODer ShipDing Name. Class and 

loent i l icat ion NumOer per 172.101. 172.202. 172.203 

uyy-sr^ PJyfMynA^ij^ly^^yi >j.asi 

SPECIAL HANDLING INSTRUCTIONS 

UN ( 
or 

NA « 

( j u i w y 

EKEMPTION 
OR NO LABELS 

REOUIREO 

FL/tv>tM>»^ 

FLASH POINT 
(IN 'C l 

WHEN REOD 

6>o°c 

UNITS 
WTIVOL 

^ a ^ 

TOTAL 
OUANTITY 

/ ^30^ i 

PATE 
CHARGES 
jFo ' Carrier 
Use O n l , i 

II an RO CO'nmodilv i^ SD'lloo on J .-. Tie'.%a, O' aJ iOin.r ; •.1/nj. i-\.: i:-.:,'... ' 
must be DfompiiY reoonea to ine ^ s c e - n qove'nmen! ai i 800 J?* tl<JC2 (lu'i 
Ifeeiot 202 i26-2675i lol l cail i . l l otner DOT Ha:a.*aouS Materials are Ciscnarge'i 
creaiing a serrous snual ion. can snipper s leiepnone nurr^De' or Cnemir'.-,. 
1 800-424-9300 immeo.alelv 

COMMENTS 

Cn -Collect on Delivery" sJiipmenis. lhe letters "COD" musl appear before consignee' ; name or as oiherwise providetj in llem 430. Sec. 1 

PLACARDS TENDERED 
Yes'lJ^C, No n 

REMIT 
C O 0 . TO: 
AOORESS 

H n K t - a H r t i t in« ' i H ' • H^rOm-^tnx 0 " >aiu«. V"Obm'\ 
u t ' a O V M to v a t lp«C<''C4''* -n mnhng i n * J ; '»* t i V 
t t r ' f ^ C eaKi* O* ' ^ 9 ' 0C*^ i 

tr>* ^ J i f i v l o am.-*itO ' t- .at D ' ir>« 3fOO«rlT • ! l^wM > 

i(y>Li'>cii'i i iaiM Cl f t iK'OOf to M "^1 f c m n ^ ' i 

•If the shipment moves Detween two pons fcy 
a earner by water, the law requires thai the 
t : : i o ' lading s f all state w fe ihc r it is 
"carr ier 's 0/ snipper's weight ' 

COD 
Su&i«CI 10 SaCTNVt 7 nl trt* cOf^iliOf*! • ' lAi^ 

Urn i-onngn^n M. I 'H IU I ' • . O « ' % « 01 ' " • Cun i i ^ " * 

lS<un«wi« u ' Co' i t -d ' . ; 

C.O.D FEE; 
PREPAID Zl 
COLLECT i:: 5 

TOTAL 
CH.4RGE3 S 

FREiGnr C H A R G E S 

PECt;•'EC J.:; |^:t io ! r*c i*4 i i ' "Oi i i 'Onj* . ->J ta / iCs in efN*,! on tN» ^' j in o* th.? m . . T . I . •^•'. 

j - ' t :•:-<:'• c " c' ci»-it9"is o' >ici>->-j^. -..-i^'^o-n). m.i ik«j. fi).-i-.iC'">l, anrt (^r•-'-•'.''•< .-.'. 
toaicjtec i p c ^ f -h'Ch W'dcan'or (the ^ o r j ca*Tie» twmg uodafiKxx) 'hrouflhoul t^•1 c.^^.tf^.-r 
J i " OJ" - • ; * - , :'.•". : i > co-;r,-ai^;-^ i ' p--j i>:i5.cn c ' : ^ f >ot> ;« 'y ' j - ' - t - -he cnntM-- ' ; / ' j ' -v r . 
•^ Ui-'> :c :s - ! - • • pi*:f i c' o - -^^^ i i i*-J •-*J4t:"j i.o' '. >' OP >'•. - IKIC. ot^.o'^^'S.• r:. f^-'v^r •,-. 
a - o f e r carr.e' on me route 10 la.d >rt[ t f tai .on it >% Tiuiuj i iy agrwrd M to aach fjr.'i<?f of j ' l n-

^ j . ' ^ c.-npeay C ' f i i : r sny p^n^cn cf M - • 
irif M.rl pfr.>--T,. " . j " 

r:-^ i-t.Tle -i' rMprrent 
•^-ippof -»rr*> rnnA i>r ' - a ' ̂ .* n ' j -n . ' i j f ^ i - * -,• 

•f-* 3':>rcninj rMsat ' rcr : *,- . i - , ' r̂̂ e :.iif1 L T T : : r 

/CATION 

This is to ce r t i f y that the a b o v e - n a m e d m a l e r i a l s are p roper l y 

c lass i l i e tJ . d e s c r i b e d , p a c k a g e d , m a r k e d a n d labe led , a n d are in 

proper c o n d i t i o n lor t r a n s p o r t a t i o n a c c o r d i n g l o t he a p p l i c a b l e 

r e g u l a t i o n s o l the D e p a r t m e n t o l T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

; e r t ^ a c c e p t a n c e o l the hazardous w a s l e s h i p m e n i . 

t V) t l ) t c i ) \ a i r i u n ; * - u u n * - tyc i i v -y y t 

a,:.r^TLyMeMl. 
GENERATOf^g^ lGNTruRE 

TRANSPORTER I t SIGNATURE S DATE TRANSPORTER "2 S iG .s i ruRE I DATE i,l reooireJI 

This is to cer t i f y a c c e p l a n q e o l the haza rdous w a s l e lor t rea tmen t . 

s t o / a g a ' ( 

FA 
DATE 

Vil^ 

to ce r t i f y a c c e p l a n q e of the r 

'o r d i s i i o s a l . — \ — \ 

Us. \ X A T X \ 
IFS IGNATUf f t ' ^ T TSOF SIGNATURE 

1 - 8 / 
DATE 

rr'i'i^Yx.xxxxx:x:i:ixxxXirxxxxxtixx^:txxxxxx-xxxxTT':: 
STYLE F so -. LABELMASTER CHICAGO. IL 60026 p p j i \ y ^ • • ; i 1 1 . .i;ATOR 

0020^8 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE §. / z - ( 

yjy/y^ yFJ^yAyyk A a 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER 
^ L ^ 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER * 2 
(il requiredl 

TSOFTREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID II 

/ ^O oo5o?c^7^<^ ,.̂ ^ ^ ^ _^^^,< ^ ^^ ^̂ ^ ^.. 

, L D O ( ^ ^ 5 O / ^ I I ^ C 

COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

y^r/^y') :zi-^JZii'o-z)Zis 

?.!?/ ^ / ^ - r ^ ^A r Ayny^airn / / / O-QH 7 5 3/1/^?^ - 3377 

Ao & y /3>o , <?^/ /^/ /6 yyiy ^ ( ^ 3 y ^ ^ / ^ /7<ry y . 3 ^ o 

^ L¥ i ^ M ̂ T 

DATE SHIPPED 
OR RECEIVED 

'Z3^l&/ 

T ^//-/ 

1^. 
^ . 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

2 ^ Z>/€c/*^3 

HM 
EPA 
HAZ. 

WASTE 
ID • 

foi i i , 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Numtjer per 172.101. 172.202. 172.203 

^ H ^ r s ' FAyfMMa^dL^0(,^rj ̂ -0- LK> l < i ^ J fy../}***>^A^ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C l 

WHEN REOD 

UNITS 
WTIVOL 

-̂ r'' 
TOTAL 

QUANTITY 

/ y ^ d o . 

CHARGES 
(For Carrier ' 
Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS 11 an RO commodily is spilled on a waterway or adjoining land, t.ne incident 
must be promptly reported to the Federal government at t'8OO-42A-8302 (toll 
treel or 202-426-2675 (loll call). II otner OOT Hazardous Malerials are discnarged 
creating a serious situation, call shipper's telephone numoer or Cnemtrec 
1-800-42A9300 immediately. 

COMMENTS 

On 'Collecl on Delivery' shipmenls, the letlers "COD" must appear belore consignee's name or as otherwise providetj in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes ^ No D 

REMIT 
CO.D. TO: 
AOORESS 

M o t a - A n v * Kfit t t \ t ' • dacMfVlafi on .a iu«. in ipp t f r i 
t t t ' •qu. fad IO t ia ia »t)«:'l 'C*iiT ' " - ' i n n g ir>« agrMd of 
O K i a ' M Tiiwa ol ift« P'ocwrty 

\ f t «grM<3 0* o»ci»fad <«iu« ol iha pfoo^fly H ri»<»o, 
SOKItloaiif i ia tao By iha ShipC*' lo D* noi atCa^Jmo 

•If tne shipment moves between iwopofts by 
a earner by water, the law requires mat the 
bitl ol lading shall state whether il is 
"carrier's or shipper's weight." 

C O D Ami J 
Sue)«ci IO SK i ion 7 of Iha cono.noni . .1 in - i v n c n a n t i i lo EM d«i< 

t r w u y i x g n M « * i f t o u i r a c o u r M o n i n a c o n s . g i v > . ir»a com-gnof V I M \ 

Tf»« c««iw t n ^ i not maka ctain-wr, ol i^ i t ihiomaor . . tnou i pai 
rr«<gm and aii oiruo IAWIUI cnwgM 

|S<4AMuia ol ConngrvM i 

•waO to 
t>Cn in« 

r-wi: ol 

C.O.D. FEE: 
PREPAID Q 
COLLECT D * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
t^ntiGMr Pfl£P»io C"»o D.>. 
- . e r g . - rw« rv>. * , 1 1 

C i ' Q - * 

CUMKl 

RECEIVEO, subioct lo tr>e cla-nsilicaiiooi a rc tanlts m eflect on the date o( the issue of ihis 
Bill ol L ia ing . ine txopefiy ooscribftd aoovfl m ippa/eot oood wdor. except aa noted (contents 
and condition of conients ol pacKagos unknown), rrujl ied, consigrvad, and destined as 
maicated above wnicn said Caarw (the won] canief being understood throughout tht j contract 
as muanmg any pefson w corporaion in possession ol the pcoperty under the contract) jgrees 
10 carry to ils usual place ol deiiw-ry j i laid dostmation, il on Ms route, otherwise to deliver to 
anoiner camer on the route to said clestirution. It is mutually agreed as to each carrier of all or 

any of. said property Over all or anr ponion ot u i d route to deslir>at>on ano as io each pany at 
any time interested in all or any said property, ihat every service to be performed hereonrJer 
shall I?e subject to all lhe Dilt ol iading leftns and conditions in the governing ciaasiNcaiion on 
the date of shipment. 

Shipper hereby canities that he is lamiiiar wiin all lhe biU ol lading terms and conditions m 
the go"«'ning classification and tne satd terms and conditions are herepy agroeO to by the 
shipper and accepiwJ for himself and his assigns 

This is to certify that the above-named materials are properly 
classifietd, described, packaged, markec and labeled, and are in 
proper condition for transportation accprding to the applicable 
regulations of the Department of Transpbrtation and the U.S. En
vironmental Protection Agency 

T h / ia^to certify acceptance of the hazardous waste shipment. 

-^GEMERATOR'^^iyGNA'TlJRE V 

TRANSPORTER 11 SIGNATURE k DATE TRANSPORTER 12 SIGNATURE 1 DATE |i l requireai 

This is to certify acceptance of ttio hazardous waste lor treatment, 
storjOe pr disp9sal., 

DATE 

irate or dispos 

TSDFSIGNATUSe W^ OXTE 

TRANSPORTER # 2 STYLE F.50 If) LAOCLfvlAGTER CHICAGO, IL f.0fi2fi 

O O J j A) 7 



siDGcasnsxxxxxxxxxxxxxxxxxxxixi^xxxxxxxxxxxi 
H A Z A R D O U S W A S T E M A N I F E S T 

ORiQINAL - NOT NEGOTIABLE 

A yh^O Ay^Ch ^ ^ 

33 6 r - 3 -
MANIFEST DOCUMENT NUMBER 

po A 3 / 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER « 2 
(11 requiredl 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA 10 » 

\NOoc6o7o']5C 

jMOOo'l&HZ^^H 

" '%i(y3^ozG. '^ 

COMPANY NAME. MAILING AODRESS. AND TELEPHONE NUMBER 

i ,y j^o c>ifi.l8£' ' ^ ^ ^ ' Vc^Z- ^ / < 5 / 

?o ^ n o , 6,^,-^11/, , / ^ ^6.3/5? ^ Z V - y j 7 0 

^ L¥ 1 ̂  K ̂ ¥ I 

DATE SHIPPED 
OR RECEIVEO 

y/T/s-
-

\ 

WASTE INFORMATION 

NO, OF UNITS 1 
ILONTAINER 

TYPE 

/OV/^^'^^ 

HM 

> ^ 

EPA 
HAZ. 

WASTE 
10 « 

Fol7 

DESCRIPTION AND CLASSIFICATION 
(Proper Snipping Name. Class antj 

Idenl i l icat ion Numbef per 172.101. 172.202. 172.203 

fy o s" 

UN • EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN HEO'D. 

Co'C 

UNITS 
WT/VOL 

S5j. 

TOTAL 
QUANTITY 

AAo-^ 

RATE 
C H A R G r ; 
(For C-rriet 
Use Only) 

It an RO cot^moaity is SDillea on a waietAay O' adjoining land, the mc i c tn ; 
must be Dromotly reported to tne Feaeral government al i-800-d24-86C2 iloil 
Ireel or 202-^25-26r5 t lol l call). II oiner DOT Hazaroous Materials are oiscnarged 
creatinn a senous situation, call snipoers telephone number or Cnemue 
l-aOOilJa 9300 .mmedialely. 

COMMENTS 

On "Collect ori Delivery" shipments, the letters "COD" must appear Oefore consignees name or as otherwise providetj in l lem 430. Sec. 1 

PLACARDS TENDERED 

Y e s ^ ^ No D 

REMIT 
C.O.D. TO-. 
AOORESS COD 

C O D. FEE: 
PREPAID n 
COLLECT a S 

Noia—W^*ra ir>« ' • > • is a t s t n o t n t on t^SiuS. i n i C M r * 
f t ' M u i ' M 10 i i t i a iDKit iCJi ly in • f i l i n g in« «gr**a or 
0*rJar«(} i r i iu* Ol ih« procMny 

Trw tQrtita Ol a t c \ t t t o • • l u * ot tna O ' t i s v i t i i na'acv 
iM'. i ' 'C4i iv siaiao Dv t n t sniODC lo ba noi • iC«*ding 

Ml the Shipment moves oeiween two pons Dy 
a carrier by water, the law reouires that the 
bil l of lading shaU s:aie whe'.ner it is 
••carrier's or sh-pper's weight," 

SuOjWCt 10 section 7 0 ' l^a COnair.or>l .( [••• 
•n* con»ignaa w i n o o i ' ^ . o \ i H t 3 i """t : o - » ' ; * 
IO"0* inc i t j ian^ani 

' ' o i f l f i ana ai ' oine»-ia*iui c n j r g n 

0 C* a o i t . f ' r t ic TOTAL 
CHARGES: 

FREIGHT CHARGES 

. S tg ia iu iS'g'~>4iu D 
RECEIVED. suDjoct to the ci»Mi 'k:ai ions i no tantts m aMect on the date of ihe issue o( this 

S'll of Lading, rna propeny oescnbeO aDo*< m apparent QOOC or3w. eKC«pl as noieO (content:; 
and concition of contoo l i of packages unknown), m^jxed, consignsd. and destmed as 
indicated above v»hich said can'ief (the wort canor D«ing undwsiood throughout ihis f.ont:act 
as mnaning a r t person or co«T)Ontton m possession cf the ;xopery uodef the confact ! agrees 
ic carry to Its usual p'.ace of delivery at »-ik3 dasitnat'on, if on its route. otr. jn*ise to deliver lo 
another earner on tne route to u i d oesunation It is mutually agreed as to each canie^ oi all or 

z' a iy oon-cr. o' saiO route * j des: 
<jr.> sa^r orzz-enf ihat eve^y je^ - " 
z' lad-ng ifclVr,', and conditic^^s ir : 

any 0' . said croperT; ov?' a 
ary tirne .nre'ested ir an c 
sr-.aii De subject to ail ihe b. 
the date of shipment 

Shipp-r hereby ceri ' :es :^.a; .ie -s fa-^iNa' w i h an the 
thf governing cla.'isi'icaiiOn ar.a tne sa-d le-rrs and CGi 
shipper and acccpi»o lor hi.Tiseil an-: his ibs.gns 

•11.on a id as 10 each oany ai 
t IC T-f. p e ' ^ ' D f m t d ^ t r e u n o e r 
• 1 ; : .er- i ing Classification on 

iJ r ; :e''T',s a n d c c n d i l ' c n s m 
a-? -e'eO) ag'O^d 13 by the 

CERTIFICATION 

This i s 10 certify that the above-nametj materials are properly 
fied. described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 
regulations of f " ' ^ • - ' ~ 
vironmental Pre 

t.yi..Ui u n ivj l U i i i c a ^ i J i i ^ a ^ J i c 
^portat ion and the U.S, En- J N ^ P O R T ^ 

This is t _ , _. 
storage or disposal 

inceiof \t}4 ha2ard£ji*s wasuf shipment. 

T R A N S P O R T E R «2 S I G N A T U R E S D A T E III reauiredl I3NATURE S DATE TRANSPORTER «2 SIGNATURE S DATE III reauiri 

irtify acceptance of the hazardous waste for treatment, 
isoosal. a rage or disposal. , 

r t n c cit^fci ATI inc TSDFSIGNATURE 
T3'93 

DATE 

uxxxxxixixxxxx^^^x.^xtxxt:xxxttxtxxY^txxxinn 
STYLE F-50 g : LABELMASTER CHICAGO. IL 60626 TRANSPORTER # 1 (^/Uy:>yyA:: 

To (2y^e 7-6? 4^^V 9 -^^3 ' ^ 

J u J 0 7 7 U 



H A Z A R D O U S W A S T E MANIFEST 
ORIGINAL - NOT NEGOTIABLE 

/ • • - . - • . r " 

NAMEOFCARRIER (SCAC)] 

GtNERATOR/ 
SHIPPER 

•* 
. 'ntANSPORTER • 1 

.•V 

TRANSPORTER • 2 
' (Hrequl ied l 

i s D F TREATMEHT 
fflORAOE OR D I S -
W S A t FACILITY 

• -TSDFTREATMENT 
. STORAGE OR D I S 

POSAL FACILITY 

12 DIGIT EPA 1 0 * 

,•'...-• '5:- '>-. /T--/' 

/ . . . ^ ' -y>.;•'• - ibAt 

. . . ( • ( 

* ' - * J 

IDENTIFICATION \ 
COMPANY NAME. MAILING ADORESS. AND TELEPHOI 

- y . • • • • / _ : , y - y ' • . - '••. . 1 , 1 , - y ) 

•yL- iy. .L y < i , y . y ^ y '••'.. ^ : ^ 

~y ^ „ 

> . 

y ^ 

- • - . ' ' / 

1 ^ - : r....-> i - y O y A r r < - y f y y , y y.a- A y ) '̂• 

^ LT I 
y - .-'• y f' ' l . y 

^ K ^ T 1 

IIPPED 
: E I V E D 

1 

rp : : . , ^ 

AyyA/^.^ 
f-' 

NO. OF UNITS 1 
CONTAINER 

TYPE 

7i>C.v-''S 

HM 

X 

EPA . 
HAZ. 

WASTE 
ID > 

At. ( 1 

'Hk'Sal^ INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class antj 

Went i l ical ion Nurrber per 172 101. 172.202. 172.203 

• . - • ' / - • ' 

UN • 
or 

NA « 

• • ' . • • 1 = 

*• t ' 

EXEMPTION 
OR NO LABELS 

REQUIRED 

' • - .- . . .4 , 

• 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REO'D 

UNITS 
WT/VOL 

- ' • . ^ -

TOTAL 
OUANTITY 

^ ;' .'. . •'.--( 

RATE 

* 

CHARGES 
(For Came 
Use Onlyl 

II an RO commodity is Spilled On a Aaier/.a> or aOjoining land, tne mciccni 
must De prompily reported 10 tne Feaeral governmeni at l-800-*2d-8fl02 lion 
Ireel 0 ' 2C2--26 2675 ttoH calll. l l otner DOT Ha2aroous tvlatenals are discnarged 
cteat inc a senous situation, call stMppe'S teieptione number or Ctien^ttec 
1 8OO-i2A-9300 immediately. 

COMMENTS 

OO "Collect on Delivery" shipmenls, the letters "COD" rTiusl appear belore consignee's name or as otherwise provitjed in llem 430. Sec. 1 

PLACARDS TENDERED 

Yes (3- No D 

REMIT 
C.O»D. TO: 
APDRESS 

Nol« —Wn«r» Tha r t t t H < i tZ> f^ tn \ on vHu* , i n iopv r t 
t r t r M u i r M 10 t ia la SC^CI I 'C^ I 'T >" .riTrng tha i g rMO O 

Tfa ag iMd or Q t c w t e •<t\ut o' T̂ â i ' a v t f \ y >i narffOr 
>0»CitlC#ily i ia iac DT \rat Ift lOP*' 'O M noi •«C»«J.nB 

"If the shipment moves between two ports b y 
a carrier by water, tne law reauires that tnp 
bil l of lading sriau state whether it fs 
"ca r r ie rs or shipper's weight." 

C O D AmrS 
S«Ol«Ct to SftCtiOn 7 0' IhB ConO.I.O"! •' ' " • ! i r , .D"«nt . j i(J 0* aai-»"»C 1 = 

: « * c o n j . c " ^ * . i hou i '^coursa o " m * c o - * . ; - " : - :'•*• •:ons';nor »hj. . i . c ••** 
roHO-thC Jiatamani 

rna z f - w \ t t t " "o " ' " J « I aaf.pr> at . r . j ir.D-r.flot * . i i o o i c i y - " ? " : : ' 

i^ ign^luia a'. Cc i ^^ 'g r j i j 

C O D . F E E ^ -
PREPAID C ' ^ 
COLLECT Q * 

TOTAL 
CHARGES: % 

FREIGHT CHARGES 
.-nE.G_r po£O. ,0 C^f^ • B.>, •• - - i - ; ^ s 

v^::::.-- Q y y 
nSCEiVED, SuDi«ct to theclaasiftcat'onsand lands m e^ jc t on rhe date ol the issue ol ihrs 

Bii! of Lading tne propeny oescnbod a b o ^ m apparenl good orCw, e^cect as noted (contents 
and condition ot contents of padtagos unknown), rrw/yed. consicn^d. and destined as 
indicated above which said camor (the wonj caniee bemg jrx3o»^iood throughout this contract 
as mbamng any person or coowratton m fos icas ion of the 3fop«<ly under the contract) ayoes 
to carry lo H i us ja i piac« of (5efiv*<Y ai sa>d dost.nation. .i on its route, otherwise to iei.ver to 
ar^other canie< on the route to said oest i r^non. It is mutually ag r«d as to aach ca'ner o( an or 

any of. said r ' opery over ai' or any ^crtion oi sa'd rouie 13 desi.r.ar-on and as lo ^ ^ ^ par^y at 
any time mie'ested in aH cr ir.y saiC prop^l>, tnat every sc-.xe t - t f per̂ or.-T-ifc] hceunder 
sha'i De suO(»ct to ail :he tr l - cl ^aCirj Ie^^5 and con'Titior'S m lhe jcverr-ipg ciassidcalion on 
the date ol snipr^eni 

SMpF-?r neret:> rerti ' ies !ha; he .5 'a.Tiiiar wi :^ ai' the t ' i ' z' 'i-t. " i :e."ms and condi!:ons m 
the governing ciassil'CJiicn and :ne said :erms anc cof-.-'ticis a'e "•ceDy agreed to b-/ :he 
shipper a n j accepted lor h i r r je i l ard his assigns. 

CERTIFICATION 

This is to certity ttiat ttie above-namecj materials are properly 
ciassilied. described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency . ""~^^ . i 

/ j j f ^ is to certify acceptancjj'oi ttf'e hazardous wasle shipment 

\ 3 f • ^ - " • - - 1 ' ' • ' • ' • ' 3 - , - ^ 
• -TRANSPOfTTfR «1.SIGNATURE 4 D A T f .'/ 'TRANSPORTER It2 SIGNATUR 

y ' l 

GENERATOR'S SIGNATURE 

i DATE (it reguired) 

This is to certily acceptance ol tfie hazardous waste for treatment. 
j t S ^ r a g e or disposa 

T •'Ty>3:s_ 
DATE TSDFSIGNATURE DATE 

STYLE F 50 y LABELMASTER CHICAGO. IL 60626 

J 5 70 0 



H A Z A R D O U S VVASTE M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 
M A N I F E S T D O C U M E N T N U M B E R 

I y A. / ; A,' A ( / •{ 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

• ? -

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER « 1 

• 
TRANSPORTERS 

, (il reouited) 
D 

« T S O F T R E A T M E N T 

S T O R A G E O R D I S 

P O S A L FACILITY 

TSDF T R E A T M E N T 
' STORAGE OR D I S -

1 - POSAL FACILITY 

12 DIGIT EPA 10 1 

/ A . / . . ' . ' . - / / / : " • . -

•Jy..... . . • y W . : 3 , 

/', 
1 / y y - l y - ' ^ - •- •> 

'.r. r. " • 

/ • a- y ; 

L . ^ r-,- a'j ^ 

• - ' . • / ' . , 

y y ..' 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

/- / ., , . . • . . - , ; /,• y . r - - •• / /• ; : ' / - ' -

I ' . - i / - , . . • - 1 t . ' y ' y : - , . , • 1 

. f ' ' : - • ' , • 1 

/ < - t / / '_ i . - a . , - 1 . ..'• .'.. \ , I : , '- 1 7 .;/ L , 

Ih ^;i'¥.-'l'.' 33A3T 

/ . / y 

- , . / . . 
/ •/ 1 • 

.'/•'- / 
' / 

y y 

DATE SHIPPED 
OR RECEIVED 

^TF 
y - ' / ^ 

WASTE INFORMATION 

NO. OF UNITS J 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID f 

• J r ' / / 

DESCRIPTION AND CLASSIFICATION 
(Proper Snipping Name. Class and 

Ident i l icat ion NumPer per 172.101. 172.202. 172.203 

; . / I '. ' t 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

Oii "Collecl on Delivery" shipmenls. the letters "COD" musl appe; 

REMIT 
C.O.D. TO: 
ADORESS 

' / T 

FLASH POINT 
(IN •C) 

WHEN BEQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Only) . 

M an RQ commodily is spilled on a Aaterway or aojommg land, tne mcicen i 
musl oe promptly reporied to tne Federal government ai l-cC0-t24-6802 (lol l 
Ireei or 202 426-2675 (loll cam. l l otner DOT Ha.-arocus .Materials are oiscnarged 
creatrng a serious situal ion. call snippers teiepnone numcer or Chemtrec 
1-800-424 9300 immedialely. 

nerwtse provided tn llem 430. Sec. 1 

PLACARDS TENDERED 

Yes Q No D 

N O I * —WhAia m t rata is Oactartav^l on *aiu«, «'^ipD*'i 
w» r M u u M to i i * i « sp«cir ic* i i r I " • ' i n n g in» ag '«M w 
Ovciarad vaiu* o ' th« pfop*r t r 

lYim tQimtC o» Oac'araa 'S iu * of ir>a pfOO»fiy is n»'«Dir 

•|f the shioment mov' 
a carrier by water, ttie - c . 
Dill of lading shall state whether i 
"carrier 's or shipper's weight." 

Stgni 

I l l iOr^* ' ' ' w'MOul p i t 

[D'Qn' iu ' t 01 C>jnsigr-.< 

C.O.D, FEE: 
PREPAID n 
COLLECT • 

TOTAL 
CHARGES: 

RECEIVED, subject lo lhe classifications ana tanfls in elf act on the date of the issue of this 
6ii i of Lading the property (JeacriDed a&D-c m aopa^ent pood ofdei-, e«C€pi as noteO (contents 
and condil ion of contents ot packaQos uniinown), fnar>ied, consioned. and desiined as 

. indicated above which said C * T I « ^ (the word camw being understood throughout this contract 
as meari.ing any person or cofporaion m possAision of th« peoperty under (he contract) agrees 

' / to carry to il3 usual place of Oeiivery al said destination, if on its route, otherwisfl 10 deliver lo 
' - • another canier on lhe route to said cJestinaiion. It is muiuaiiy agreed as to each earner of ail or 

FREIGHT CHARGES 

y: . 'yy- p 
any of. said propeny over ail or any portion of sa'd roule to deshnaiion ana as to each pan, ai 
any time mieresiod m all or any sa^c prot^ony. thai every service Ic be periorme^i he'eunoer 
Shall be Subject lo all the biH ot ladmg lefrns and condinor^s m the governing classilicaiion or̂  
the date of shipment 

Shipper hereby cenifies thai he is familiar with an lhe Dili of lading terms and ccnOi'.ions in 
the governtng classification and me said terrns and conOitions arc hereDy agreed :o ty lhe 
shipper and accepted lor nimself and his assigns 

CERTIFICATION 

This is to certify that the above-named materiais are properly This is to certily acceptance of the hazartJous wasle shipment. 
Ciassilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

../ 
G E N E R A T O R S S I G N A T U R E D A T E 

TRANSPORTER »1 SIGfMTUHE 4 DATE TRArjSPGHTER .2 SIGNATURE S OATE |ll required) 

This is to certify acceptance of Ihe hazardous waste for treatment, 
sUjrage or disposal. 

'"A'^u-^^ /, ; ̂ - ; / - ::- ,r ^. . . .x 
T S D F S I G N A T U R E DATE 

ixxxxixujxi: 
STYLE F-50 'Cj LABELMASTER CHICAGO, IL 60626 TSDF COPY 

>_/<^^>^<^S ^ ^ . J ^ . ^ ^ ^ \ ^ ^ \ . ^ ^ ^ ^ ' ^ ^ r ^ 

0G9-2S^b 



H A Z A R D O U S VyASTE M A N I F E S T 
ORIGINAt - NOT NEGOTFABLE 

2c>iFTL B, •cv<A. 

NAMEOFCARRIER (SCAC) 
l^v^ 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER V 2 ~ 
(il required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID « 

..";. 

• ^ ^ \ . • • / . . • / - . • - V V 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE 

• - " • • - - • • - ; • •• - y K 

" T ' ._,S\^T . - .. . . . . . . , . .y . •'' y l - -- y . A 

• . : . : • • • • : . : • - • : • y . . - • : . , J ' y y . ' f ' ' 

^ LT 1 
' ' y r ' • ' 

E3 K ^ T 1 

;EO 
ED 
1 

%k 
WASTE INFORH/IATION 

NO. OF UNITS i 
CONTAINER 

. TYPE HM 
EPA 
HAZ. 

WASTE 
ID « 

DESCRIPTION AND CLASSIFICATION 
, (P toMt Sttipoi^Q NarT\e. Ctass and 

Ident i l icat ion Nutrber per 172.101. 172.202. 172.203 

EXEMPTION 
OR NO UkBELS 

REOUIREO 

SPECIAL HANDLING INSTaUCTIONS 

FLASH POINT 
(IN ' C l 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

CHARGES 
(FoT Cattiet 
Use Only) 

II an RO commooitv is spilled on a waterway or adjoining land, tne mcide".: 
must Oe promptly reported 10 the Federal government at ',-800-^2't-8802 Coil 
treet or 202-425-2675 [toll call). II other DOT Hazardous Materials are discnarged 
creating a serious si tuat ion, call shippers telephone number or Chemtrec 
l-800-'>2l-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenls. the letters "COD" must appear before consignee's name or as otherwise provided in Hem d30. Sec. 1 

PLACARDS TENDERED 

Yes i 5 - ^ No D 

REMIT 
C O D . TO: 
AODRESS 

P.o i«-wr t * r» trt« i t \ t 11 asoanatni on <«iu«. i r x o b * ' ! 
t i t '•Ou<f*a 10 SIJI* J0«i t .C4i i r in * f i i . n g i n * «gr«Bj <x 

Trv# icrMO v 0»c i * i *a .»iu« ot ir.« Qiootr.-, u nt-tXi-i 
SD^i ' iC^l l f %\t\tO Dy Xnt sMOe*' 10 b* not C iCMai ig 

•It the shipment moves Detween iwo poris Dy 
a carrier Dy water, the >aw requires thai the 
Dill ol lading shall state wnether it is 
•'earner's Of Shipoer's weigni . " 

C O D Amis 
SoD(»cl to S<»clion r o ' in« co ' v j i t . o " ! •' rhn in.pTiwnr , \ to M • • • • • • • • O ip 

i r^Coni-gft tw ..Ifwivjl -BCOu'l* 0" t f * COr,i.;nD' ' f * COm-Of-O' »ri*li i.g-1 I-N* 
IOI10*<ng SlJIarr^nl 

[S.cv j i^ r* Ol Oon».5r-3f| 

C.O.D. FEE: 
PREPAID D 
COLLECT Q S 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
rnUGMi pntP»i0 C i « . rvi, . i:»*'^« 

PECEIVED. Subject lo tne classifications and la/i l ls m eifsci on ihe dale ol the jssue of ihis 
= .11 j ' 'i_aOinc '.•>« p'opwl ' j oescticwi a:DO^ *r\ apc^rcot good orcer. * icegt as noted (conier^rs 
\n<l ;ondil 'On of contents 0' pac)L»(j03 unhnownl, rriifhed, consiflriwi. ^^'^ destined as 
mdicaieo aDove which said camor (the wonj canior Demg undefsiood throughout this contract 
as maanmc an^ person or corporation in possession of lhe propefly ur>d(fr ihe contract) agrees 
IC iarry ;c its j s ^ i oiace o( oeiiwery at said dsstinatKjn. if on its route, olherw-se to deliver to 
»-c(her carrier on the route to said "iMtinai ion It is mutually agreed as to aacr. earner ol aii or 

any o' saiC propeny ove' a:i c any o c i i o n of sai2 route to ::es:inaiion arid as lo each pany al 
an, t,'me mierested i r an or ar̂ y ^ani oropeny, ' ^a ; even, se'̂ .iCe to t-e oer^ormed hceuncer 
shall ?e Subject to an the b;i' of lad'ng refrns ar^; condl ions -n the govern.nj classification on 
the date of shipment 

Shipper here!D> cenifies Ta i r̂ e is ^amiiiar **iir j i i the biH cf ' i d i n j terms and condit ons in 
the governing cfassit'Caiicn and :ne said lerm^ and conditions Af^ hereDy ag(T«d to by the 
shipper and accepted 'or himsei' and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER f l SIGNATURE 1 OATE TRANSPOHTER 112 SIGNATURE « OATE i i l requii 

This is to certily acceptance ol the hazardous v^'asteior treatment, 
storage or disposal. ^ ^ ' .-• ( I —^ 

U <rrT 
\ 

GENERATOR'S SIGNATURE DATE TSDFSK>NATUR 
/ 

s::xxiixxxrxxxxxxxix-xxxxxxxx: 
STYLE F-50 ' f LABELMASTER CHICAGO IL 60626 TSDF COPY ^ ^ ^ ^ ^ u 3 , 7 , , 3 T ' o l 2 A . T r - i 3 6^^353 
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HAZARDOUS WASTE MANIFEST 
THIS MEMOMl^DUM 
I I an ackmwladQsment that a bi l l o f TiillnQ rtas t>e«n i t sw 
J copy or duplicate, covarinQ iha prooeny namail harain, anii,ia tnianoM j io lely (or iMirtB or record. 
i l an ackmwladQsment that a bi l l o f TidlnQ rtas t>e«n issued and is not the Original Bi l l of Ladmg. nor 

.MANIFEST DOCUMiENT MUMBER 

F.3-^ Ay 
? ^ -

TO: .-; 
T/S/D FACILITY / . ' . 
E.P.A. ID Code No. T " , 
Address i / . -
Destination - . / 
P h o n e ••, • . y ; ' . . -

• • 

• * ' • ' 

,—-
- ' 

' / . 

.:'• ' i 

~ / ~ 

/ 
- > 

^ 
/' 

- / 
.- . /. 

FROM: ,•, 
Generator • 1.1 ( 
E.P.A. ID Code 
Address <.r.-
Origin \ T 
Phone y / ~J 

. * * - • ' • 

C 3 a J ^ ^ ^ -

Shipping 
Units 

/ F 

DOT. PROPER SHIPPING NAME 

V y / ' . 3 

HAZARD CLASS REQUIRED 
nption No.) 

/ .' I J -

•CSC'- I 
P L A C A R D S REQUIRED 
NOTE - Where the rat* i t dependeni on value, shippers are required to state spaci f ica l ly In wri t ing 

the agreed or declared valua o( tha property. The agrevd or declarvd value of the property 
la hereby speci f ica l ly l U t e d by lhe shipper to be not exceeding 
I - P e f - = - ^ ^ ^gg^ ' ' • ' " • • • 

1 ^ •3 
Hi 'a fcl |W WM Mt 'MV U 

FREIGHT CHARGES 
PREPAID -.COLLECT 

H D'̂  
RECEIVED. BubjKt to trw cliialfteailortt arvl ta/lfta in •rtaci on iM'daWOf Iha- tsnr of tnis BUI ot Lading, th* proocrrr dmcrlbed abev* In apptrvM 9004 orov. •»•«< aa M t M (conitnta t m coftflHon ot cenanta ot 
pachagct unknown), oiantd. conaign*d. and d«»iinftd aa indicatad abov* «nich aatd cantof (ih« won} carrier eaing undentood inroughogt iha ooninct aa Maaning ariy pervm or corpontton In posaeaalon ol th* progarry 
unoar tha contract) agraai to carry to ita usuai piaca ot dalivary at taid dastinaiion. If on it* routa. oiharwiaa 10 dallvar 10 inothar camar on tha rout* to taid daatinaiion. It >• rautMlir tyaae aa to aacn carrtar ot all 
or any ot. %aid propany ovar all or any Dorilon ol aaid rputa to daaiination and at to aach pany at any iima IntarMlad In i l l or any aaid propany. thai avary aarvica 10 M parforpwd haramdw thall ba lubjact to ali tha 
bill ol lading larma artd cortdltiona in tha ^ovarninQ cl i is i l icai ion on th* data ot ahipmant. 
Shippor hartby canilla* that ha (• lafniliar with all tha bill ot lading tann and condltlona in ih* gevofning claaaillcatlon and tft* u t d larms and conditiona ara heraby agraag u try itM ahlppar \rA accmnm6 tor hlataall 
and hta aaaigns. ^ , 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
I T / S / D FACILITY, 

EMERGENCY RESPONSE INFORMATION 

E.P .A . ID Code No. 
I Address 
I Des t ina t ion 

C O N T A C T Name-jJi 

P h o n e -

Nat iona l Response Ce J-8ea:424-8802 
HTTD. C.-*—*426-2675 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and a"re in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.PV^. . . . . 

I Generator 3 j ' ' ' ~> 
I Signature ' ' A'-'• -' I---'-—'''-•— '••• •^ \ p a t p A.-:-- ~ / Q - ~ ' ^ . " ; 

ITRANSPORTER #1 
Address 
C i t y_ 

. . - • / . / . . . -^ 
J 

. E . P > ^ D No. ' .y . ' A. W - < -C7 
• ^ { •: A) .-. . :-y A y ^ i r '-.. t y \ 

.State. -Zip. .Phone. 
-•-.'sA^ 

[Transporter No. 1 
Signature 

P ' ' ^ '^ ' ° certify acceptance of the hazardous waste shipment. 
/ ( ^ , \ / - , , -^ . . ^^/ DatP / •^:' ' - y ? 

TRANSPORTER#2. 
Address 
City J 

.E.P.A. ID No. 

- ^ - • 

.State Zip. .Phone. 

[ Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

± . Date. 

TREATMENT/STORAGE/DiSPOSAL FACILITY 

T/S/D FACILITY 
Signature 

This is \Q cert i fy acceptance of the hazardous waste for treatment, storage, or disposal. 
- ' y y , •• '.' y • • - - •-• 

' ' ( • ' - • •'• . D a i B •• • ^ . y : 

T/S/D F COPY 

OORIIS 



f %J^ W w m y ^ s ^ W ^ - ^ J ^ 
* ^ ^ ^ ^ > ^ ^ . . ^ ^ i . ^ ^ . j ^ ^ i ^ ^ ^ ^ ^ . ^ ^ - ^ ^ I 

S >VASTE M A N i F E S T 
.AL - N O T NEGOTIABLE 

A A y j P ur/^ebp. 

^ ^ B i O ~ l 
M A N I F E S T D O C U M E N T N U M f i E I 

S H I P P E R N U M B E R 

N A M E O F C A R R I E R ISCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENHftATOfU 

12 DIGIT EPA ID « COMPANY NAME. MAILING AODRESS. AND TELEPHONE NUMBER 

5ot f ryY a&d^^u r o y , j r , ^ c ^ 
F .̂A). S^X 1iAn7< So. / ^ ^ 'y^O jTyjD ^^Ay9 

DATE SHIPPED 
OR RECEIVED 

yo/yi/A 
TRANSPORTER « 1 

• ^ 0 oa^S' i i rA' / y>.o. y i^x\:z:L r.,cy^j9-V(i>z.- 'yys^y 
^^fTAA^ _ :PyyD AAi^^f-J 

TRANSPORTER » 2 
(if required) 

T 

TSDFTREATMENT 
STORAGE OR DIS— , 
POSAL FACILITY-j^^j? Q \ l , J ( f O Z 6 ^ 

/}-/yiCJ^/Cyf^yy cAfA,^yt^y-K. .5^Ayy^<i. :̂ y~><:̂ . 
A^,0. ASoy A9A:) Fr£yJl^4-iTK /^y>CpyA 6^(^jy9 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FAClLlT-r . / ^ L T l l ^ M Z ^ T ^^i^'^^F-v'^ 

NO. OF UNITS ( 
CONTAINER 

TYPE 

10 .1. 

HM 

A 

EPA 
HAZ. 

WASTE 
ID • 

Fon 

WASTE INFORMATION ( 

DESCRIPTION AND CLASSIFICATION 
(Pioper Shippmo Name. Class and i 

lOenlif ication Number per 172.101. 172.202. 172.203 j 

UN » 
or 

NA » 

urti<il3 

EXEMPTION 
OB NO LABELS 

REQUIRED 

FLASH POINT 
UN ' O 

WHEN REO'D 

(30'c 

SPECIAL HANDUNG INSTRUCTIONS 

- i , . / 

UNITS 
WT/VOL 

6i<j,c. 

TOTAL 
OUANTITY 

^F,0<^/iA, 

RATS 
CHARGES 
(For Carriei 
Use Only) 

II an RO commooitv is spilled on a walerway of adioining lano. me mcicent 
must oe promptly reported to tne Federal government at l-800-i2'i-8802 (toll 
(reel or 202-426-2675 (loll call). 11 otner OOT Hazardous Materials are discnarged 
creating a serious s i luanon. call snipper's teiepnone numoer or Cnemnec 
1 600-a j j 9300 immediately. 

COrVlfylENTS 

On "Collect on Delivery" shiomenls. the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes 5^ No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : J 

C O D . FEE. 
PREPAID n 
COLLECT n * 

no ia—wn«r * tna r i ta <s a«D«noani 
t>t ' • qu i r t c 10 xa ia SC«CII<C«N> ir̂  • 
OKisrK) >aiu» of t n * p'Opa^T 

t^« t 0 f m a o Jac i vao "aiua ol ina D'OPVOT ' i na'«a> 
iCMCitiCAJjt naiao bv ^^* V i \oo i f lo oa noi t^-ztmH""^ 

*M the Shipment moves between two Dorts by 
"a earner by watc i , the law requires that the 
bil l of lacJif.g shall state whether \\ is 
"caff ier 's Of Shipper's weight." ^^ 

SoD|0CT IO Swciion 7 ol the C0'^'3itiCK*j i* in i^ j r 
l i^«C0nii9n#« •'lr%oul ' K O u r M o " l*^* CO'^J'C'O' 
toi 'Oainc siJiaiTiani 

I h * C*r'i«< *n«ii nai mj«a o*'<'0'y O' \ '^ ' i i " 
irwigni l oo #'r oinar i j » t u i c n t i g t i 

TOTAL 
CHARGES. 

FREIGHT CHARGES 

_ Sigiaiu-e 
(S.jjnjlure ol C^hv.gnon D 

RECEIVED, subject to tr** clAssilicatioos ITKI ta/if is >n odoci on the Cate of the issue of this 
B'li of Lading, i ^ * property descnbad abov* -n apparent oood Of-w. e«cept as ncie<; (conients 
and condition of contents o* paCKa^os unhnowni. rnaAed. consignwd. and desi>neO as 
indicated abo^e which said carrter (the won3 cajrier being undiwstocd througfoul this csnuaci 
as rrieamng an> person or corporation m po»soS3ion of the ;/op«rty urider the contract) agrees 
tc car'>' 10 rts usual place o' oeU^^cry at s-nd dastrnj i ion tf on .is roule, o the^ ise to deliver to 
another carrier on the route lo saiO oeshnation tt 'S muluaiiy agreed as to each carrier ot alt or 

any of, said properly ovef al' or any ponion of said route to deslinaiion j nc as to &acT̂  pan> at 
any tirr.e interested i.? aH Of any sa-d property, :hal e*©r> lervtce 10 ̂ e c<i^ormeC hereunder 
shall oC Subieci 'o 1̂1 the Eii'l of lading ttfrns and condilions m lhe jO'ernirig ciaiSi'iCJliOn on 
Ihe date of shipment. 

Shipper hereby coni ' . js thai rie <i familiar * i th an the oiH o* lad'f'; 'STTIS and ccnC'lions .n 
the gortrmng classif icaicn anc tne said lerms and condiiior^s J'fi ^e'eoi ag'ecd ;3 t̂ y :.ne 
sh'pper and accepted !o ' himself anc his assigns. 

CERTIFICATION 

This is to certily that the above-nameij malerials are properly 
ciassilied. (described, packaged, marked and labeled, and are in 
proper condition lor transportation according lo the applicable 
regulations ol the Department ol Transportation and the U.S. En-

. vironmer;^al^rotection Ageric 

An/.i//<f > 
R A f O R ' S S I G N A T U R E / i^ - / D A 

This is to certify acceptance of Ihe hazardous waste shipment. 

" T R y ( S ? i o R ^ U r i j r t P Q R T g S ^ G J ^ y R f l DATE (il require 

This is to certify'^cceplance oMhcTiazardou^ w3ste lot treatment, 

S^^SJ:Q/L^^ /O'2/A 
DATE 

^X'X:^Xt^^t)t)L±x^xxxtxxxtxxtxxxxtXYXXtxtxxxYr: 
STYLE F-50 ' 0 LABELMASTER CHICAGO. IL 60626 TRANSPORTER To2oV t^^TSO îA<H (oyy- i i ' } 

O J 5 '7 7 



tXXJLtiXlIXXXXXXJLXXXXX.tXl.X^^ 
HAZAFTDOUS WASTE MANiFEST 

ORIGINAL - NOT NEGOTIABLE 

(y 
' f l A M E O f C A R R I E f r • " - ' " ^ 

MAMTFEST DOCUMENT NUMBER 

. . ' SHIPPER f ^ m E R ^ 

(SCAC) CARRIER NUMBER 

-435i 7Ar:y^Qi;3a8A'/-
TRANSPO^.-W • 2 
(il require*- .'» 

TSDFTREA T 
STORAGE Oh . -
POSAL FACIL. 

TSDFTREATMEi. 
STORAGE OR 01! -
POSAL FACILITY ' 

^ 2 B i ^ ^ Z ^ _ 

/ ? 0 .Sck J ^ //^,^tA:^/,<^> XF -̂P -yy- Ti-T 

/?\ L¥ i ^ M /̂?\¥ 

^/yc/s^ 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

/o 
HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

^q 

DESCRIPTION ANO CLASSIFICATION 
(Prooer Sri ipping Name. Class and 

Idenl i l icat ion Numoer per 172.101. 172.202. 172.203 

UN • 
Of 

NA • 

ikA) 

EXEMPTION 
OR NO LABELS 

REQUIRED 

s 
SPECIAL HANDUNG INSTRUCTIONS 

FLASH POINT 
- (IN • « 
WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY RATE 

CHARGES 
(For Corner 
Use Only) • 

It an RQ commodily is spilled on a waterway or adjoining land. Itie inciOent 
must be oromplty reported to trie Federal government al 1-8O0-424-86O2 (ton 
Ireel or 202-«6-2675 Itoll call). 11 other OOT Hajaraous Materials are discharged 
creatina a serious situation, call sriipper's teiepnone numoer or Chemtrec 
1-800-421-9300 immediately. 

COMMENTS 
' -> 

On "Coiled on Delivery" shipments, Ihe lelters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes ^ ^ ^ No D y 

REMIT ' 
C.O.D. TOr 
ADOBESS COD Amt: S 

C.O.D. FEE; 
PREPAID a 
COLLECT a S 

Noi«—wr>«r»V« " ' • •• C t tMt tJ tA on *Mu«, i r t i p c w i 
• r * rMQwvad 10 9 t \ t tpaci f lc j i iv in * r i ( ing r h * «grMd or 
M c t a ^ M «>lu« ot \t«t prootfty 

Tlsc «g/«« l or (}«cl«rM ta iu * ol in« propvny la h«r«by 

"If the Shipment moves betiween (wo ports by. 
a cafner tiy -water. tt>e law requites trvat me 
bi l l of lading shall state whether it is 
•"carr iers or shipper's weight," 

SuDiKr TO S«ction 7 ot i n * condmoni . i i r M i inipm«r< u 10 b* ct«ii*«f«d TO 
i r t *cons ign** •<rr«oul ' • c o w n * on ir»« con j i gnw . Tf̂ * contigno* »h*ii n g " if** 
IOI>a«-ng i u i * m « n | 

rrt« cjrriar tn«i i rtot m n * o f f y ot i n i i vnptn^m • i i hou i MT^non; at 
' ' • ignr «nd t » otr^m t««iui cKwg** 

TOTAL 
CHARGES: 

lS,gn«iu<« 01 Con i .Qnx i 

FREIGHT CHARGES 

D 
w ReCElvEO subject to the ctassiliCJlions and raritfs in eflect on the dale of the issue ot i h n 

^ Bill of Lading' the p f o p ^ y doscribwj abovw ,n apparent Qood order, eicapt as noied (contents 
' • *nd condition of contents of packagss unknown), marted. consigned, and destmed as 

indicarod above «h«:h said earner (the w e d earner bwng understood throughout Ihis contract 
^ meaning any person or corporation in po»s«Mion of the property under the contract) jgrees 
to carry 10 il3 usual place of Oeit*ery at said destmatKjn. it on its route, othenwise to deliver to 

Panotner earner on the route 10 said desnnalioo. It .» muIuaJly agreed as to aach earner of all or 

any o l . said property over all or any portion of said route to destinatton and as to each party at 
any lime interested in all or any said properly, that every service to be performed hereunder 
shall te Subject to all :he bin of lading leftns and conditions i n ^ e governing classification on 
the dais of shipment. y-

Shipper .'lereby certifies that he is familiar with all the b>H of lading terms and conditions m 
"the governing classificalion and tne said terms and conditions are hereby agreed !o by the 

shipper and accepted for himselt ar>d his assigns. 

CERTIFICATION 

This is to certify tfiat tfie above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to ttie applicable 
regulations ol the Department of Transportation and the U.S. En-
vironmenial Protection Agency 

AL 

This is to certify acceptance of the.hazardous waste shipmeni. 

A,^-ArT..T.^ F . 'FF y y j J yT y y L TRANSPOajtH.»l SIGNATURE 4 DATS TRANSPORTER ir2 SIGNATURE 1 Dî TE ("I required) 
This is to certify acceptance o( the hazardous wasle for treatment, 
storage or disposal. 

.AZ/^ 'TT 

b^ffERATOR'S SIGiWfURE DATE 

STYLE F-50 •% LABELMASTER CHICAGO. IL 606^6 TRANSPORTER # 2 

006297 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 

' NAMEOFCARRIER (SCAC) 

33TA, - Q - ) 
M A N j j F E ^ T D O C U M E N T N U M B E R 

TFF -nya^ 'T 
. SHIPPER NUMBER 

~ CARRIER NUMBER IDENTIFICATION 

GENERATOR' 
SHIPPER 'CyJ'3ci:>t^na7y^O 

TRANSPePTER • I 

^lyryy^aYA^y^V-
TRANSPr T E R • 2 
(il requ i r i , . / ' 

12 DIGIT EPA l o t COMPANY NAME. MAILING AODRESS, AND TELEPHONE NUMBER 

y n / ^ ^ y J - ^ l ^ - ^ , ^ r r y i ^ ÂJp. 
L/^y/p'AyA^sAE-

y^Ay- . . 0Y- r j i 7S ' 
yfTi ^ ^ A I D , XA^.iX? ^ 

T 

/fy>tp£.̂ <̂ A'̂  ^^'^^'^ ' i ^ ^ y^^<r/(- fei/ xyijc- ^/i^- yyy ̂ /jrA 

DATE SHIPPED 
OR RECEIVED 

A y ^ ^ 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL F A C l L i r r , 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

-"̂ yp oiiAS^^^ 
AyTlaiAJc/-

AO A nx A90 FrytiA^pj-nA ::y^zy ÂÂ /yy 

/̂  LT 1 ^ M^/a¥ 

. NO. OF UNITS 1 
. -vCONTAINER 
• - ^ •>~n tPE 

yy-^3 

TyFFFA 

HM 

X 

EPA 
HAZ. 

WASTE 
I D » 

ro/!/ 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sriipping Name. Class and 

Iden l i l i ca l ion Numser per 172.101. 172.202. 172.203 

uy^yT^ f^y .^^^4^-^^ 

UN 1* 
or 

'NA 1 

EXEMPTION 
OR NO LABELS 

REQUIRED 

^ 
\ 

\ 

' ;.'.:.'NG INSTaUCTIONS 

• f LASH POINT 
(IN -C) 

WHEN REQ'O 

UNITS 
• WT/VOL 

TOTAL 
OUANTITY 

'•' f ^ l 
t 

- -
RATE 

• 

CHARGES 
(For Carrier . 
Use Onlyr 

II an RQ commodily is spilled on a walerway or adjoining land, tne incident 
must oe promptly reported to trie Federal governmer^t at l.800-42*-8e02 (toll 
'reel or 202-426-267$ [toll call). II other OOT Hazardous Materials are discnarged 
creating a serious si tuat ion, cal l sh ippers telephone numOet or Chemtrec 
1-800-424-9300 immedialely. 

"y-'A.-.-
;.-• / i r y " s h i p m e n t s . Ihe l e t l e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS.TENDERED 
Y e s . S ^ No D 

/ 

' i - . J • . • „ ; • ; „ • rata IS d*0«ndani on * B I U « , kh'ocia's 
' „... ' • - • • ' • * ^ . V r * i pK i l iCJ i i r in wf i i ing in« agraad ot 

• ;••' A.,',i i t l V t ^ ^ V O O f ^ %. 
"tr t t tQt—a Ol oJ^wM t t iu t 'o tv t t oiootny >t ntitby 
>D«ciiic«iiT > u i M Dv-tn* t t t ioom ro b« not «*ctmaing. 

•If (he shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight , " 

_ S-^naiu 

COD Amf. S 

SuDl«Cl lo Sacnon 7 O* irM COndrtooof, i( i m i iMpmar t <1 lO Ot dM^VTC IQ 
•.rtt constgnM •i-inouf ' t c o u t t t on ir^t COntiOnor. ir»« coniigr«a> V « " M^n |h« 
'OiiOHing si«i»m«nt 

^ ^ Z V i f tn^it nOi TWa (Mnary dl t m i IhiOfnanr .*i(h(Xjl S*T" ' tn : ol 
i r * ^ m t f io atl otnar ia«lui crur^at 

lS-0'utufa ol Cont ignof l 

C.O.D. FEE: 
PREPAID a 
COLLECT O ' 

TOTAL 
CHARGES: { 

FREIGHT CHARGES 
ent,o*.T pn t f uo c^«• bo 

D cnaof^J 

rl 
A 

RECEIVED subiect to the cla9Sif<aiions arxJ tariffs in effsct on the date of the issue of th.s 
Bill of Lading' ihe property c*«cribed a b o ^ in apparent good orter, except as noted (conlents 
and condil ion of contents of packages unknown), rrwl ied. consigned, and destmed as 
- sea ted above wnich said can-ier (the word can^ier being understood throughout this contract 

i r m A n m g any person or corporation in possou ion of the property under the contract) agrees 
lo ton>So Its usual place ol denverY at sak) deatination. it on its route, oiherviise to deliver to 
anotner ^ T - W on the route to said desirMl ion. It iS mutually agreed as to each carrier of all or 

any of. said propeny over all or any portion of said route to destination arvj as to each pany al 
any time interested in all or any said propeny, that every service to be performed hereunder 
shall be SuOj^t to all the btll of lading t e ^ s and conditions in the governing classification on 
the dale ol shipment. 

, Shipper hereby cenifies that he is familiar Mitn ail ihe bill of ladmg terms and conditions in 
lhe governing classification and tne said terms and conditions are hereby agreod lo Dy the 
Shipper and accepied lor himself ar>d his assigns. 

CERTIFICATION 

Ttiis is to certify that tl-i.. above-named materials are properly 
classifieij, (described, packa^-'d, marked and labeled, and are in 
proper condition for Iranspori. ' ion according to the applicable 
regulations of the Department ot Transportation and the U.S. En
vironmental Protection Agency 

/ 

This is to certify acceptance of the hazardous waste shipment. 

F i 

GENERATOR'S SIGNATURE 

TRANSPORTER m SIGNATURE L OATE TRANSPOHTER »2 SIGNATURE 1 OATE (il required) 

This is to certify acceptance ol the hazardous waste for treatment. 
Storage or disposal. 

TSOF 9iGI«jf«;RE T 'A- J ) -Ay.. DATE 

cxxxxxxxxxxxruxixxxxxi: 
STYLE F.50 Qj LABELMASTER CHICAGO. IL 60626 T S D F COPY 7^fU^ T-63 

006293 



H A Z A R D O U S W A S T E MANIFEST 

ORIGINAL - NOT NEGOTIABLE / -
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER » 1.-

12 DIGIT EPAID) ^ . y ) COMPANY NAME. MAILIJjP ADORESS. AND TELEPHONE NUMBER 

<:̂ ryy r>v / ^ r ^ ^ .y ^v 

DATE SHIPPED 
OR RECEIVED 

« 

TRANSPORTER•2 
[il requiredl 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY -

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ^ L ¥ 1 [̂  M /s\¥ 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

l i - ' y y 

y^T 

HM 

V.^/7 

EPA 
HAZ. 

WASTE 
10 • 

OESCRIPTION AND CLASSIFICATION 
(Prooer Shiooing Name. Class and 

Ident i l i ca l ion NumOer per 172.101. 172.202. 172.203 

SPECIAL HANDLING INSTRUCTIONS -f^^ 

c y y 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'Ct 

WHEN REO'D 

UNITS 
WTrVOL 

TOTAL 
QUANTITY 

ym A 

CHARGES 
(For Carrier 
Use Only) 

If an RQ commodity is soilled on a -Aaterway or adjoining land, ine incident 
musi be oromptly reported 10 tne Federal government at 1-800-424-8802 (toll 
'reel or 202-426-2675 (toll call). If olher OOT Hazardous Materials are discnarged 
creating a serious situation, call snippers teiepnone numoer or Cnemtrec 
l-SOO-424-9300 immediatelv-

COMMENTS 

On "Collect on Delivery" sti ipments, ttie letters "COO" must appeal tiefore consignee's name or as otherwise proviijed in Item 430, Sec. 1 

PLACARDS'TENCjfcRED 
Yes Q - No • 

REMIT 
C.O.D. TO: 
ADDRESS COD 

C.O.D. FEE: 
PREPAID D • 
COLLECT a ' 

NO««-~Wnar« trt« rata la dac«na«nt on *ait i«, i n i ppws 
I siata i M C i l l c i i i r m «<il ing iha agraad or 

M c i w M *aJba ol i h * p^ooMnv 
Trw td ' r t t ^ or ^ t u x i t o valua o( irt« Qrooarty la nataOy 

l p M i " ^ * " T »*<«d Dy irta anipoar to EM noi t i c a K l t n g . 

*lf the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall slate whether it is 
•"earner's or shipper's weight." 

SuOrVCI to Section 7 0< (n« COnOiHoni. •) m n inipn^anT •! 10 tM aa*>*if>«l to 
If l* consignaa *i i ry)wi racow'M on ir*t co"t>5no#, tna coni'Dno* toan j ign Tf»a 
lot lowing itaiarnani 

Th« carriaf malt -vit ma«a aannary o ' i n n m ' D ' " * " ' - i t ^ou i BifP^e": o ' 
i ra^nt at<^ an o(n«> <an'ui c n v g n 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

_ S'g"«iu<a lSign«iu(a oi Coni ignod D 
RECEIVED subject lo the ci*S3i*ications and leriffs in elfsct on lhe date o( the issue ol this 

Bill o( Lading' the property doacribwl atiov* m apperent good o«Jer, eicegl as noted {contents 
j n d condition of contents o( p * c l u o « unhnownj. marted. consigned, and destined as 
indicated aOo*e whK:n u i d carrier (the word can'ie* being understood throughout Ihts contract 
as meaning any person or corporation in pos»»3 ion of the properly under the contract) agrees 
to can> lo Its usual place o( detl>wy at said destination, i l on its route, otherwise lo deliver to 
another earner on the route to satd Oeshnanoo. tt is mutually agreed as to each earner ol all or 

any of, said oropeay over all or any porrion of said route to destination and as lo each pjHy at 
any time interested m ail or any said property, that every service lo ce perlcrmod hereunder 
Shan be subiect to all the bin ol tadmg tefrns and conditions m the governing ctassilication on 
the date of shipment. 

Chipper hereby certifies ihal he 13 familiar with an the biM of ladmg terms and conditions in 
the governing classification and me said terms and conditions are hareby agreed to by the 
shipper and accepted tor himself arxj his assigns. 

CERTIFICATION 

This is to certily that the above-nametd materials are properly 
classified, described, packaged, marked and labeled, and are i 
proper condition for transportation according to the applicabi 
regulations of the Department of Transportation and the U.S. En 
vironmental Protection Agency 

/ - / . 

This is to certily acceptance of the hazardous waste shipment. 

TSANSPORTEH • ! SIGNAruRE 1 DATE TRANSPORTER «2 SIGNATURE 1 DA7E (il required) 

This Is to certify acceptance of the hazardous wasle lor treatment. 

STYLE F-50 <z) LABELMASTER CHICAGO. IL 60626 TSDF COPY 
TZyO'^f' T-50 6yH 7 2 ? S / 

006299 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 

^5^-7-/ 
M A N I F E S T D O C U M E J M B E R 

z /^A^o rSi^tR e 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID » COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OB RECEIVED 

GENERATOR; 
SHIPPER imA^AAAAh 

f* 6 fX - i i " ^ ^ 
5'ocjjU DglA^Q l o ^ , U o S .S . f ^ ' ^U l ' ) t S ^ - ^ 2 7 ^ 

TRANSPORTER• 1 ,/̂ o o '̂-i&HzbZ'i 

TRANSPORTER » 2 
(il required) 

T^F3^^3A3y^ TA^TTFA^y'^^T^^AyTcsryzAJ^ ATA 
f o %i)c i^D A3rrLa<F,fu A. H u s y ^ A'rzy-vs7o\ % ^ . 

TSDFTREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

i /AO0t(a'30OZL. 

TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY ^ a=¥ i [̂  ê  ^ T 

WASTE INFORMATION 

NO. OF UNITS < 
CONTAINER 

TYPE 

7 
HM 

y 

EPA 
HAZ. 

WASTE 
ID a 

D^W 

DESCRIPTION AND CLASSIFICATION 
(Prooer Shipping Name. Class and 

laenl idca l ipn Number oer 172.101. 172.202. 172.203 

VJASX^ FiAiuiaMAiLe /ycpi..,'̂ ^ /A.C.3. 

UN < 
or 

NA » 

f/</VW3 

EXEMPTION 
OR NO LABELS 

REQUIRED 

(^taOtaVi/^li 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN •Cl 

WHEN REQ'D 

UNITS 
wTrvOL 

•^v 

TOTAL 
OUANTITY 

^^S 

RATE 
CHARGES 
(For Carrier 
Use Only). 

\\ an RQ corr.mcdily is SD'iieo on a *a ie( / -ay o ' aaioming i^na. the mciCen: 
must be promDliy reooriec to the Fecerai government ai ]'800-42-J-6S02 doll 
t ieejor 202-J25'2575 (toll call). II oiner DOT Hajaroous Materials are discnafgea 
creaiing a serious situation. caM snipcers leieshone numoer or Chemtrec 
l-BOO-dSd-gjOO immedtaielv 

COfJIMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear belore consignee's name or as otherwise provided m Item -130, Sec. 1 

PLACARDS TENDERED 

YesX No D 

REMIT 
C.O.O. TO: 
ADDRESS COD 

C.O.D. FEE: . 
PREPAID>C, 
COLLECT b 

Not« —Wt%«ra |h« rat« n ottr t r iatnx on o i u * . S H I D C ^ ' I 
t i t r tou ' i tQ to i ta ia ap«ci t ic j i i r m w' l tmg in» » 0 ' * " ^ o* 
Ovc'Mva 'aiua o ' i i ^ O'oc*n>. 

\ r i t «C'<»*a w a«>: i * '« >s>u« o( i ' i * oroowny n " • ' •Cy 
sCMCi'iCjily a i a iM Dy ir<* sntpp*' lo D« not aicAAOino 

. P** -

* i i ine Shipment moves Deiween two pons by 
a carrier 6y water, the law reauires tnai tne 
bil l ol lading shall slate whettiet it is 
"carr ier 's o' snipper's weight ." 

SwDlKi 10 S*ttiOn 7 Ql rn« cona. ' ip '^ i . ii 
i n a c c n c " * * -i i«tRjt ( •cou 'M on 1 f̂l CO"; 
lo i iooing iiaiBfTifK'i 

Tr^ Ca'i.ai I h j l l naoi m»tfl a<ii-" '> Ql 1 
' le iCi i JIV3 Jll orh* ' ia*.iui cn^'Q's 

TOTAL 
CHARGES-

FREIGHT CHARGES 

. S. jn , 
iSignJiu'n o' 1 D '•::'^' 

RECEIVED, subject to tNe classilicalions arrf tariMs in elteci on lhe date o( tne issue o( this 
Bill ot Lad-ng, mo propeny oescnl^ea abo*< m aopa/enl oooO ofdef, eiccpi as no l« l (cotMenls 
ano condition o' conionis of pacKAOes unhnown), n^artieO, consignwj, and destine<J as 
inoicaieO abo*e which said came' (the word carTier being understood infoughoui this coniracl 
as meaning any person or corporatton m possession of the propeny under the contract) agfMs 
10 carry lo its usi>al place ol Oeliver> at said deslination, it on its route, otherwise to deliver to 
another earner on the fouie to said dostirution tl rs mutually agreed as 10 each carrier of all or 

any of, said prop^'ly over all cr any ponton of said rouie 10 deitmatior and as lo each pan^ at 
any lime inieresleo ir, all or any said piopony. thai eve^y ser;'ce lo be perlormed rie'eunder 
shall be subject lo all me bill o' ladmg lefrns and condit-ons m lhe gcvermng ciassidcaiion on 
the 0a:c of shipmeni 

Shipper hereby cenifies that .ie is familiar * i | h an the bill of lading terms and conditions in 
the tjovorning classilicaiion and me said ler.-r^s ano concilions are herecy agrr-od 10 fcy lhe 
shipper and accepied for him^eif and his assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly This is to certify acceptance ol the hazardous wasle shipmeni. 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according 10 the applicable 
regulatioris-»+Nlhe Depayrffent 6TS;ransportation and the U.S. En- TRXtjyoRTER »i SIGNATURE S DATE' TRANr.poRTEP »2 SIGNATURE i DATE |if leQuueci 
vironmiefital R/otectiiXW^g&ncy ) y ' / A / h i s is lo certily acceptance (jf the hazardous waste for treatment. 

g:xxxxxxxxxxxi: 
S T Y L E F i O c; L A D E L . M A S T E R CHICAGO, IL ec-03 

' ORIGINAL • RETURN TO GEHERATOR 

_ 2 ^ = ^ 

. 009294. 



HAZARDOUS W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 

A . 3 - . y '• 

•yS?? 
M A N I F E S T D O C U M E N T N U M B E R 

? . ' -
.SH IPPER N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

\>...'-: 

GENERATOR/ , 
SHIPPER ' • ' \ i ' l 

TRANSPORTEB » 1 

y^' . IO: ' 
y • * ' 

TRANSPORTER » 2 
(ll iMu i red) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL F A C I L I T V r ^ ; , 

TSDF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY 

12 DIGIT EPA I D i 

^V.a^99:.v/ 

n ^ ' A ^ ^ l T i y 

y - i f yy:33yF 
. 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE^IUMBER 

a y y ' ' - . K - r . 7 - -^ :•'. r . - . j y y - -y i y , , ^ 

. - y .y,y cry<y -.- iT - . y?yA^ z. - y / < ' 

A -3 \ 7 7 iyy/yyA^TFA^y^iT^/ ^ y ^ z y y . 
/ 

y F j y r y i . / / / ' yT 3 ' ^ . ' - . y ' y A^A.-yŷ . > r r ' ' ' / 9 

3 L¥ 1 ' ̂  M ̂ ¥ 1 

DATE SHIPPED 
OR PECEIVED 

• • - ' 

t 

« 

• 

WASTE INFORMATION 

NO. OF UNITS < 
CONTAINER 

TYPE 

1-7 D : 
1.3. y ^ 

HM 

X 

EPA 
HAZ. 

WASTE 
ID II 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Nurrber per 172.101. 172.202, 172.203 

i r i C C , . ^ . 1 \ X ^ . . I . : U E . 

y , ". .- y 

NA > 

3^93 

EXEMPTION 
OR NO LABELS 

REQUIRED 

^ ^ • r i / r t r i e t 

SPECIAL HANDLING INSTaUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

' : -yy 

UNITS 
WTA/OL 

TOTAL 
QUANTITY 

y 'Ayy. 

CHARGES • 
(For Carrier 
Use On ly l 

It an RQ commooity is soiileo on a -waterway or acjoining lano. tne mcicent 
must oe oromotly reooriec 10 tne Federal government at l.800-J2^ 3602 (toll 
treei cr 202-426-2675 (toll call! II otner DOT Hazarcous Materials are discnargec 
creating a serious situation, call snippers teiepnone numoer or Cnemtrec 
l-8(}0-J2d.9300 immediately. 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COD" must appear belore consignee's name or as oiherwise provided in Hem 430. Sec. 1 

PLACARDS TENDERED 

Y e s £ 5 \ No n 

REMIT 
C O.D. TO: 
ADDRESS 

Not* —Wrwrt i r i * TBI* 11 0*D«r4*nl On valua 
V t r»qulrM to St«l* SPACiKC^Hy \ f • r i l i n g tna i 
0«clk'ad *a iu * Ol 1 ^ * O'OOn^l. 

Tn« cQioMi] w OKIA /M 'va iu * o' tha ^ropwTT i 
iCMC'ltcallr >tai«o by i n * inlopar to M not a^CM 

_ 0 * _ 

"If tne shipment moves between iwo ports by 
a carrier by water, tne law reouires that lhe 
bil l of laOing snail state wneiner it is 
"carr ier 's Of shipper's weight." 

_S. i ;n* r^ . . 

COD Ami: S 

SoCTBCl 10 S«ri ion 7 0 ' me COriOi'-Ortl i' ' 
:n t con i iQ" * * •><inour laicoutso on mo co"3 ' 

Th* cjr i i«( \f\%\\ ftoi m a n 0*i'*nr> oi i " 
' 'a-Ci i *no *it oin»< l a - i u ' cnaiQ^i 

,1 C«niig"Ci ' i 

C O D. FEE-
PREPAID D 
COLLECT D 5 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
" I DOfPAiD C-ra. tm. I 

y:A:" D 
RECEIVED, subject lo th« clajsiftcaiions and ta/tfts in etiect on the dale o( the issue o) ihis 

B<ii of LadinQ. tne propeny oescnbwJ abo*e m apparent pood order, eicept as noied (contents 
and conoition of conienis of DacKages unknown!, rr^rked, consigned, and desiined as 
indicated above which said carrier (the woro cairiet being uixJet^iood throughoul this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to US usual place of oeiiv^ry at sakJ destination, it on its route, otherwise to deliver lo 
another carrier on the route to said oestirwtion. It is mulually agreed as to each carrier ot alt or 

any Of, said proDe.l)' over all or any pcmon of sale rouie lo aesiinanon an j as lo %*cr\ party a! 
any time mtpreslod in an cr any said pfop«n',. ihai e»ery service lo t e perlormed hereuncer 
shall be subject to all ihe pili of laomg lefrns and conCilions in Ih^ governing classification on 
the dale of shipment 

Shipper rie'eoy ceni'ies mat nn is fam,iiiar with an tne OiH of ladmg lerms and conditions m 
the governing ciassif.caiicn and tne said lerms anC conditions are hereby a g r e ^ to by the 
snipper ana accepted tor himself and hts assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly This is to certily acceptance ol the hazardous waste shipmeni. 
ciassilied, described, packaged, rharked and labeled, and are in . j 
proper condition lor transportation according lo the applicable 
regulations ol the Department ol Transportation and Ihe U.S. En- TRANSPORTER »I SIGNATURE i PATE TRANSPORTER ai SIGNATURE 4 DATE di recuneai 
vironmental Prelection Agency / .^^f is 'S 'o certily acceptance ol the hazardous.ivaste lor Irealmenl, 

/ / . . ' -̂ / / / I A y /'O'SQs or disposal. ' ' ' ' 

'3T..^,:~-^FkTTTf y • T / ^ ' '^y..,^rT^J.,aaTi f i rr '^ 
y TSDFSrGNATUHE '3=-^ ' ' 7/ GENERATOR'S SIGNATURE / DAtE 

y ^ ^ ^ y w p < ^ ^ ^ viy <^ k|j)> i ^ * ^ ' W ^ F ^ ^ V ^ ^ ^ y y ' w % y 11^ y y ^MT^^'^y'M^ 
W ^ ^ ^ ^ i ^ ^ ^ W x ^ W ^ ^ . ^ ^ . ^ ^ ^ ^ ^ ^ ^ ^ . ^ ^ ^ K ^ ^ ^ ^ ^ ^ H k ^ ^ L ^ ^ ^ ^ ^ ^ ^ m . ^ ^ ^ ^ ^ ^ i^N 

TSDF COPY STYLE F-50 (ft LABELMASTER CHICAGO. IL 60626 

\1 .3T T-63 

TJXXJXTTA 

•"G09292 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 

( Ai^JF^GrQ^^^-^r 
NAMEOFCARRIER (SCAC) 

>.tANlFEST DOCUMENT NUMBER 

" " * SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

, 12 DIGIT EPA ID t t COMPANY N A M | t ^ A I L I N G ADORESS. AND TELEPHONE NUMBER — . , COMPANY N A M & ^ A I L I N C 

^ T ^ ^ 

DATE SHIPPED 
OR RECEIVED 

GENERATOR) 
SHIPPER > -Sio']Scmn'i ^li^3-y'3^3A-:^4^.i'j^''i-ni-^y^ 
TRANSPORTER• 1 

'^oScf^<Hy^i>\P:^ BT<O '^r-y 
TRANSPORTER • 2 
(i( reauired) 

^ ^ CA. 
TSDF TREATMENT 
STOBAGE OR DIS
POSAL FACILITY Bi^j eic -̂̂ oxto 

(^. 
^ 3 

TSDF TREATMENT 
STORAGE OH DIS
POSAL FACILITY ^ L^ 1 ^ M /̂  t 

WASTE INFORMATION 

NO. OF UNIT*! 
CONTAINER 

TYPE 

(\0y^ 
HM 

r> D98 

EPA 
HAZ. 

WASTE 
ID * 

]jdm^^mfliX^ 

DESCRIPTION AND CLASSIFICATION 
(Proper SriiDping.Name. Class and 

Ident i l ical ion NunTter per 172.101. 172.202. 172.203 

UN < 
or 

NA II 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C l 

WHEN REQ'D 

UNITS 
WT/VOL 

^ ^ 

TOTAL 
OUANTITY 

t^^t) 

i , / ^y 

CHARGES 
(For Garner 
Use On ly l 

SPECIAL HANDLING INSTRUCTIONS i: an RO ccrr.moaity is spilled on a ^ater^ay or adioining land, tne incice.-il 
must De promptly reponed to ine Feaeral government at 1-6OO-J2J-5502 Itoil 
free) or 202 ^26-2675(loll call). It Otner DOT Hazaroous fvlaierials aie discnarged 
creating a serious situation, call snipper s teiepnone numper or Cnemtrec 
1'BCO-J2d.93O0 immediateiv. 

COMMENTS 

On "Collect on Deliver/" shipments, the letters "COD" must appear belore consignee's name cr as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes Q ^ No D. 

REMIT 
C.O.D. TO: 
ADDRESS COD A m i : S 

C.O.D. FEE: 
PREPAID • 
COLLECT O 

t i t 'BQu-iva ID s ia l * ipwr iT iu l l y In on i ing in« jg i ^vo Oi 
Om^^Uta " t i u t Ql i r i * aioamf^i 

I r t •giAoo cy a t c i t i t a TAIU* OI th« sroc^nr n neraCr 
• p«ciii&iiiT i i ' i a d Dyjna sn ipo^ 10 « « not • iCoMina . 

. P« '_ 

' ! ( the sniomeni moves belween two pons by 
a earner Sy water, ihe law reouires ihat lhe 
bill of lading Shall state whether it is 
'•carr iers or sh ippers weight ." 

Syf iec i 10 Swcuon 7 o' in« conO"roni .' I M I iM.om^^i . j to i x Ofli-—'"O '0 
ir*« c o m i g n * * * i i f ioo i ' * ; o u f i « on ine c( jnsi ; iO' . \ ^ t cof^i^r^oi i f i i i i j i g " ''>» 
lOHOwing SUltTiBnl 

l r « carnar i f ia i l noi m j i * i^aiivAry QI rfii) ifiiOf^wni *itr,Out c;i»'"»nr 3t 
I 'eigir t ru j >ii o i l s ' i*»»'ui cnwgas 

TOTAL 
CHARGES 

. S . g " * i u . . 
lS.gn. j iCom.grK 

' RECEIVED, subiecT'To the cias'siiications ar<;tantfc m etfact on the date of the issue ot this 
Bill 0' Lading, me propery oescnbod aoove m app<a/efii oood orde», except as noted (contents 
and condil ion 0' conienis ol packa^tfs unknown), marted, consignetJ. and destined as 
indicated atx)ve which said canior (the wOfd can\«t bemg ur>defsiood throughout this contract 
as meanm; any pocson or ccKporaiion in possession ol the pfOp*Jrty under the contract) agroes 
10 carry to US usyai place of Oe'i'.«<-y a I sa-d d>»tinalion. if on its route, otherwise lo deliver Io 
another carrier on the route 10 said Oesl i f^l ion. II 13 mutually agreed as to each carrier of all or 

FREIGHT CHARGES 
a t i G f i l ootPA'C C^-•i• --; 

^ - i . . . n - . . - . j | _ 1 

any of, said property over all or any porli^on of said route 10 destination and as to each w n y at 
any time interested m all or an> said propeny, Ihat ever^ service tc t e penormed ^ereunder 
snai; tie subject to all the bill o' -'aomg leftris and conoMions m ine governing classif'cahon on 
(he dale ol shipment 

Shipper hereby cenifies thai he is familiar with ail ihe pi'l of lading lerms and conditions m 
the governing classificanon and ine said terms and conditions a'e hereOj agretd lo by ihe 
shipper anrJ accepierl for rumsell and his assigns 

CERTIFICATION 

This is to ce r t i t y that the above-narTietj m a l e r i a l s are p roper l y Th is is to ce r t i l y accep tance o l the haza rdous w a s l e s h i p m e n i . 

c i a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d and l abe led , and are in _ , - - , 

proper c o n d i t i o n lor t r a n s p o r t a t i o n a c c o r d i n g to the a p p l i c a b l e / ' . ' 
I r egu la t i ons o l the Depa r tmen t o l T r a n s p o r t a t i o n and Ihe U.S. En- 'S .JRANSPOHTER « I siGHATuB£i,-DATE TRANSPORTER 112 SIGNATURE S DATE (II leaunedi 

v i r o n m e n t a l P r o t e c t i o n Agency Th is is l o ce r t i l y accep tance o l Ihe hazardous w a s t e lor t r ea tmen t . 

--.' . s to rage or d i s p o s a l . 

/ i ^ . . . 

GErJERATOR'S SIGNATURE DATE 
/ ' 

TSDFSIGNATURE DATE 

y r̂f̂ Stf̂  "wPHiy ̂ ^'-lo^ "̂wP ̂ ^y "j»^'^y ̂ y - ^ ' ^ ^ ^ • ' "^^ * ^ '^^ '̂ B^H#^ ŷhF̂ gŷ  
^ . ^ k ^ ^ ^ ^ j ^ . „ ^ k ^tV. ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ . ^ ^ ,^k, ^ ^ i ^ k j ^ ^ - ^ ^ jm^L. ^ K ^ ^ . i 

STYLE F-SO i ) LABELMASTER CHICAGO. IL 60626 TSDF COPY 
2oH13 T-SO y 

F- '- '"009293 



iiAmrim, 

Division o l Land Pollution Control - Manilest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

•— -'• / - Please print or t y p e . — (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE INTHIS SPACE 

•*?Ai.^<£ 

333.y<33-

r i ^ i ^ 

UNIFORM HAZARDOUS 

WASTE MANIFEST * 

Manifest 1. Generator 'a u S EPA 10 No. 

M I D o 0 5 2 2 5 6 8 5 0§f321IS° 
I t I I I t I I I I I I ' t ' I " I 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

3. Generator's Name 

2. Page 1 of 

South Haven Rubber Co 
400 Aylworth Ave, South Haven 

4. Generator's Phone ( o l o • - ) 6 5 7 2 H O ' - - . ; 

Michigan A9p9p 

S. Transporter 1 Company Name 

Haviland Products Co, 
6. US EPA ID Numbar 

7. Transponer 2 Coi j ipany Name . 
pt|IlP0|0fi-|0|2|Q»|92 

8. US EPA 10 N u m t x r ; 

•iju;;3oh5::; ] y^y. 
9. Designated Facil i ty Name and Site Address, .v.r.,. 

A a e r i c a n Chemical*iijo;s^i:;Vi^a: 

:̂J-?!i;ps-"?t'-'Spj.*Ĵ <!8agsM*a?#g^ 
•-'10. u s EPA ID Number • . - . . • . - - -

._ .... , .̂  ,,. .. !J::'.:;'-i.SE:t'':-^.-.'iaH.'2l 
A20-::So.<: C<iiAixyi3^03T3yA3T^3:yyi ;cviji;'̂ sî i£oi-isn̂ .'i;i3c* 
Griffith^^^ Indiana A63ig II IHI Do 116 (5160 g I6l * 

•^11. US p 6 ! r Doscnpt ion ( inc lud ing Proper Shipptr ig Name. Hazard Claas', a n d ID N u m b e r } * } ^ 

• t0. i l , " -»"^- fV" 

waste Solvent:111 Tr ichlbre thana ̂  
Halogenated-Solvent 0P5L 
ORM A VH 2831 . 3... 

H\'l2.Conltiner» i v .̂ 

ijyp* • 3 

DiK 

In lormal ion in the ihaded areas 

is not required by Federal law ' 

A. State Manifest Document Numoer 

IN 093216 
^ B . ^ t a t e Gerwrator's \0^ t f . ; : ^2 f i J : s^ , ^y^^^ ' - ' . l 

^C. State Jranaporter^s | D ^ 

;DvTran»por i^ r ' t Phonjea r ^ ^ ^ 

.e , .^tej>an.poaCiJPj8fe!aa^5^i^ 

'. O. Stale F«c i l i l / a ID 

' . ^ ' i .M . . : : ' : ^y ' r 
i : \ l T o t a l V . ' ; ; 
;.'•, Quantity' . v. -' 

;=^''i:V.' 

3(6$ 

J. Addi t ional Descr ipt ions for Malerials Listed Above 

• Unlip; 
Wt/Vol" ;i 

-y.'s^:y 

G a l 

r . 

m 
• A 'A 

POOltt: 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16, GENEPATOf l 'S CERTIF ICATION: I hereby declare that t hecon ten tso t this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulat ions. . . . ' - f 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to Ihe degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, s torage, or disposal current ly available to me which minimizes Ihe present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

DALE ESTES 
Signatu ie / ' , * . 

17. Transporter i Acknowledgement o l Receipi of Materials 

Pr inted/Typed Name Signalure 

Pnnted/Typed Name Signature 

Month Day Yaar 

141 14181 

2 
O 

Tjcx) 

Month Day Yaar 

141 1 4 1 8 1 7 ' 

Monrh Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Cert i f icat ion ol receipi of hairarcious -nnt^rials covered b / l h i s manifest except as no tod t tem 19. 

Pr/hted/Typed Name , " 1 S ' \ t y 

CO 

ro 

EP* Form 87(»-22* |R«« 11-85) 

m^/' T.S.D. DETACH AND RETAIN THISCOPY 3 - ^ ^ F - / ^ ̂  •^. 
UHWM 2/LP2 

, i ; 'A; . ; j^ ' \ . . - . ,^- .*-- . . . , -»- , - , - , • 

012389 

file://i:/lTotalV.'


MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS 

Please prinl or Type. (Form designed for use on elite n2-pitch) typewriter.) Instructions on back of lorm. 

For MPCA use onl-y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

FTFl ± 
Manifest 

Document No 
Page 1 

of 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

3. Generator's Name and Mail ing Address Uf^y^^y <J e . i . y 

3cr-.^r y^^/ 
4. Generator's Phone ( C ^ / "S— I V J ' / ^ 2 TL^ f i 

A. State Manifest Document Number.- : - . - I ' . 

MN:.V:-:^.004;2195-^^3;t7^: 
B'-State .G eneratdr's'lD.':_i:i-i^^'5:»£"--i-±ii-

:.iery''iji..j-^", •rfJ>^.•V'ii^.^.«j;:;'•';:.'̂ i_-^•^.-l^•l!<paBl^ 
'Wfaw6ti ' .^»i: i 'J iVavfe>^»^i •'.>*vj.-''TvT.'j?c'': '^.':ii)r 

5. Transporter 1 Company Name 

ABC SIEVICZS, TSD. 
u s EPA ID Number 

I Wa076l59639 
Cf State.Transporter's ID Vfi'-'-;'^^.^--':i^',??• 

D. Traiispoi.ter's Plibn 

7. T ranspor t e r 2 C o m p a n y N a m e 8. US EPA ID Number E.SiSteTrarisporter's.ID.:R'io"^;,-;.-:;^5^ j ,-:V.(i 

F;rTransporter's Phone.iW-VfYjji«&>l.£: >. -y 

9. Designated Facility Name and Site Address 

tiOBICUl CHBGCAL SB9QEICS 
kSO 8CDTH COIMZ 
CTiymH, IH 1<6319 

10. U.S EPA ID Number Gi-State Facility'sID yy '?3 ! 'w^r.-jj-.i ; -:̂ -̂ :)}r 
'~i<Ayr;^-.',-^ya^:^^'A'^^\:^^ji,i c j ^ fc i ^ ; ^ : 

I ISIXXL6360265 
H. Facility's Phorierj : '?J£': ' i i i i r l ' ' i iS;;L: i ; .rd' 

'jA^3^^^!0y^ '̂̂ ^^-'3 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM 

12. Conta 

No 

iners 

Type 

13. 
Total 

Quantity 

14. 
Unit 

WtVol - - i : Waste No, v.C: 

3 S a 

FLMOttBLB LZQDID BOS U H l ^ a 

A m 3 ^ 
• ; ' ' . " ' . * 6 s f c ' - i e T ; ' " - • . ' , . ' , . -

'̂ ^Amai3-̂ 3 
•ayiaCf:^var;\i:.yy.i-.>.'r*. 
hV •.•.f.^-ak-.-..'. i y a % . 

'. J - . ' - j - - ' - - ^ ' — ' ; • - - • • • ' • • . - . V ' 

y i '^jgfcijjt .:?i'̂ j>aF; 
•Jjfevii<l^--"!^'!!tr' 

•^'.'yf&iyfi..33^^ 

yAyitX'iyiyAi-:.s4 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot thi i coniignment are lully and accurately described above by proper shipping name and are 
ciassilied, packed, marlted, and labeled, and are In all respects In proper condition for transport by highway according to applicable intemstionel and national 
government regulations. ,- ' 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3(X)2(b) ol RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economi
cally practicable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present r 
and luture threat to human health and the environment, ^̂ —^ - | Date - • ^ / ^ -• I uate 

fgy^'^ytgy ' f * ^ / * v y ^ 
17. Traiisporter 1 Acknowledgement of Receipt of Materials Date 

X/X*<^r> ^ SoJ 
Maath Day Year 

TratVporter 2 Acknowledgement of Receipt of Materials Oate 

Printed/Typed Name Signature Month Day Year 

I - I • I • 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. , r 

TTy{/yy.a.,L . 
Dale 

Printed/Typed Name 
T/ UUi -'^A 

Signature Month Day Year 

F-TF- V {. 

G - 1 1 T 1 V ' 

Minnesota Form PQ-00371-01110 841 

COPY 4: TSDF RETAIN 



i»}:ii!k:\x^^mmik'^ ^S*rSB>ii.4iSSiiK&SS£?SS!;.-viAj^^^ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OfVIB Ho. 2050-0039. Expires 9-30-68 

t UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Manifest Documen i No 

SHALL QfJTY. GENERATOR | 21388M 
Generator's Name and Mailing Address 

Southwick A?C Jeep Renault, Inc. 
1850 South Reynolds Rd., Toledo, OH 

4. Generator's Phone ( 4 1 9 ) 8 6 5 - 0 2 1 1 

43614 

5. Transporter 1 Company Name 

ADCO Express1 
6. US EPA ID Number 

I ILD 047 267 364 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chenical Service 
420 South Colfax Aveue 
R H f f l t h , Ui Afi.^iq 

10. u s EPA ID Number 

IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Y RQ 

».A f̂{7imh^^SAS ilAL (F003) 

2. Page 1 

of ^ 

Information in the shaded areas 
is not required by Federal law. 

Q/iTjimpoher's-pHonS31ga(t29r1660 ;> 
^ S J A i ^ j i n l p o ^ f s ^ ^ ^ S ^ S ^ t S ^ ' y a y 
Fr-^rarSpprteVs'lJhorwv • m r y ~ y 

12. Containers 

No. Type 

'Z. 
dm 

13. 
Total 

Quantity 

14. 
Unil 

WlA/ol 

/ - - • ' ^ 

:efi,Wasie No. 

#003 

15. Special Handling Instructions and Additional Information 

15, GENERATOR'S CERTIFICATION: t hereby declare that the contenis of ihis consignment are fully and accurately described above by 
proper shipping name and are classitied, packed, marked, and labeled, end are in ail respects in proper condition lor transport by highway 
according to applicable internalional and national government regulations. 

II 1 am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree ) have determined lo be 
economically practicable and (hat I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimtzes Ihe present and 
future threat to human heallh and the environment; OR, if I am a small quantity generator. I have made a good laith eHort lo minimize my waste generation and select 
Ihe best waste rtianagement method that is available to me and that I can afford. ^ 

Printed/Typed Name Signature 
1 

Month Day Year 

17. Transporterl Acknowledgement of Receipt of Materiais 

Printed/Typed Name 

Y 
Signature -' Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt ol hazardous malerials qov^ryjl^y this manifest except as noted in Item 19. 

inted/Typed Name I / , / . 

hTFlKK^^ H 

alecials qov^ryjl^y this mai 

i \ Month Day Year 

I 2 I 3c\ YA 
Style F15REV-6 Labelmasler, Div. ol Amorican Labelmark Co. Inc. 60646 

f T>' FyA<A V ~6 ~ ? _ % 
EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsolete 

TSDF C O P Y 

0 0 1 6 G 8 3 



r:-5i''i*5iiiiisfei3,tf<i?iii^»iAs;'ii^ 

please print or type. (Form designed for use on elite (12-pitch) rypewriter.) Form Approved OMB I*). 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

OHD OOa 031 595 

Manifest Documeni No. 

I 0711091 
3. Generator's Name and Mailing Address 

Southwyck Jeep/Eagle 
1S50 S. Reynolds, Toledo, OH 43614 

4. Generator's Phone ( 4 1 9 ) 8 6 5 - 0 2 1 1 
5. Transporter 1 Company Name 

ADCO Express 
6. US EPA ID Number 

I ILD 047 267 364 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheiuical Service 
420 S. Colfax Ave 
G r i f f i t h . IN 45319 

10. u s EPA ID Number 

IIND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

k RQ HASTE PAIHT RELATED MATERIAL (F003) 
FLAK'-IABLE LIQUID NAI 263 

2. Page 1 

o f l 
Information in the shaded areas 
is not required by Federal law. 

E ^ i a i e f : ; t r a r > s p b | f e V s l p i i ^ : ! ^ ^ i ^ ^ 

H . i ; F a c i n t / s ' : P h o n e : ; M P ? f ^ ^ ^ # : ^ - ' : ' - ^ i -

12. Containers 

No. Type 

A DM 

13. 
Total 

Quantity 

14. 
Unit 

)Nt/Vol 

-3^6 

- ^ ^y j ^ J : ! r - y : - ' - y 
yfew/asteNo:--;.^ 

mm^A% 
"*'I;- ' . ' . . '! .- '^3;.>:^rj^-.; 

mmyy . ' i ! i ^ ••^y^' i i - . - i - j . ; i ; . ; . 

^^^^3f^y3Ay-
yy^<^^'y^y 

.*Kia«t*Si*;<*'"'1t.v 
,r-Ji«s»;£SrSy ;,"i?A.. 

^ a ^ i ^ : ^ < : ' ' 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the conlents ol this consignment are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and lat>eled. and are in all respects in proper conditk)n lor transport by highway 
according to applicable international and national government regulations. 

I I I am a large quantity generator, I certily that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economically practicable and that I have selected Ihe practicable method ol treatment, slorage, or disposal currently available to me which minimizes the present and 
tuture threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good laith ellort to minimize my wasle generation and select 
the best waste management method that is available to me and thai I can allcjrd. _ _ ^ 

Printed/Typed Name Signature 

17. Transporterl Acknowledgement of Receipt of Materials 

Month Day Year 

I I I 
Printed/Typed Name . , 

L t . A u > f3^:'y. \ Ayy3i 
Signature ) , i'-. 

<;., Aj„yQ.3,..._. 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Ye,af 

I 7 | / / | ^ H 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certilication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

/ ,•;/ - y j / c y : 
Signature i ^ . 

.y A- • l . y / / . ' / .-• . . . y ' 

Month Day Year 

I /̂  1 /y\ 3 'A 
Stylo F15REV-6 Labelmasler. Div. ol American LaLiolmark Co. Inc. 60646 

\ ^ - '^.•\y\yyy3 
EPA Form 8700-22 (Ftov. 9/86) Pievious editions are obsoleie. 

TSDI- C O P Y 

001 6682 



^>LV^•'•^"^--^"^ '̂̂ '̂̂ -''̂ =•'-^fin l̂'î '•"•l" '̂• î•*'̂ il•-•''̂ 'l*-l̂ i}1lf|•|"'̂ ^^ '̂̂ fr^^ i-S'r'-n'iiiTfn ^ij^i^iA-ia,^;i i , l-A,^yiai^iai-^laTai^. . .^ '....^.l.i..i^.aaJ:, 

Please print or type. (Form designed for use cn elite (12-pilcti) typewriter j Form Approved. OMB No. 2050-0039. Enpiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No Manilest 

qnqoiqqoiqil^^jTmv 
2. Page 1 

of 6 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Southwyck Jeep/Eagle 
1850 South Reyr»lds, Toledo, OH A3614 

4. Generator's Phone ( ^ 1 ^ 8 6 5 - - 0 2 1 1 

A: State Manifest Document Number 

B estate Generator's ID ; ̂  -; 
.7'>^.^:.:.y."'^.y;\^^':'''.:"''' ''•.• 

5. Transporter 1 Company Name 

ADOCM EXPRESS 
6. US EPA ID Number C. State Transporter's ID 0 3 6 7 

*• D.-Transporter's Phone 3 1 2 - W 9 - 1 6 6 0 

7. Transporter 2 Company Name 8. US EPA ID Number 

11 M I I I M l 
E. Stale Transporter's ID 

F. .-Transpiortei's Phone 

9. Designated Facility Name and Site Address 

Aaierican Checjical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number G. State Facility's ID 

, _ H. Facility's Phone 

| i | ? f q q 3 | q : ^ ^ q ^ ^ j :\-2ig-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

«Q 
KASIE PAINT RELATH) KAIERIAL 
FLAMMABLE UQUID NA 1263 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

1. 
Waste No. 

y (F003) 

•3A ni <^T\T0 F003 

J. Additional Descriptions for Materials Lisied Above K.. Haiidling Codes for Wastes Listed Above 

iAA'GTCaiixiaFF''F-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the conienis of Ihis consignmenl are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable inlernational and national government regulations. 

II I am a large quantity generator, I certily Ihal I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined lo be 
economically practicable and thai I have selected Ihe praclicable melhod ol Irealmenl, slorage. or disposal currenlly available to me which minimizes the presenl and 
future Ihreai lo human heallh and the environment; OR. if I am a small quantity generaior, I have made a good lailh eflorl lo minimize my wasle generation and select 
the best waste management method that is available lo me and Ihat I can allord. 

Printe.d/Typed Name 
n \ I K i_ V -•>,'-. • 

Signature I 
' . \ 

17. Transporterl Acknovirledgement of Receipt of Materials 

Month Day Year 

I 1 'I -1M -I \ 
Printed/Typed Name J Signatye ~ NT 7 7 

\>^- Jy-Ao' 3 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name TA Signature 
^ 

Month Day Vear 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materi^s covered bythis cnanifest except as noted in Item 19 

RrlntEd/Tybed Naijie TlJ 

Style F15REV-6 LABELMASTER. Div. ol AMERICAN LABELMARK CO., CHICAGO. IL 60646 

Montt i Day Year 

l/Uia:2Ki4 
EPA form 8?00-22 (Rev. 9.88) Previous ojmons are oliioldr. 

TSDP COPY \o-^^-^y^.. 
• A-r-.'-T—•:•-.!" 

0 0 1 . G 6 S I 



''y.x-Ayyy-' 
j j>^ ; i i ^ - . i i i i i i l i r i i !a£AWi2 i i«^^ 

Please print or type. (Form designed for use on elile (12-pileh) typewriler.) Form Appmmd. OMB Ho. 2050-0039. Expirts 9-3D-9I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator' S u s EPA 

mi 
ID No. 

£l 
Manilest 
Document Ĵ Jo, 

uio|9 K 
3. G erator's Name and Mailing Address 

jiittvjrycK. Jeep/tag Ie 
4350 South Reynolds, Toledo, OH 43614 

419 , 86S-0211 4. Generator's Phone ( 

5. Transporter 1 Companv Name 

AOCOa EXPRESa 
6. 

ill!: 
us 

OlOl 
EPA 

4 1 7 
ID Number 

2|6 |7 |3 |6 |5 
7. Transporter 2 Company Name 

9. Designaled Facility Name and Sile Address 

Aaerican Chsmical Service 
420 South Colfax Avenue 
Griffith, IN 4^313 

L 
u s EPA ID Number 

10. US EPA ID Number 

| I |W|D|J |1 |5 |3 |6 |0 |2 |5 |5 

2. Page 1 

of » 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 
^ ^• '•yyif i^ ' i^;?^'^ 'yAy--r 'A.. ' 

B. State Generator's. ID^ih'^Jtl':-

C. State Transporter's ID • 0 3 6 7 "̂  

D. Transponer's Phone 7 0 8 - 4 2 9 - 1 6 6 0 

E. State Transportet's ID 

F. Transporter's Phone 

G. State Facility's ID . 

H. Facility's Phone : 

219-924-4370 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number) 

>A 
T?4 
>W5T2£PAINT RELATED (MATERIAL 
FUy-l'IABLt LIQUIO IW 1263 

(F003 & f005) 

12. Containers 

No. Type 

>0 V 

J Additional Descriptions for Materials Listed Above ..;•,,:.-.-... .^'. 

d m 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

OO Z c a 

. I. 
Waste No. 

F003 
F005 

• i ' y ' y ' 

K. Handling Codes for Wastes Listed Above 

ATT^AT^By&SS^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol Ihis consignmenl are fully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and lat)eled, and are in all respects in proper condition for transport by highway 
according to appl'icable internalional and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place to reduce Ihe volume and toxicity ol «vaste generated lo the degree I have determined to be 
economically practicable and Ihal I have selecled the practicable method ol irealmenl, storage, or disposal eunently available lo me which minimizes Ihe presenl and 
luture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good laith ellort to minimize my waste generation and select 
the tjest wasle management method that is availat>le to me and that I can aflord. 

Printed/Typed Name 

/F . , T3 yA A y.^3 
17. Transporterl Acknowledgement of'Receipt of Materials 

Signature Month Day Year 

'rinted/Typed Name . Signature \ 

' T TT^o . .'3 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

\^TA^tm 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Faipility Owner or Operator: Certification ot receipt of hazardous materialscgvpfed by this manj}est,except as noted in Item 19. 

yprinted/Typed Name 
y y y - .̂ ŷ  S^ya^yTTT^^ 

3 3 
• y y - ^ y y y y ^ - y -

Style F15REV-6 LABELMASTER. DIV. OI AMERICAN LABELMARK CO.. CHICAGO, IL 60M6 

Month Day Year 

EPA Form 8700-22 IRev. 9-88) Previous edilions are obsoleie. 

TSDF COPY 0018212 



M ' ' .. • • ^-

• Please crint or rype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

UTD 047 639 000 
Manifest Document No 

I 060689U 
3. Generalor's Name and Mailing Address 

Spartan Jeep-Eagle 
4355 South State Street, Hurray, UT 

4. Generator's Phone ( 8 0 1 ) 2 6 2 - 5 4 5 6 

8 4 1 0 7 

. ^^ ta te r Manifest t^Ument.fviynjber^-^^^^ 

5. Transporter 1 Company Name 

Ray-Tech Express, Inc. 
6. US EPA ID Number 

I ILD 980 904 304 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Sile Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number 

I IHD 016 360 ?6S 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

) ( 

d. 

WASTE PAINT REALTED MATERIAL 
FLAMf^ABLE LIQUID HA 1263 

(F003) 

. Paget 

of 

Informalion in Ihe shaded areas 
is nol required by Federal law. 

CjtStateJfafraporter'slD^?;!VJ04t>,^^jS<-: 

D^gDfflisportef^s Phone , 3 ' ) 2 - 4 2 9 - 9 8 8 8 
E^StateTraWspbrteVs I D ' - ' g ^ ^ j ^ ^ 

Fl^fahspdrter;s'.Phone^rig^^--^>/'^^y-'f^JT;^^^^ 

^^^^^^0yMBFAWFB33: 

^^^^^^y^MATF^A: 
12. Containers 

No. I Type 

H diu 

9-824-4370 
13. 

Total 
Ouantily 

14. 
Unit 

IWt/Vol 

IZ-O 

:^. Waste No; ; 

VF003' 

^ i / ; 

^P' >>: 
, ^ ^ : i - : y . r ^ a . M i -

-•y:':^:.yyyi<y\ 

-M04A 

15. Special Handling Instructions and Additional Information 

/ 
16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ol this consignment are lully and accurately described above by 

proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable international and national government regulations. 

I I I am a large quanlity generator, I certily Ihal I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined lo be 
economically praclicable and that I tiave selecled Ihe praclicable melhod ol Irealmenl, slorage, or disposal currenlly available lo me which minimizes the presenl and 
future threat to human health and Ihe environmeni; OR, il I am a small quantity generaior, I have iriade a good lailh eflorl to minimize my waste generation and selecl 
Ihe best waste management melhod that is available to me and Ihal I can allord. ,.a^ / 

Printed/Typed Name nted/Typed 

- i L U -

Signature j - - ' ' " 7 

A/ F F , A . y - . 
17. Trarisporter .l'Acknowledgement of Receipt of Materials 

^_^rinted/Typed Name 

i r 2 Acknowledgement of Beceipt of 

A-. 

18. Transport^ Malerials 

J Si9<^ature 

VOAâ \\ 
Printed/Typed Name Signat^jrej 

Month Day Year 

\T3T3) 

y ^ 
M'^v4^^ 

Month Day Year 

lAAim 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlificalion of receipt of hazardous materials covg r ^ by this manilesi ex,i;'ept as noted in llem tf l 

Printed/Typed Name 

yFy'.yy./., '^ y -^ A y '7. y 

Slylo F15REV-6 Labelmasler. Div. o l American Labelmark Co. Inc. 60646 

Signa tu re / 

y y y F y y y y . ' y 
Month Day Y^ar 

y - . - . y ^ \ 3 \ F ^ \ j y . 
EPA Form 8700-22 (Rov. 9/86) Pievious edilions are obooloio. 

o 
TSDF c o p y 

001.6680 

file:///T3T3


DNR4 
M I C H I G ' A N DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. n .. DIS. D REJ. D 

Required under aulhorily ol Act &4. PA. 
1979, as amenaed-and Act 136. P.A. 
1969. 

Failure to lile is punisriabie under 
section 299.5J8 MCL or Seciion 10 ol 
Act 136. PA. 1969. 

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.) 
1. Generators US EPA ID No. 

M|1|D|0|6|0|1|7| m 

Foim Approved. OMB No. 2000-0404 E«oires 7 31 -BS 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manitest 2. Page 1 

111 m-^^^ °' / 
Intormation in the shaded areas 
is not required by Federal 
law. 

3. . Generator's Name and Mailing Address 

Spartan Motors, Inc. 
1000 Reynolds Rd. :..,-

4. Generator's ^ V ^ P t t S , l^l 48813 

A. State Manifest.Document Number ^ity. ' .-

3 ! Transporter i Company Name . 6. . US EPA ID Number 

Thorras Solvent Co. of Muskegon' Inc. |M|1|D|0|1|7|2|7|4|0|9|3 

B.State^Generator^s I D l y y t y r y A U ^ A ^ y U 

• ^ i y , . .^ i i ^ ! ^ > t i ^ r f ^ r y y y y y ' j y i ^ ^ 

:CJ.Sla{eJJra^stAin^ei's\,D,y^yy:.y^ 

7. Transporter 2 Company Name 8. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. INC. |M H I D |0 |5 |5 18 |5 15 13 |7 |3 

D.iTranspbrter's;Phone"^'r,::;>-.-X::/vyvyii'^'?-S? 

E.-Slate-Transporter's ID / 7 ^ ^ 3 < S S A y . . i 

9. Designaled Facility Name and Site Address 

American ChemicJI Services 

10. u s EPA ID Number 
F J r a n s p b r t e r ; . s . P h d n e ( 6 1 6 ) . - 5 3 8 - 8 4 9 9 " 

G;,Stat& Facil ity's ID . y . y ' ' ' y A : . ^ y y y y ^ y y y 
'•-J5ft£"t'iM'!iVS!f .'j.-ijni.-- ; ; :>' y ^ y ••̂  •-',?i..>,-.'.'."3-:;r','; ^'V 

|I |HlDlO|l|6|3|6|0 2|6|5 
H. ;Facillfy's"Phone:;;i-;::>:-;:;U^-':;j;;-Vc;v';if^v •> 
.-f,^t.-ri.»i*'vi.*<;3ji;i:;r;r'.-.-;;;--.;^.)..;/,r,^.|.;'i-.i 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Quanlity 

14. 
Unit 

iM/Vdi 

l.,Waste:iVr:S-f;ji<: 

Waste Paint Thinner 
Flamable Liquid 

N.O.S. 1̂ 1̂993 07 
£ D|J?| î  

• y ^ i ^ ^ y i j t 

F|0|0r3 mi m 

A^m 
-:.--.y-i 

Ami 
' y y -

ym •• '^:--\}i: 

AAim 

J."-''.i.Additipnaf Descriptions for Materials Lisied.Above";..;-;•,•>•' 

A37<yy :̂3Afiyci?y3': ' 3AA3y33[3TTyy. ' 3Aî - s 

A:yy:/3: 
K.;.Haridllng Codes for Wastes 
:>-*Listed ^bbve l i - : ! / y y y y - . y 

y3'^Ayiyyi3/y'3A.:^y 

y-a-f'.YTyy''yi^y.::.-'::.'fy. •:•. '^::''.->-^.-: 
~ U : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and labele^,,a«4-are in all respects J0_ptQper condition for transport by 
highway according to applicable international and national gover i jpt^ ta l regulationSj^^nCTudi}^ applicable state regulations; 

. ^ y A l ) A A I Date 

+ ; 5 

^§ 

Printed/Typed Name 

David L. Price ' ' ^ y y y ^ i 

Moalh Dav )Hear. 

17. Transponer 1 Acknowledgement of Receipt of Materials Date 

'r inted/typed Name y , 

/UcyA yTtA<^F 
Monih Dav Year 

\03\F9Tr 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name 

Ronald L. Cheyne 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Dale 
Pr inted/Typed jMa 

'TRMOAFAT 
Signature M o n t h Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY ^ 0 4 - 1 ( 1 7--SO 
PR 5110 

Rtiv. 7r&4 

009291 

file:///03/F9Tr


DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Requirwl under authonty ot Act &4. P.A 
1979. as amendsd and Act 136 PA 
1969. 

Failure to file ia punishable under 
section 299.548 MCt or Section to ol 
Acl 136. PA. 1969. 

Please prinl or typa. (Form designed lor use on elite (t2-pitct i) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

M | i | G | 0 | 0 | q q q q :| 4j s|'^iS"fyi'j'i°i 
3. Generator's Nama and Mailing Address 

Spartan Stores 
850 76th Street, S.W., Grand Rapids, Ml 49508 

4. Generator's Phone ( 6 ^ 6 ) 8 7 8 - 2 3 1 6 
5! Transporter i Company Name US EPA ID Number 

V a l l e y C i t y R e f u s e D i s p o s a l , I n c . | M | I | D | 0 | 5 | 5 | 8 | 5 | 5 | 3 | 7 | 3 
T Transporter 2 Company Name 8 ^ ^ ^ ^ US EPA ID Number 

T Designated Facility Name and Site Address 

American Chemical S e r v i c e , I n c . 
420 S . Co l fax , P .O . Box 190 
G r i f f i t h , IN 46319 

T ' ' I I I I 
10 u s EPA ID Number 

I I I N I D I 0 I 1 I 6 I 3 I 6 I O 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

2 1 6 1 5 

Form Approved QMB No 2000-0404 Expires 7-31-86 
2. Page 1 

of 1 

I n fo rma t ion in the shaded areas 
IS no t r e q u i r e d by Fede ra l 
l aw . 

A. State.Marilfest.DocunienrNijiTtberjsS;"^-: 

B.iSfate'Generator's^ipi 

or^tate..Trans{»rter;5.)P.p,t;5ggi-$^gi^^^ 

D.f Transpo rterfs. phone ;5:^fgii^,^.'i^->;-v;,^.^^^^^ 

E.-State Transporter's |D;;ftf^iJ;.^>=:^vi> 3..,^.: 

G.'State .Facility's ID^s:r'.i'-:?>>>:*<&;^ASJj,^:_ 
-v6-'^Sti^i,^b.'^i*V'-v-?*3-'?y-''"*'»"-'v-"^^ 
y ^ v i i y ^ y y ' : : j i ^ i ? ' . i ^ ^ ^ ^ y ; y ' ! y ; i C : i i : - y y y r • 

: ; i0^m9)-924-4L376y.3i^^W3: ' 
12.Containers 

No. I Type 

13. 
Total 

Quant i t y 

14. 
Unit 

M/Vol 

1; Waste ."le'j!̂ -̂  

N/H 

u. 
0 

a 
0 

0 

s 
^ 

E 

N 
E 

H 
A 

T 
0 

R 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ M ^ ^ ^ ^ ^ K J ^ i ^ ^ s i s ^ u ^ e d J f i i ^ w ^ ' 

Waste Solvent, N.O.S. 
Combustible Llqaid MA 1993 

I I 

DIM 515 

i-V.'^''ii^*> 

I I I I 

K.'>1andllng Codes for Wastes 
K l J s t e d Above ' ^ : ) } ^ ' i ^ ; ^ :6S : 
t-5«iJvA?^?',i,-.ii:i(J:'^H..'>'4<*S,U3i 

t^sm^ 

'Wmm-̂  
r i 0 ^ y y y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, martted, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national governmental regulations, Including applicable state regulations; 

Date 

2 0 
UJ ec 

Primed/Typed Name 

/ ) y P i / £ Sd>C ^ A / ^ / y r p 
Signature— j / / • Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printad/TYpad Name l y ^ 7 

AJirn r)etT3iT7Ay, 

Date 

o 18. Transportar 2 Acknowledgement or Receipt of Materials 
-^,cy3<^'*-''t>-^ 

Month Day— Vear j , 

Date 

Printed/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of haiardous materials covered by this manifest except as noted in 
l lem 19. 

I Date 
Primed/Typed Name 

y r ^ y ^ 3 3 y y \ y \ . a y j a ^ 

Signature 

^ r f a . y ^ - ^ - ^ 

Monfh Day Yeai 

EPA Form 8700-22 (3-84) 

TSDF COPY 

00629fi 

PR 5110 
flev. 7JW 



..^;.i«n:^-A vrg.'ln,«".ri:»».^^i > ^ T . ' . ^ v ^ . . ^ . i * ^'^ivcUlw'ir.h. ^ «.'\: i i . i : i:A^'jf.ljHn-AAc«C4^S^4^^idrtr A.'V.„'''T» -.t-'.-. i - - / * Mk 

INDIANA DEPAfT™ENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207.-7.035 , _ , 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch} typeviriter.) Form Apprmed. OMB No. '2050-0039. Expires 9-30-88 

Ci 

•o 
c 
10 

O) 

I t 

2 1 
^ ^ 1 

o 

l i ' . - . j ^ 

- f c - * . " 

3 y 

T^i\ 

:/.t-..'.*a 

.r-'y 
'yi'.^-' 
•.••i-.^y 

r;<'^ 

y y 
yyy. 

f r:, 'f>r. 

CO 
CO 

— 
t » 
r-
CO 
k. 
o 

* > •• 

(0 
•D 

3;; i 
i!2 I 
in 
CO i 
CM 

^̂  
^" 
CO 

CO 

C r~ 

o «o 
"> t o 

c o 
0) CM 

is 
O CVJ 

>co 

• - ' J 
O CVJ 

t o 
O 00, 

— (1) 

= <->; 

= c • 

(A Q-

oE 
-I 
ro .9 

i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's l iS EPA ID No. 

M O D 0 -5 -6 -9 -5-5-2-8 9 
. . M a n i f e s t .. 

D o c u m e n t N o . 

4400 eDSTiirc.A?B. y ^ y ^ ^ ^ ^ ^ A ^ ^ A m . , , . . : ' . 
S I . unJIS» HO.--63114 ^•'•':^"-"' -••• -'-^ -.•:>y:yy-'̂ -̂> •-:n =;̂ ' • 
- • • " : • . ' ) • : - - t S V . a A O O • r y - - r.- -; 1,̂  v . - ' : - . . .'j ! 4. - Getwrator's Phone ( 
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INDIANA DEPARTMENT OF ENVIRONMEhTTAL MANAGEMENT : 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT .' 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . \ _ . 
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16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignmenl are fully and accurately described above by - ... 
—'-proper shipping name and are classified, packed, mari ted, and labeled, and are In all respects in proper condition for transport by highway 
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If I am a large quanl i ty generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to tl ie degree I have 
determined lo be economical ly praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and luture Ihreai lo human health and the environment; OR, if I am a small quantity generaior, I have made a good lai lh 
effort to minimize my waste generation and selecl the best waste managemenl method that is available lo me and that I can afford. 
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18. Transporter 2 AcknowledgemenI of Receipt ol Malerials 

iMwith 
Date 
Day- I Year 

3C\ A 
Printed/Typed Name Signature Dale 

Month I Day i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operalor: Certilicaiion ol leceipt ol hazardous malerials covored b^ t h i ^ ^ n i l e s l except as noled llfcm..19. 

Printed/Typed Name 

V j / r f i y . L y ) A' • a - y . 

^ 

CD 

-.1 
ro 
CO 
cn 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 110G5 

DISTRIBUTION: 

S<L^ ^ 0 / > < ^ ^A-

PAGE 1 (while) TSD lufAIL TO GENERATOR 
PAGE 2 (goldentod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (licjhl green) TSD MAIL TO TSD STATE . . . 
PAGE 4 (lifjhl pink) OUT OF STATE GENEnATOR/TSD MAIL TO IDEM 

y y y y y ^ y. zgizT ^ 
"^ 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whilQ) TRANSPORTER 1 COPY 
PACE 0 (while) TRANSPORTER 2 COPY 



TO BE COMPLETED BY 
W.\STE GENERATOR 

Specia l ty Coatlngg Co» 
(Company Name) 

BUc Grove Vi l l age . 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

S P E C I A L W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

2500 Pe l t a^Lay _ ^ 
Address 

I l l l n o U 
Cily Stale 

60007 
Zip 

0115003 

Aulhofi2ation Number " " « J - J . O 
a . I ] 

9-^AAA9..9^9-A^± 
" Geneialor Numder " 

( 1 ) . Mr. Vniak 

WASTE HAULER(S) 

2 0 1 1 155th S t . 

y . (2). 

Hauler.Name .;,•;.;• _, . ; . . - ; . . . - ^ . j ^ ^ g p ^ ' i ; H p U j M ' / ' ' ^ ^ 

S.W.H. Registration Number A.9_A^'^^^ 

Hauler Name ' ' ^ i ; - l : f : i ;v : : f=" , i ;^ ;v ; :V. : j . i> .y ; : :> , HaulerAddress 

y y y - T < y ' V ^ ' - L ^ V " : ; T : - - X ^-.DESTlNATIONV..DlSPOSAL^STORAGE OR TREATMENT SITE 

S.W.H. RegiSlration Numhpr ' ' - " • • • ^ ' - ' :'• - •'v! 

TO BE COMPLETED BY 
: ' WASTE6EKEBAT0R 

yyf.!ii>''i^:y.^^y'^y^.yia.iyfy^^<'t'^-:yi'^ry^^ j . y . r . . .-•• -vzip',-., -. 

\ ^ . - s y : y ^ y ^ - ' j ^ ' ' ' ' ^ - y . : : ^ . r ^ : ' ^ ' < ! ' ' y - y ^ W y ' y > r ^ ^ f ' y . ' t - • ' • • " ' - , -,"• •'-''"•• •••• 
- ' ^ - ' • y ^ ' ; ^> \ ' : ' : ' y ' ^ y i ' : y : : ^y i : ^T l y i i p \ ^ / i y : y , V ' "v.:; • : "-^•'.:;'; ., 

• ^ ^ • ? i T N A i ^ ' ' ^ t a t ^ 8 o i ^ ^ ' ^ ^ •• V 3 T j , :••'. 

y y A 

^•%rA:,. 
WASTEPHASE:; 

? 

Llqaid 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

Solvent. N.O.S. Flammable Liquid 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED AND UBELED AND IS IN PROPER CONOITION FOR IRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

n.ir 3 /25 /80 ' rAilthnri70ll ^ionahira^ ' (Authorized Signatuie) 

WASTE HAULER* 
QUANTITY OF WASIE RECEIVED: _ ^ S " © © O 

C T T T A L L O ^ (Circle One) 

2 g u y i i l 
52 53 

METHOD OF Sr i lPMENT^irc le One) DRUMS f ^ A N K TRUCK ^ OPENTRUCK OTHER (Specily) 

( 2 ) . 

1 HEREBY CElUfY T4AI THE ; 
INDICATEB 

horized Signature) 

DESCRIBED SPECIAL .WASTE AND QUANTITY HAS Bi£N ACttfTEO IN PROPER CONDITION FOR IRANSPORTAND I ACKNOWLEDGE THE OESTINATION AS • 

r . -. > . .^. 1 ' 

^/J£yy^ - mAZi.1 TA i ' 2 

(AulfiQiiied Signature) 

DATES 

DATE:. 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTiFY THAT THE ABMHIESCRIBED SfEf lAL WASTE AND INDICTED QUANTITY HAS BEEN ACCEPIED: 

COMMENIS OR SPECIAL INSTRUCTIONS;. 

INILLINOIS. 2 1 7 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSI'.TAHCE NUMBERS OUISIOE ILLINOIS 8 0 0 / 424 3802 
DISIRIBUIlON- PART- 1 GENERATOR PARI • 2 IEPA PARI - 3 SIIE PARI-4 HAULER PARI-5 IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

nOi;00'.1 



TC BE COMPLETED BY 
WASTEGENERATOR 

Specialty Coatings Companv 
(Company Name) 

- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

2500 Delta Lane 
Address 

Elk flrnvff Vi l lage. 
City 

ni ino is 60007 
Slale Zip 

Mr. Frank. 
HaulerName 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th St. 
South Ho11*t̂ aj''̂ fU 

HaulerAddress 

Authorization Number 9 9 7 1 1 0 

U.S. EPA No. ILD005140103 

AAAAA9AAA1 ± 
" Generator Number N 

SW.H. RegiSlration Number Q _ ? _ ? A A A F _ 
25 . 31 

US EPA No. ILO C69506160 
S.W.H. Registration Number 

32 38 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

flnwHran Chprniral Service 

(Facility Name) 

City 

4?n S. Colfax 
Address 

TNdlana 
Slate 

46319 
Zip 

TO BE COMPLETED BT 
WASTE GENERATOR 

WASTE NAME: P a i n t S o l v p n t . 

9_1_8_0_8_9_0_2_ 
" SiteNumber 

US EPA No. IND 016350265 

WASTE PHA.V- L i q u i d 
(Liquid,Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Solvent N.O.S. Flanmable Liquid WEIGHTFOR , . . . . 
D.O.T USE 40.000 

y^TA> 
_ _ T n N S ( c i r ( (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU.YOS. OR GAL QUANTITY OF WASTE DELIVERED: 0 0 5 0 0 0 

ar 52 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND U B E U D ANO IS IN PROPER CONOITION FOR TRANSPORIATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEP^TMENT OF IRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinENIflFOlTffl'STicilJ • - • iy I i 1 .y 

Feb 24 1981 - 3 ^ ^ ) ^ .—yCF-^^Lly ^^^.-^U-^cr DATE:. 
(Authorized Signature) 

WASTE HAULER 

HE ABOVUtSCRlBSD SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

54 5? 

DATE:. J I 
(Authorized Signature) / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
• HAZARDOUSWASTE SUBJECT TO PEE YES. 

I HEREBY CERTIfY THAT THE ABOVE DESCRIBED SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SUE SPEClfiED ABOVE: 

NO T 

. . .n f\^ y^ • • T 
:>"/JAJlhoi/{e 'd S i g f n t t i r g ) ^ ' X _ ^ ' ' r 

DATE : : A ) ; J - ^ 2 J A A 

COMMENTS OR SPtClAL INSTRUCTIONS;. -Ta 73^511 a/: iyT} - r - ^ 3 

INILLINOIS 217 /782 -3637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 8 0 0 / 4 2 4 8802 

DISTRIBUIION: PART - 1 GENERAIOR PART 2 IEPA P A R I - 3 SUE P A R I - 4 HAULER PART-5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

002045 



TO , - • COMPLETED BY 
WASTEGENERATOR 

Specialty Coatings Co. 
(CompanyName) 

Elk Grove V i l l a g e , 

0333679 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

U.S.EPA NO.ILD005140108 
2500 D e l t a Lane 

0 3 1 4 4 0 0 0 2 9 G 

Aulhorizalion Number _ _ _ ~ - . A _ 

Address 

I l l i n o i s 
City Slale 

60007 
zip 

Generator Number 

U r . F r a n k 
Hauler Name 

WASIE HAULER(S) 

2 0 1 ff. 1 5 5 t h S t . 
S o u t h HoMtertfdvs IL 

SW.H. Regislralion Number 0 0 7 9 / 0 2 8 

U.S.EPA No.ILD'669506160 " 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

32 

American Chemical Service 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SUE 

420 S . C o l f a x 
(faci l i ty Name) Address 

G r i f f i t h I n d i a n a 46319 

9_1^8_q_8_9_0_2_ 
" Sile Number « 

City State Zip U.S.EPA No.IND 016360265 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:, 
P a i n t S o l v e n t UN 1993 

WASTEPHASE:. 
L i q u i d 

(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIfEST ISOF THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

Flammable L i q u i d S o l v e n t , N . O . S . 
(UN 1993) 

WEIGHT f O R 4 Q 0 0 0 
D.O.LUSE ^ ^ t " ^ " NS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DFIIVFRFD 0 0 5 0 0 0 

^Cs i l iO i l sAC i r c le One) 
2 CU.YDS. J_ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: ln,/lfi/Rl - yy£.-yTUy 3^-iU^yA:Cr '3^" : 
^ y (Aulhonzed Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED 
INDICATED;, , ^ j O — 

(TyuFT/-
y y (Authorized Sigi 

(1). 

(2)-

(Authorized Signature) 

,STE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

54 59 

OATE: / / 
(Aulhonzed Signalure) 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASTESUBIECTTOFEE YES. NO. 

I HEREBY (J j 'M tFY/HAUf lE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE; 

'' /T-/yZyy:y'^^^^ty" 
' - • " ' • ' (Authorized Signature) 

DATE: AAA A A A:A 

COMMENTS OR SPECIAL INSTRUCTIONS:. 
-Tc. AJ31?. T - C3 1^. ̂jn/S) J ) ^ 

INILLINOIS 217 /782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 8 0 0 / 4 2 4 8802 

DISTRIBUTION: PART - I GENERAIOR PART 2 IEPA PARI -3 SITE PART • 4 HAULER PARI -5 IEPA PARI - 6 GENERAIOR 

'miu's 



T O . e C JN PLETED BY. 
WAbTE G E N E R A T O R 

S p e c i a l t y Coa t ings Co. 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIALWASTE HAULING^ANIFEST 
WASTEGENERATOR 

2500 Delta Lane 

Elk Grove V i l l age^ 
cty 

Hauler Name 

Address 

I l l i n o i s 
Stale 

60007 
Zip 

'WASTE HAULER(S) 

(1) 

(2) 

Mr. Frank 
H a u l e r N a m e 

i 

201 ff. 1 5 5 t h S t ; < 
S o u t h Holl^'SKJidrefL 

0116007 
I 7 

9 9 7 1 1 0 Authorization Number 

US EPA No. ILDOb5140108 " 

9_3_ L_4_i_ 0_ 0_0^ 2_9_ X 
" Generator Number " 

SW.H. Registration Number 0 0 7 9 / 0 2 1 _ 

' US EPA No. Il^b 069506160" 

HaulerAddress 
SW.H. Registration Number. 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Aaerican Chea i ca l S e r v i c e 420 S . Colfax 
(Facility Name) Addr»«- •* 

G r i f f i t h Indiana 46319 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t SolvBat UN 1993 

9_ 1_8_Q_8_9_Q_ 2_ 
" SiteNumber ' " 

US EPA No. UID 016360265 

WASTE PHASE: LiQUld 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORIEDLINDER THIS MANIf EST IS OF THE OCIT HWARD CJ^SifiCATlOJI INOICATEDjLMMEDlATELY BELOW: 

" ' " " " " ' " " • . -.i . ' • •" ' . ' "• -HAZARD CUSS: SHIPPING DESCRIPTION: 

Solvent f N .O.S . 

f 

Flammable Liquid 
UN 1993 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

' ' 7 (Authorized Signature) 

WASTE HAULER* 
QUANTJTY OF WASTE RECEIVED: IVED: f f iA^-^F?jA 

• . - 1 1 5 2 

GALLONS;^ (Circle One) 

METHOO OF SHIPMENI (Circle One) DRUMS ANK IRUCK OPEN TRUCK OTHER. . (Spec i ly ) 

1 HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESIINAIION AS 

V 
y •>! •• 

^ DAIE:_1_]/ 2.3./ - S _ l 
(Au " 

1 HtKtBT UKIi l-T IHAI IMt ABUVt-UtUKIUtU i f t L IAL W/ 
IN01CATED>^ 

,„ Jyt...aA//yr^/'.^ 
I. (AulhonzfaSigilarurf) ' 

i : 

( 2 ) . 
(Aulhonzed Signalure) 

DAIE:. / ./ 

DISPOSAL, STORAGE, GR TREATMENT FACILITY' 

IHEREBY CERTIfY IHAT THE ECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPTED: 

OATE A'T îi 
ao'* » 6b 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782 3637 
DISTRIBUIION PARI - 1 GENERAIOR 

S ITE C O P Y - P A R T 3 

^24 HOUR EMERGENCY ANO SPILL ASSI'iTidCE NUMBERS' 
PARI-2 IEPA PARI-3 SIIE 

OUISIDE ILLINOIS 800/424 8802 
PARI .4 HAULER PARI S IEPA PARI . 6 CtNERAIM 

h y i i T T-sy ĉ ŷ i/ ''A'Vi\ 
0020^7 



•cyz^.-''-
. ' :- ' .T^"' 

i-i '-«;:-=6v 

mm. 

'%ify 

-•.x:-'. 

TO BE COMPLETED BY 
WASTE GENERATOR 

S p e c i a l t y Coat ings Co. 
(Company Name) .(' 

Elk Grove Yt l lageV IL 

STATE OF ILLINOIS/ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

• SPECIAL WASTE HAULING MANIFEST 
T \ WASTEGENERATOR 

2500 De l ta i a n e • 

0116008 

I l l i no i s 
AdS?es» 
.t.i..y-yi 

City . State 

60007 
Zip 

9 9 7 1 1 0 ' 
Authorization Number . 

tJS^EPA No. ILD005140101 

• F y ^ i m 1 4 4 0 0 0 2'B G . Generator Number 

•ym. Ur; Frank 
' A ' : HaulerName .. 

!y:.^'y.:. 

, • • ; • • . . . . WASTE HAULER(S) 

201 ff« i s S t h S t . ' ' 
South Bcyitaffi^j IL^^ 

• . : . . • • ' • • " ; " . . * 1 . ; . ' ^ ' - - . . . : : • • < : " i - ^ . ' : ' 

• * ! . • : - •• • • . • • ' . ' . ; v ; b » I . ' . ' 

•• i .i^^I^W.H. Registration Number 0 0 7 9 / 0 . . 0 9_ 

SIJS KPA Ho; iLD 069606160 

y •y : . ,A^y" :^A- . 'b t ITS £PA Ko. IKD 016360265 
• ^ : - T 0 BE COMPLETED BY 
y S W A S T I GENERATOR 

'.mm3Tm33^yT^T3^:mA3T^mm. > • .•• 3A3wy:̂ y33yTi<F3...;.-
^TT^TTT''^:'T^3''''TF3^33yyyAy ..:y.::-y"yy.y'--' 

WFTTTy-TFF,-333.,-y3' • ri.yy:^33fy;\'y3-r : T A 3 ' • 
'WASTE PHASE: LlOUtd 

(Liquid. Gaseous.'Solid) 

• ^ ^ r—r : 
• •-* 

•-'.THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIfEST IS Of THE DOT HAZARD CUSSIf I C A T I O N I W D I C A T E D IMMEDIATEWBELOW: 

• SHIPPING DESCRIPTION: ' ' . ' ' ' ' "'HAZAROCUSS; 

Solvent^ N.O.S. Flammable Liquid 
UN 1993 

THIS IS TO CERTIFYTHAT THE ABOVE-NAMED SPECIALWASTE IS PROPERLY CLASSIf IED. DESCRIBED, PACKAGED, MARKED. AND UBELEDAND IS IN PROPER CONDITION fOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: Nov . 2 5 , 1981 Y-3A^^y^^jy^«-^-^--^-'*-A-^ ~ 
t - V - ' ; : ' (Auttiy1feS|ignalure) .:• . •;' . :,Jj. 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED 

y 
METHOD OF SHIPMENT (Circle One) 

si-Q-^i^sys^ 
r - G A L L O N ^ (Circle One) 

\ 
DRUMS OPEN TRUCK OTHER. -(Speci ly) 

I HEREBY CERIIfY THAI THE ABOVE-DESCRIBED.:SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER C0>IDIT10N fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . ' • ' " 

(1). 

(2). 

^ (Authorized Signjfi ire) >~ > 

(Auihoiized Signaiuie) 

DATE11'_/ 25_/ J L -
5< 59 

DAIE: / / 

IHEREBY CERTIfY THAT THWBO 
\ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* -• 

i C R l B E D ' O T c f t w A S l H R D INiJfCA'TED QUANTITt lAsBEEN ACC^'IED:-^-... 

- - (Au lho i i ^d ST|l|ajur|y ' 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

•' t " . : : 

DATE TAA^O^ ^ L 

INILLINOIS: 217/782-3637 ^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ 

DISIRIBUIlON: PARI - 1 GENERAIOR PARI - 2 iEPA PART-3 SIIE 
OUISIOE ILLINOIS 800/424-8802 

PARI -4 HAULER PARI -S IEPA PARI -6 GENERAIOR 

SITE C O P Y - P A R T 3 

A l3h,T T -63 6TM "/^y^ 

r\ y> .4 r ~/ —' 



TO BE COMPLETED BY 
WASTEGENERATOR. . . 

Specialty Coatings Co. 
(Company Name) 

Elk Grove Village^ 

• STATE OF ILLINOIS 
" V . E N V j . R O N M E N T A L P ' R O T E C T I C D N A G E N C Y . 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR . 

2500 Delta Lane 

0116009 

Address 

I l l i n o i s 
Cily Slate 4 60007 

" r Zip 

Aulhorizalion Number " " ' -^ ^ " 

US EPA No. I L D 6 0 5 1 4 0 1 0 8 ' 

Q_3_l_4_i_Q_0_Q_2_?_ _G. 
" Generaloi Number " 

WASTE HAULER(: ' ' ^ / y - -5^6 ' ' 3 -3V " 7 

V'A*--',' * 

T'-3i-

(1 ) , Ur. Frank 201 W. 155th S t . 

^-•^VHV:.H.: ;^Q.//a^?'2S^: 
Hauler Name HaulerAddress 

.S.W.H. Registration Number _ 0 . _ Q _ J Z . 9 / 0 2 _ 1 

US EPA No. I £ D 069506160" 

• SW.H. RegistrationNumber . _ ! 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

5®! 
"?$'.•y'• ĵ̂ ^,? 

^>H^AJBe l̂canv• Clteaiical' Sertice-'^•^^:c426-- SJrColfaxi' 
i . - . - j ' i : •—• • : • -. — . . - , — f : — - r . ^ - r - _ { • 

'̂ :: :A.Cl -y ; - : - iy : -.y- Address :"T 
' l y i y - ; ' d M - - ' ^ ' ' (facil i ty Najne)-'.:;;:•.••• :".;•! ;••>'.• 
, ; Y ; . , . J . t . . • • J . : - ' . ; " ^ : ^ • ' ; . ^ ; - ' .w^ • ; , ^7 ' ^ ) ^ : ^ ' • ' - • . • : ! ' . • .•• ' -- :y~. 

3 G r i f f 1 t h ,•,<•:: r-V-f';.r. <.7 

'•iT,' •">.'. 
- l l , - " ' 

.:;..;•;: C i t y . ; 
Tndtflina 

.-.' .. Stale • 
4fi.qift 

Zip 

T.S.AJ.8.SL.3.SLA.2 
•••••• '••••. ' . A l ' : - A^- ? ' '-: Vf';,?.^''s Numben:-; • ? ; '.^^ 

US EPA NO; IND 0^16360i265'̂  
'..> TO BE COMPLETED BY y ^ -
£ ; WASTEGENERATOR :' ^ ' 

WASTE NAME: P a i n t S o l v e n t UN 1993 WASTE PHASE: L l O q t d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOVV: 

SHIPPING DESCRIPTION: 

Sn lvRnt , N.O.S. 

r p ^ 
• I • . 

T 
HAZARD CUSS: 

Flnmmrthle Liquid 
UN 1993 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED. PACKAGED, MARKED. AND UBELEO ANO IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of IRANSPORTATION. 

1 HEREBY AGREE 10 AND CERTIFY IHE ABOVE WRITTEN INfORMATION 

OATE: May ^.S, 19fi2 ^ ^ / < f / / F%^T'^,yXf-. 
'̂̂ I (AuHiorized Signature) 

WASTE HAULER* 
QUANTITYOf WASTE RECEIVED: ^ Q - ^ . k 3 L S L . 

a l ^ 5Z 

METHODOf SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER. 

G A L L O N ^ (Circle One) 

53 

.(Specily) 

I HEREBJt-eWtlFY THAT THE ABOVEDESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS" 
INDIC/V 

(1) 

(2 ) , 

AT.AJ.yy.,Ay 
• y — ^ ^ ^Au lhonzed Signature)^ 

DAi{)_5_/2_5_/ 8_ 2. 

DATE:. 
(Aulhonzed Signalure) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

AIEO QUANTITY HAS BEEN ACCEPIEO: 

DAIE:.^/i5_/C&:^ 

'^ ^ 
COMMFNTS OR SPFCIAI INSIRI i r i inNS 

^ 

IN ILLINOIS 2 1 7 / 782-3637 
DISIRIBUIlON PARI • 1 GENERAIOR 

24 HOUR EMEHGENCY AND SPILL ASSItTANCE l iUMBERS' 

PARI 2 IEPA PARI-3 SHE PARI-4 HAULER PARI • 5 IEPA 
OUISIDE ILLINOIS: 800/424-88( 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 
T b O S - ^ T - G3 ^ ^ ^ S~-2^.SX-

003' o2 



TO BE COMPLETED BY 
WASTEGENERATOR 

Specialty Coatings Co. 
." •"• (Company Name) 

Elk Grove Vniage. . 
'' ^ l i i y '• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
•(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

2500 Delta Lane 

0333680 

I l l inois 
Address 

60007 
stale M'. 

% 
Iff 

Aulhonzalion Numbei _ 9 . ° Z _ J UL 

ILD 005140108 

" Generator Number ' 

Mr. Frank 
' d - WASTE HAyL£R(S) 

Hauler Name 
im H. i5g|ifstfr:^( -̂  o. 

••"••"" HauleiAddrearV •. i l T M M * -
South. Honand,/L.^, 

UT 'a 
HaulerName Hauler Atfdress 

S.V/.H. Rejisfration Number _ 0 . ^ 7 9 / 0 _ Q ^ 

S . W . H . ^ t r i ; ! m f r l 6 p ' _ .^_ ^ 

American Chemical Service 
..••.•:.. ' .--•- (FacilityName) . ; - . - . :. '-:•.:• 

Make Gr i f f i t h " -
: ;-. ^ C i t y • • , - - ' : • . ' . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Ave.: 
.Address 

Indiana " 46319 

• AAA9-^AAA 
•" • .: . Site Number ., 

IND 016360265 
state Zip 

' . TOBECOMPLITEDBY 
WASTE GENERATOR 

WASTE NAME: 
Paint Solvents N.O.S. UN 1993 

1RJ7B 
WASTEPHASE:. Liquid 

(Liquid, Gaseous, Solid) 

'. .THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: '̂  HAZAROCUSS: 

Paint Solvents, N.O.S.' Flansnablel^fquld • ,i, WEIGHTfOR . „ „ „ C L E ^ 
'D.O.T USE _3Z^2 f l£L_J_ :_T0NS (circle one) 

WEIGHT fORl.E.P.^ USE MUST BE 
CONVERTED TO CU.YDS OR GAL QUANTITY Of WASTE DELIVERED: _ " A-A 

1 ( G A L L O N S (Ciicle O n £ ^ 
2 CU.YDS 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRITTEN INFORMATION 

n.T. 12/10/82 
(Aulhorized Signature) 

WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED 
INDICATED: 

if̂ ^ 

( D -

( 2 ) . 

SPECIAL WASTE AND Q U A N T I U ^ BEt,N A(XEPTED IN PROfER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

y ^ ^y^y a? . y^j^jt^ 
• . y \ i 

(Authorized Signalure) 

(Aulhorized Signalure) 

DATE> 
54 

DATE: I J 
OISPOSAL, STORAGE, OR TREATMENT FACILITY' 

HAZARDOUS WASIE SUBJECI TO FEE YES NOX 
1 HEREBY CERIIfY THAT IHE ABOWOE SCSI BED SftCIAL W A S T / A N D INDICATED QUANIIIY HAS BEEN ACCEPTED AT THE SITE SPEClfiED ABOVE: 

(Aulhorized 5/gnalu7!) 
DAIE: 

y 

/ S M -

COMMENTS OR SPECIAL INSTRUCTIONS:. 1_ 

IN ILLINOIS 2 1 7 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OISIIilRUIION PARI • 1 GENERAIOR 

To /nT7 -63 FAA'U ri-y .̂s -̂

OUISIDE ILLINOIS- 8 0 0 / 4 2 4 88Q2 
PARI 2 IEPA PARI -3 SIIE PARI • 4 HAULER PARI • i IEPA PARI 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

OOJubT 



S'?:^l?^^5i^^2^'5^§fet^lM^:SS^2§0^^iSS:^^ 
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t : ^ y t 
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•^'S-iiV 

yyA0 .̂ 

ym 
i y y r 
-y^A^\ 
• . T ' A F ^ . 

m 
y. iAy.-\ 

A$9 
•TlyT 
yy^-\-^i 

AAA 

TFA. 
•:^.^^'.:S. 

ii 
'̂AAAA3 

lAi'Ay' ' 
33,3. 

- i^ ' i ' - i ' - . 

TFi 
'•^yj-y^ 
:?.-;i/-"'';.V 

•y:l\.':-^ 

.Division ot Land Pollut ion Control - Manitest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT VJR\JE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generator ' j u s EPA ID No 

Exeunt, very small 
TT^^i ^T f ' i ° ' i I I 1. IS 14 10 17 

Manifest 

Document No, 

3. Generator's Name ^ _ 

SPECIALTY TAPES DIV. OF RSW, INC. 
1405 - 16TH STREET, RACINE, WI 53403 

4 Generator's Phone ( 414 ' 634-6688 
5, Tfansponer i Company Name 

AFV-, sravTCF.q. Tir.. 
6. u s EPA ID Numoer 

7. Transponer 2 Company Name 
a i D Q 7 e J 1 3 9 9 3 9 

8, US EPA ID NumDer 

I I M I I I I I I I 
10. US EPAID Number 9, Designated Facil ity Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 SOUIH CCaJAX, GSIFFIIH, IN 46319 

A t itj ̂  >M ^ U <t> J! 
11. u s DOT Descr ipt ion ( fnc/ud ing Proper Shipping Namg. Hazard Class, ana tD Number) 

WASTE FUMWBLE U(^ll) H.O.S. im993 
0o5 

= - 5 ^ 

„ /s C;AL P 
J. Addi t ional Descr ipt ions lor O H — ' . T ^ ^ ^ — 

T\A^ 

AA 
12. Conlainers 

Type 

2 Page 1 o l 

1 

Informat ion in the shaded areas 

i t not required by Federal law 

A. State Manifest Document Number 

'N 095407 
B. Stale Generator's ID 

C. State T , . n . p o n e , . ' t } S g O f l a ^ ^ O S Q " \ \ 

D. Transporter's Phoni 

E, State Transponer's 1^414)657-622:: 
F. Transporter's Phone 

G. State Facility's ID 

H. Faci l i tys Phone 

(21Q) 
Total 

Quantity 

Otop/fT 

924-4370 
Unit 

Wt/Vol 

^ 
F005 

K. Handling Codes for Wastes Listed Above 

15, Specie) Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fudy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quantrty generator who has been exempted by statute or regulation from the duly to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currenl ly available to me which minimizes the present and future threat lo 
human health and the environment. / ; 

Pr tn i f ld /Typ^d Name 

17. Transporter i Acknowledgement of Receipt of Materials 

/ * y r t i ed /Typ«d Name * / / \ 

3 3 L A P Ar^tA^nA 
18, T fans /o r ie f forXQr 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

iWonfft Day . Vea/- t ^ 

19, Discrepancy ind icat ion Space 

30 Facility Owner or Operator: Ceri ihcat ion of receipt ot hazardous materials covered by this manilesi except as noted Item 19, 

Prmled/Typed Nprne 

^ - - F U l Fy . f < . i ' r ' y . ~f. TATi 
Signature 

Vf'' 'F • TyFr...^^ Monih Dav y p a i y 

V V F \ •• I./ 

cn 
CD 

£PA Forrn fl?00-2?A (Rd^ H-8S) frn fl700-2?A (Hd^ H-f l l ) ^ ^ y 

' ) r - y f - • — > - — ~ ^ - - / / T.S.D. 

UHWM 2/LP2 

DETACH AND RETAIN THISCOPY 

00 1b'l)79 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

_lndianapol ls, IN 46207-7.035 _ . . .. . _ . 

PLEASE PRINT OR TYPE ( F a r m d e s i g n e d lo r u s e o n e i t e ( 1 2 - p i t c h ) typewriter.) Fo rm A p p r o v e d : O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.(3er)eratoi ' 'sUSEPAIDNo. . .• 

I-W-D-0-g- 4-80 -06 • ! € 
Manifest 

Document No. 

o o - o f 
3. Cjenerator's Name and Mailing Address 

4. • Generator's Phone ( ^ ^ t 9 

^.iHtira, Inc. 

5. Transporter 1 Company Name ; 6. Use EPA ID Number 

Transporter 2 Company Name 

ftiiiiUiinfflwiliiiil " 

x. \L-^t t i - f»*aJka<A,i^^ 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aierican CJsaokal . 
"• "42DS.0dlf&x '• 

Griffith, In. 

10. Use EPA ID Number 

T - M - n n - i - < - < - ? 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing 

- ^ 
i g jNar r te , I, Haza rd Class, a n d ID N u m b e r ) 

OoC 

UUJjL 

Z P a g e 1 

1 ofl 

Informatipn in the shaded areas is 
not reauifed by Federal law, but 
rtems u, F, H arra I are required by 
State law. 

A. State Manrfest Document Number 

INA ;0247908^ 
a State_Generatqr's ID 

-.rricn ^-^iXrirm*. 

C, State, Transporter's i P g r n i j i Q O " T Q 

p. Transporter's 

E State Transporter's 
lTTyZO-;<?7CO 

, i e t i i j f ; 6 ra 

F^Transporter'sPtxjne !v ' '~. : ;C;u ,Wi ; J 

G. State Facility's ID -.'-;•! .-..V-'. '•=v-''-.'.'" , 

K Facility's Ptione 

12. Containers 

No. Type 

J. Additioral Descriptions for Materials Listed Above 

b-O) OD-3 -3 -O 

13. 
Total 

Ouantity 

14 
Unrt 

Wl/Vol. 
•^VyiasteNo. 

-FPo<>6 

is^9!n3;..'(;-:i^' 

•'3'A3}30Ay 

r\tQyyyTT'-
K. Handl ing C o d e s lor V tes les L is ted A b o v e :. 

?. aiiT;:^i t^orrAMROw,', pirtiwojjOTi;* -yy3y^^y^'AA:y,.Ay::A::y 'Jfs\yi^f<^ (A.y>\\^y^_y^G^i^^ p. aiil ';:^) WpfTAMFiOHlK! t>WIWOJj6^'2 

•|ji;'IJf!;^y?^:j;vJ^.-%yK?;'& ^^'3:z^ii^cJierb-i!U!^'Siioyi^:^hl^ 
;??;̂ :M '̂̂ :i/Ji:̂ i?^?n-?;̂ 3;î ^ T^^^FA!yi3^^:^yyFAyy^^ii Â A 
15. Special Handling Instructions and Additional Informalion 

.i'.'.H.O 1-..' 

r i 'O ; 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accuratety descritied above by 
— proper shipping name and are classified, packed, marked, arxi labeled, and are in all respects in proper condition lor transport by higtiway 

according to applicable intemational and national government regulations. ,..,. ..i _ . , . . • . . , , . , . .. ^ ^ . . .̂  • - • - . . • : - j . -< . . :. . .-, ^.-r • • - . , ' . v ' , . - . . - , 

J If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

^,.. Printed/Typed.Narrie ^ 

- j ; 
17. Transporter 1 AcknowledgemenI of Receipi ol Materials ' 

Signature > - / / • - - - • > - . •' • . " • • • • • - Date 

-AT/^fTf¥'iTA&-^^^^^^ 
Pr in te< i /Typed N a m e 

A Z V 7 P V 

S i g n a t u n 

VCUa^ i / < y i ^ K Dale 

'•1 b:-

18. Transporter 2 Acknowledgement of Receipt ol Materials 
jyfljtl^ 

P r i n t e d / T y p e d N a m e S ignature Date 
M o n t h I Day i V e * 

19. D isc repancy Ind icat ion S p a c e 

20. Faci l i ty O w n e r or Opera to r ; Cer t i f i ca t ion o l rece ip i o l haza rdous ma to r t i l s c o v e r e d by this mani les t except as no ted Item 19. 

P i j p l e d / T y p e d N.nnio ^ o 

T I L C 
Signahjre ... • / 

->3 ' 
y y y t c j i 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. . . . f.. • • • ---> 

Slale Form 11065 A' F AT f ^ ^ 3' 

D I S T R I B U T I O N : / PAGE 1 ( w h i l e ) TSO M A I L TO GENIERATOR 

" r - ? i . ^ ° : ^ i ^ 

r\3 

- J 
CD 
o 
0 0 

.PAGE 5 (liahl blue) TSD COI'Y 
^ G E 2 (ooldenrod) GENERATOR MAIL TO GENERATOR STATE ' - ' PAGE 6 (canary) GFNFRATOR COPY 
JK<r)t-3 (lighl green) TSD MAIL TO TSD STATC PAGE 7 Iwli i lc) TnAtJSPORTF.ni COPY 

J ' ' v,'_.^.,^ ^ n y fi^.AC^ 4 (lif)lil pink) OUT o r STATE GENERATOR/TSD MAIL TO IDEM PAGE U (wliili.-) THArJSI'OnTER 2 COPY 
y . - 0 ' - \ ic_ I "-^(J y A y y " 
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INDIANA DEPARTMENT OF ENVlRONMEhfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter) Form Apprmed. OMB No. 2050-0039. Expires £ 

U N I F O R M H A Z A R D O U S .l-Generators us EPA ID NO. 

WASTE MANIFEST Z y p D j ^ ^ 3 O F ) y - / ^ 
Manifest 

Document No. 

o - o o - i • 
3. Generators Name and Mailing Adfiress - *—^ 

/'V/6> AV. i T c n F 0 3C . V ^ ^ ^ S 
4. Generator's Phone (o7 / y ),-v3'/^ ~ tl> J ^ 4 lA) I'Sha tyJ-A n ^7~n 

Transporter 1 Company Name 

m r . F r a n k .̂ T n C 
Use EPA ID Number 

3 y - L 0 0 L 9 S •[>&••/ F o 
7. Transpoiier 2 Company Name ' 

9. Designated Facility Name and Site Address j 

Fyyri(, raC-:i A) FFr-yrjaCci/ 

^ r r f f ,r /-/, ^ X /?. 

8. Use EPA ID Number 

10. Use EPA ID Number 

V.i/-£;/V^/.J/^7^ 

2. Page 1 

of ^S 

intormation m the snaded ar 
pot reauired by Federal lav 
items u. F, H and I are requn 
State law. 

A. State Manilest Document Number 

INA 0267940 
a state Generator's ID 

C. State Transporter's ID 

D. Transponer's Phoi 

E. State Transporter's II 

o o - y ^ 
-n9o<rt 

F. Transporter's Phone 

G. stale Facility's ID 3 Facility's ID 

H. Facility's Phone 

11 . US DOT Description (Including Proper Stiipping Name, Hazard Class, and ID Number) 

FT.y A>/C f " "• 3 •'" <- / ' / c . / , f l a i -yyra / 

A y y y y } / r . . T T y y . . y : / i T / / y V yy /a 
Z ^ A. Qi?f V(^ 

12. Containers 

No. Type 

i-l. raciiiiy a rnoi ie^_ . 

TlJ^- ,̂̂ -^331 13. 
Total 

Ouantity 

OFAOSS 

J. Additional Descriptions lor Materials Lisied Above 

14. 
Unil 

Wt/Vol. 

/ 
FOO'L 

FOOL 

Waste K 

K. Handling Codes lor Wasles Listed Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATORS CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition (or transpori by highway 
according to applicable intornational and national governmeni regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume ana toxicity of wasle generated to the degree 
determined to be economically practicable and that I have selected the praclicable melhod ol trealnienl, storage, or disposal currently available 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a goO' 
el lort to minimize my waslo generalion and select the best wasle managemenl melhod that is available to me and that I can al lord. 

P/inled/Typed Name 

Kr-)K/--Y'/- Fly^nyJ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signatu;!^ , . 

,/%frFyyy^^ 

£d/Typed Name 

18. Transporter 2 Acknowledgement ol Receipt ol M, 

V-€->Oi 

Prinled/Typed Name Signatuie 

Date 

iMonth 1 J )ay i 

i V i { 
Dale 

t UonlhiDay 

' / ¥ • / 
Date 

I Monih 1 Day 

19. Discrepancy Indication Space 

20. Facility O-.-JIVH OI 0[-j--;r:iiof: Cc-itilicjtion of iccc-i[M ol h.-izauious moieii.'ifs covereri (jy^itiri m.-iî r̂ .̂s! e>.ci:ipt iis notod Itnin 10 

I jfigraii 

i^"M;%Afe^ 
EPA Form 8700-2 
Previous edil ions are ohsolclc. 
Sl.ilH Form 1 IOCS (RZ-IOO) 

tr\^' 
/ n 3 ^ y " "A 3̂  

COPY 5. TSD COPY ' 3 A A'-^. I' (A y 

T '/A 

OOT--] 6 
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P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pitch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I N D 

4. 

Generator's Name and Mailing Address 

Spect ra , Inc . 
1910 n* U«irt Are. 

06480081600000 

Manifest 
Document No. 

Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

Information in the shaded areas is 
nol reauired by Federal law, bul 
items u, F, H and I are required by 
Slale law. 

5. Transporter 1 Compan' M e g^S 0286 
1ST-, T ^ r a n V ^ T t t C . 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
TT.n- <?847 7 50^9 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

k20_s^_coifax . . 
g r i f f ItH," "lR'f>&3l9 

10. Use EPA ID Number 

'I no!) 016 '3 '6 l2^T?bma 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste pa in t r e l a t e d a a t e r i a l 
FlanBBablc l i qu id UN I263 

2. Page 1 

1°' 1 
A State Manifest Document Number 

INA 0370264 
B. Stale Generalor's ID 

C. Slate Transporter's ID.. 0079 
D. Traraporter's Phone ' i \ 0 ^ ' J ' y f \ ^ n ' y n C \ 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slale Facility's ID 

9I8O89OOO2 
H. Facility's Phone 

namers 

No. Type 

0 06 

J. Additional Descriplions lor Malerials Lisied Above 

DVl 

312-768-3400 
13. 

Total 
Ouantity 

55 
0. 0 33-0 

14. 
Unil 

Wl/Vol. 
.Waste No 

FOO3 

FOO5 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATORS CERTIFICATION; I hereby declare that the contents ol this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable internalional and national government regulations. 

If I am a large quantity generaior, I certify thai I have a program in place to reduce the 
determined to be economically praclicable and that I have selecled the practicable methO' 
which minimizes the presenl and future threat to human heallh and the environment; 0 ~ 
eflort to minimize my waste generation and select the best wasle managemenl melhod V 

e and toxicity of waste generated lo the degree I have 
treatment, storage, or disposal currenlly available to me 

small qujmtily generator, I have made a good lailh 
lie lo r n r a n d that I can al lord. 

Printed/Typed Name Date 
Monih I Day 1 Year 

17. TranJpOTtsfTASrwIeagement ol Receipt of Malerials 

Printed/Typed Name 

18. Transporter 2 Acknowledge; 3>0^\ V ^ f ^ 
gdgemern ol Receipt of Maleri 

Printed/Typed Name Signature Date 
I Monih I Day 1 Year 

19. Discrepancy Indication Space 

20. Facilily Ov/ner or Operator: Certilication ol receipi ol Hazardous malerials covered by this mdlii lksi^xcipt as noted Item 19 

PrinVsi Tfyped tfame [ / A 

A ) \ T,TF<^Ff tFT 
S700-22 

'gnhturo 

EPA FormS700-22 
Previous edilions are obsolete 
Slate Form 11865 (n /4-80) 
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COPY 5. TSD COPY / ;?97^-f(&3 ^ ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUO AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f f o m designed lor use on elite 112-pitcli) typewriter.) ' Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SPECTRA, INC . 
1910 N . WENT AVENUE 

'̂  ̂ î'SH'ftWm̂ 'ftt IN A 6 5 A 5 

1. Generator's US EPA ID N o 

TNn Cl^A8008ie 

Manifest 
Document No. 

^ ' - ' 

2. Page 1 

Tof 1 

Inlormatipn in the shaoed area'., -
not required by Federal law, bul 
Items D, F, H and I are required by 
State law^ 

A State Manilest Document Number 

INA 0370265 

5. Transporter 1 Company Name 

MR. FRANK. INC . 

( ? < o > ? s / ; -n9 f t / : 
a Slate Generalor's ID 

6. Use EPA ID Number 

ILD -9847 -7 -5049 

C state Transporter's ID 

D. Transporter's Phone 
0079 

7. Transporter 2 Company Name 8. Use EPA ID Number E. Slale Transi 

9. Designated Facility Name and Site Address 

AMERICAL CHEMICAL 
A20 S. COLFAX 
GRIFFITH, IN 66319 

10. Use EPA ID Number 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

I WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQUID m 1263 

J. Additional Descriptions for Malerials Lisied Above 

0) 
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CO 
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CM 
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J ' a) O 18. Transporter 2 Acknowledgement ol Receipt of ivTaterials 

= c 
(A O. 
aaa " > 

ra 0) 

o?E 
ra .2 

l l 

IWD 4316. 5 6 0 265-

,^^aa-72o.o.7oc 
F. Transporter's Phone 

G. Slale Facility's ID 

9180890002 

12. Containers 

No. Type 

H. Facility's Phone 

312-7g8--SAQ0 

?. DM 

13. 
Total 

Quantity 

1S^ 

14. 
Unit 

Wl/Vol. 

I. 
. Vifasle No. 

F00a3 
F0053 

K. Harxlling Codes lor Wastes Listed Atxive 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmeni regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praclicable method of treatment, slorage, or disposal currenlly available to me 
which minimizes the present and tuture threat to human health and the environment; OR, il I «m a/Si^all quantity generator, I have made a good taith 
effort lo minimize my waste generation and select the best wasle management method that i ^ v a j j e b l y to me and that I can aflord 

Printed/Typed Name Signalure Date 
Monmi Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Cenilicaiion ol receipi ol hazardous materials covered tjy this 

'rinted/Typed Name 
«t'excep! as r>cjtod.liem 19. 

EPA Form 8700-22 
Previous edilions are obsolete 
Stale Form 11865 (R/4-88) 
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STATE OF ILUNOIS ^ ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTRoU ' 

se prinl or type: 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

(Fcxm designed lex use on dile |12-Dilch) typewriler) "•'• EPA ForiTI 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

IL532-0610 • >."• : . . ' .•..; 

• • ^ • . . . , ^ - ' IPC 62 8/81_ • ; . . • V ^ • • • • 

Fofm AcDfOved. OMB No. 2000-0-101. Ejipires': 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 3 /SL ) ^ L ^ ~ - V J y j 2 ^ : 
5. Transporter 1 Company Nanrve 6. . US EPA ID Number 

sperti 7. Transpeher 2 Company Nai im^ 

1 
US EPA ID Number 

9. Designated Fadlity Name and Site Address 

Atry\tY\^cL^ Chcmi'coLl 3c rvJce 
10. u s EPA ID Number 

II/y t>o 1 6 3 6 <93^^ 

2. Page 1 Inlormation in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. ••,•-' '^"-•' ' „ 

AJIIinois Manifest Document Number '^fA^'TA^'. 

BJIIinois ^S.-='^-:. 
.'-.Generator's 

_dE_ CJllinois Tranporter's ID -, 
-if)i/ji3if)QiAi:??0i^i2 

QiaiVi? 
D 4 3 l ^ ) " 5 " ' ^ b - ^ y ) \ Transporter's Phone .• 
ElirifKiis .Transporter's ID ; i - ' A ^ \ y -M 
^i:'>yi'-') ' l i ^ A y y y y ' - -."y Transporter's.Ption'e 

GJ llinois'.ri,;.^'-'.'---.'-^ 
.Facility's v ' t r i '. .lDV.r^.:geviyi m 

KFadlity's Phone y i y ^ ^ - A y ^ y y y y y ^ -
C^OiOiQ.' 

11. u s DOT,Description (Including Proper Shipping Name, Hazard Ctass, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

WlA/ol 

:<)yiyyV'^y:; 
;\;^-Waste No. 

J x M l mMiiMi. i 
=f EPA HW Nimbef. 

.'AuUrerizBtJon Number. 

; EPAHW Nunber-

r^rr^'i''"T-"l' 
Authorization Number' 

^?i'-"r.'>i-> î'̂ -r'̂  
ii-.EPA HW Nimber -
Ajyi i ' i : : , :yy ' : i 
'^uttvxization hLvnber, 

'y(yy^:yy\:y\. 
jSEPA HW Number 

AA^'^yC:( :^: 

-L 
.yUithonzation Number 

-•I • ' • V " V ' - r - I ' 
J. Additional Descriptiorts lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

.; . w .••.\. :y:y- Ay^ 

15. Spedal Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name • Signature t£ 5/4...^^ Month Day Year 

17. Transporter 1 Acknowledgement of Receipt ot Materials 

Month Day Year 

AD\ < ' \ ^ r -

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator Certilicaiion of receipi ol hazardous materials covered by this manilest except as noted in 
Item 19. . 

Palp 
Printed/Typed Name 

F).^F/(AFJ/F^ 
Signature Month Day Year 

\/A.\//\,fy 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" o^^/f lDE iJ lNOIS: 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEHS^ PART - 6 GENERATOR 
PEV.a 5 

19fl3. ChrfDii» 111''! S4<:iioo 21. Ii\di ih,s ailonr.aia^ be UjDm.iiua lo iim Agency ra.ua lo prCN,o« irri niorn,di,ui may resoil ai a crv* geruily ai}a*isl ine own*,' 

FACILITY COPY • PART 3 {J^ fJ -f-̂  / tl, / UvlF T-^3 

009290 
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S T A T I OF ILllNOrsC 
y 

ENVIRONMENTAL PROTECTION AGENCY DIVISION bFLANDPOL iuT ION CONTROL 

2200CHURCHIUROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 r 

Please print or type. (Fomi designed lof use on etile (12-p(tch) typewnler.) EPA Form 8700-22 (3-84) 
Manilest U N I F O R M H A Z A R D O U S I 1. Generator's u s E P A I D No. ^ 

WASTE MANIFEST I X I D f g j Of̂ -/ 57 I ̂ WJ 

a.532-0610 

-. . LPC 62 8/81 

Form Aopfoved. OMB Uo. 2000-0404. Expres 7-31-86 

2. Page 1 I intormation in lhe shaded areas is nol 
• ' required by Federal law, but is required 

of J [ by Illinois law. 

5. Transporter 1 Company Name 

7. Transffcrter 2 Compattj' Name 

6. . US EPA ID Number 

\:rLD^0D'ite22V 

BJIKnosj 
srGeneratot'g 

US EPA ID (dumber 

y 
9. Designated Facility Name and Site Address 

'AiMA 
10. US EPA ID Number 

11. US DOT Descript r ip t idn ( Including Proper Shippi 

UUbniU2/.0JA:r 

^ /S^ 3. Generator's Name and Ivlailing Address C - ^ ^ J . , . ^ » y . M s 4 | 0 M P ' r 4 u r ^ L u U .. '^ ' 'P*-.*^n*l«st .Pooi i jar t .Numt^ 

Generators Phone ( ^ i ' i X )^<3L/'^ ij-j^ ^ ' ^ '>^ ^J^^f^A^Wn vHm 
%V^2 

i ^ l 'AJAU 

Clm]o^^^^2«;sJQ^^^^[>^Jj^^^t^ 

EJIinoisVrnanspprteifs m ^ S ^ S S I ^ e ^ t f ^ 

F - ( c ^ ^ | ^ ^ i 3 g S * ^ T r a r « p o r t e i ^ s f f i o r ) o : : ^ 

GJninoJs'^1 

%'r^A^m^^mw^M 
^ ^ ^ 

Shipp ing Name, Hazard Class, and ID Number) 

^WoM^ hh I ' Trkk io tot ika^f id . 
oi^f^-^ 

MlZ^r(/tfax VJe^aFU^Tir/ fj/ps, 0^12^3/ 

12.Containers 

No. Type 

wmm 
ners ~ 3 . 

M l tm 

Total 
Quantitv 

P'f)'f>i^ia 

I I I I 

K-ifendlingCodes for "Wastes Listed Abov^'^ 
• j ^ - . : - . . . . . . - a - . . . . r . . ^ * . . , , ,^ , . . . . -^ .L \ - . . .^ rZ. .^ . . -^^..O .' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name -^ • ' -„ . / .- ••:", 

17. Transporter - 1 Acknowledgement ^jff^eceipt of Materials 

Printed/Typed Name i • 

yr^Ym-FofiA-,':cyyrr}. 
18. Transporter 2 Acknowledgement or Receipt of Ivlaterials 

^ ^ T , l y > . 
S i g n a t u r e ^ y \ A ^ 7 , 

Date 

Month Day "/ear 

Date 

Printed/Typed Name 

Month Day Year 

2 J A ^ ^ , 
Signature Month Day Year 

1 1 1 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. . . 

Date 

Pripted/Typed<Name ' y^ _, Signature 

TFI 
Month Day Year 

y V i y j 
IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND S P i a ASSISTANCE NUMBERS' 
Vyi-^N-Vi^ 

OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 • „ , , . . . 
Thu Agarv:y is aulhori/ed la iM^xe. ta.aauaail lo IBnou Revtsad Sialules. 198J. Crupiw 11 iv, SaciKjn 21. l iul i m nlomuiion CM tubmnsd to Ih* Agarcy f a . ^ . lo provMle tne nlormet«n may rekit n a ciwi oefiafty agaral tne owriw 
a OQ«rat<v ol m l to eice«d srSOOO p« oay 01 vmalKm. FalsilM:aiun ol tr«» niormelnn may ie9,il n a tne 14) lo SSO.OOO per day ol wKUIxm andanpfisormaol i « 10 5 vasi . Tru lomi aai b ^ aftoro-Md A r m forme UaruQemenl 

FACILITY COPY. PART 3 U T D / J T ' ' ^ ^ ^ U T ) ( U 7 . .. 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 ' -

i^ase print or type. ' (Form desiyied for use on elite 112-pitch) tvpewnter.V 

UNIFORM HAZARPOUS 
. WASTE MANIFEST 

EPA Form 8700-22 (3-64) 
11. Generator's US EPA ID Na : 

No. 

3. Generator's Name and Mailing Address .. ^ 

G^^^tor-s Phooe (3/^P> j ^ l A ^ J p t / A AA ' ^ - y A ^ 

y . IL532-0610' 

.S •' ' ...: LPC 62 8/81 •. 

Form Reproved. OMB No. 2000-0404. Expires 7-31 

2. Page 1 

°' i 
tnlormation in the shaded^areas is not 
rer^ i red by Federal law. b^ is ' requ i red 
by Illinois law. ^ ' ' • 

5. Transporter 1 Company Name US EPA ID Number 

BJIIinbis^B?'. 

7. Transi pdner 2 Company y j m e . , ^: US EPA ID Number 

C Jirriois Tranpbrterts P 5 

myzm P^/2)- :g%?^iy/^Tra-nspbrter 's PI 
^^^^^^^^^lo^^^^D^^^^^^^^^^^y '^ 
H^l^Si)'^^^yi^l^J'ni's(xx\sfi-?hixvs^% 

9. Designated Facility Name and Site Address 10. u s EPA ID Number G.lilindisi 
'i Facility's^ 

=*'ID^*g "" 

T/vA yc:^/^ • u-f/hO/^UoiLcr 
1 1 . u s D O T Desc r i p t i on ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

m ikzâ r̂ ocLA \/Jt.sAi î qFie( flfô . (Jf/ p y?/ 

12.Containers 

No. Type 

l O i !2ALM QM^IS.. 

-i'l EPA HW Nimber -* 

rAutfnrization Nuiiiber; 

HW. Number ' ^ 

t«t t •—iipiwortwgt aazf» (witiM eg> 
/AuthorizBtion Nivrber.: 

ii'iwitaM 0 '̂wmB 
1,11 

fMmraman Nurber.-

15.' Special Handling Instructkins arxi Additional Informatkjn 

yAA.iyA>'.y,.yA-y:/y^iO 

16. GENERATOR'S CERTIFICATION: 1 hereby declare ttiat the contents of this consignment are fully and accurately described 
- above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
-•• for traiisport by highvvay accordir)g to applicable, international and national govemmental regulations, and Illinois regulations. 

Date 

17. Transporter - 1 Acknowledgement of Rec 

Printed/Typed Name ; . , . ' ' • •<— • 1 

Er ie Aeeh 
Signature 

etgf of Materials 
A^Akti^U&JjjL 

S i g n a t j i M T ^ . . ^ 

^ - y A ^ j i ^ \ A ^ j { 

Month Day Year 

Date 

Printed/Typed 

18. Trans 
^/^ Troy^//)Ft/ 

Br 2 Acknowledgement or Receipt of Materials 
ZyiO^y^ 

Monih Day Year 

1 ^ P ^ [ ^ 
Date 

Printed/Typed Name Signature Month Day Year 

1 1 1 
19. Discrepar>cy lndicatk>n Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest except as noted in 
. Item 19. 

Date 
Printed/Typed Name 

^ H U D i P A H y ^ -
Signature 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day Year 

\FThoi\U\ 
lOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART PA y P A R T - 6 GENERATOR 

REV.a 5 
Ttie Agency « auUioruad k i rar^va. Keeuanl to B r o * fWvwed Slalulae. 19B3. CrwMer 111</, Saclnn 21. tnel i r n filormatnn ba itjinirliad lo tne Agancy. FerAxe lo prcrrHle Iha nlortnelion rruy rasull n a cjvri perwiy agarut trw owr^er 
a opvauv d r» l lo eicaad %2laSXaa pm day ol violalurv raluhcaiAin ol t m rnarmaiKm may reeui n e Ina 141 to $SOi)00 par day ol voa lun ar>d mpruonmaru ,4) to S years T ;u lorm lua Daan apcro^ad Oy ina Forma Managemenl 
Can... FACILITY COPY • PART 3 _ - ; T - T - ^ 

011710 

file:///FThoi/U/


y:3:.3'yyy^-^'^Ai:iA:-t'yy^y'yyAy:yyyy3y^ 

"ATlMM. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the cdntents ol Ihis consignment are IpUy and accurately described atrave by y::f.v'-».J^.';-'..',: .-'•. • .c • 
j.t; proper shipping name aixl are classified, packed; rnarlted, and lat>eled, and are It) all respects In proper condition (or transport by • '•^,;".' :^'".V: . * • • j 
-', highway according lo applicable intertiational and iiatlonal govemment regulations, and Illinois regulations. -"-7-'. -. .•'.•-•;;'. '• . •-'.:".^:;i =-

' Unless j am a small quantity generator who lias been exernpted by statute or regulation from the duty to make a waste minlrnizatloii certification under Seciion 
-'':;.3002(b) of RCRA, I also certity that t tiave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 

ecortomically practicable and I have selected the method of treatment, storage, or disposal currently available lo me which minimizes the presenl and future 
threat to human health and ttie environment.,, _: 

Printed/Typed Name 

i 
y »yE^ricyySee^/^6^i'F-yAi'^'^y* 

17. Transporter 1 AcknowledgOTient ol Receipt of Materials 

f-> Printed/Typed Name -•\\,^:.:-..t^z, 

y '̂ y.'i yyy^:s\''A.'-Vi-,>yy'y, M-ni.v'-Vir 

T8. Transporter 2 Acknowledgement of Receipt of Materials 

Monm Day ye^r 

Dale 

^33AA333Th 
Month Day Xaai-, 

AFAST. 
Dale 

Prinled/Typed Name -. v-.; r;-.-.i (-J;; . w r y l i ; ^ ">.:.•/; 
. i - ; , \ i .V- , : r • . - y ( ; r n • • • y i . i . ' ^ . 

Signature:..:V.,i-. v,-<;,:.u:>; .- r ' : ' . i ' y : s : ' i : yyp t . ' ;- r-v.u.,.'. Month Day Year 

A-AAATAL-L.!-
19. Discrepancy Indication Space i 

. _ . . . . . . . . - r - ^ r i . ' v - i J r ; - .-•-„..^rv.-'-;-.-•:••;;.•••. y - ' y ; . ^ y [ , - ^ y ^ ' 

hHi-iv:«v^;.Y«tpK;wvii cr^r-

20. Facilito Owner or Operalor Certilication ot receipt of hazardous materii 20. FaciliWO 

eripfed/Ti Typed Name 

" ^ y ^ y j ^ ^ 

e r ^ f i y this manifest except asooted in ileni 19. •.'.•' - V r - ' Date 

W^FT^ 
IN ILUNOIS: 217 / 782-3637 24.HPUR EMERGENCY AND SPtU-'ASSISTANCE NCN 

Month Day Year 

IAA' 
OUTSIDE ILLINOIS; 800 / 424^9*02 or 20: iSo2^TO?7rf<3«?2675 t 

- DISTRIBUTION: PART - 1 GENERATOR PART - 2 CPA T. PART ̂ ^ 3 FACLTTY - • PART-"4 TRANSPORTER 'F-T_ PART - 5 IEPA -• PART - 6 GENERATOR . 
• REV. f 6 • - • - -. • -

T h s Agency • a u t h o m d l 
cr o p w t t of no( I D • x c a a 
Cwwar. 

I S 2 & 0 0 0 P W day <M i 

GENERATOR COPY-PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETEO. - * — T ' - '•'• 
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efti|co- I Co, 
6 . - . ' U S EPA ID Numt>er ' 

iJ/.&ooa9gr^?(y 
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J. Additional Descriptions for Malerials Lisied Atxjve 

12. Containers 

No. Type 

Li^U 

y--':A y r : 
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according to applicable inlernational and national government regulations. 
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^ IAA-^A^-^AM^AB v ^ q u ^ - o -yyyy^A^^yy 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

: i . - ' . - - \.- -.<, 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare t t i j t ttie corjfehts of this consignment are lully and accurately described above by proper 
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to applicable, jnlernatibnal ^ d natiqnalaovernment regulationsT-y*^- '-^ ~ i; ....... 
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9. Designated Facility Name and Site Address 
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G r i f f i t h , IN. 46319 

10. US EPA ID Number 

IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
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is not required by Federal law. 

A.' State Manifest Documeni Number 

B.., State Generator's ID .^...;. 

C-Sta le Transportet's ID 0 3 6 7 
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E.' .State Transporter's ID 

F. 'Transporter's Phone 
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12. Conta 

No. 
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13. 
Total 
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K. Handling Codes for Wastes Listed Above 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignment are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by higtiway 
according to applicable international and national government regulations. 

I I I am a large quantity generator. I certify ttiat I have a program in place to reduce the volume and toxicity ol wasle generated to the degree I have determined lo be 
economically practicable and that I have selecled the .practicable method ol treatment, slorage, or disposal currently available lo me wliich minimizes the present and 
luture threat lo human heallh and lhe environment; OR. il I am a small quantity generator. I have made a good laith ellort lo minimize my waste generalion and selecl 
lhe best wasle managemenl method that is available lo me and thai I can allord. ^ 2 ^ 
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19. Discrepancy Indication Space ,^-\ t l \ \ ( 
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i O f l 

20. Facility Ov;ner or Operator: Certilicaiion of receipt of hazardous malerials coye^ed by this manilest except as noted in Item 19 oye^ed^by this mamlest except as noted in I 
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Signatur 
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Please print or type. (Form designed for use on elite (12-pilch) typewriter) 

UNIFORM HAZARDOUS 

V/ASTE MANIFEST 

3. Generalor's Name 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generalor'9 US EPA ID No. 

^lOtYlcairtRATCfeRl 

Manifest 

Document No. 

0 0 (t t 

2. Page V of 

Sports & Classics Cars 
3341 R. Holland-Sylvaaia Avenus Toledo, OH 43615 

4, Generator's Phone ( ) ' 

^4J9 841-2689 
5. Transponer i Company Name 6. US EPA IDNumber 

A S B Tnt!niitr<«T K H ^ t e a ^ Tnr;, ' IWIT IT) In l l l7 I I'lfi i? l2 I? I? 
7 TranvnnrtAr 9 Cirtmnttnv hiatvin a i IQ CDA \f\ iu..mKar 7. Transponer 2 Company Name 6. USEPA IDNumber 

0. Designated Facil ity Name and Site Address 

AHE&ICAS CaonCAL SESTICE 
;A26.S*;Coifaoc Avetme.:.; -,:• 
C r l f f i t h v IR A6319 ^ y '• 

t o . u s EPA ID Number 

I y P O 1 6 3 6 0 1 6 5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shippirtg Name, Hazard Class, and ID Number) 

• - 3 - i ^ F : A ^ ' T ^ ••F)3;y;.3:. •,. '•. ' . ' T A ' y y ' 3 ••"••_• yT^'^''--'-'^*T't>'A ' o y.^3A\\'T --•; 

9ASTS PAtlTT SSLATED HAIEEIAL 
FLAIMABLE LIQUID 11AI263 ' 

J. Addi t ional Descr ipt ions for Materials Listed Above 

12. Containers •' 

Type 

?^. 12. DM, 

information in the shaded areas 

is nol required by Federal law 

A. State Mantlest Document Number 

IN 034165 
B. Stale Generator's ID -V l^ iJ ' i i * - -•'•^{-•»'̂ -»'-

C'J-^Sffi«ite?saSgpfeS-^M^ 
C.Sta teJnu ispor te r ' i i p j ^ l j j j j j ^^^^^ i ^^^ ; 

',,0; Jrangportera Phonj 

.iojsaaixii^ucsaeii-r •~^.p^?.l?1'?S!l'><:i^jSSS^^igt^^ 
T i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

t H . Facility'! Phone: 
\-r ; -«i |W5i. i i 'Aj .g1— 

2 i ^ i m t 7 
•;.Totai "-

, Ouanti ty ' 

1/1/d) 

t ; . i 4 ; : , i , 

• Unit ': ' 

Wt /Vo l " 

• -L-.aK:.: . i S . V ^ * ? . 

K. Handling Codes (or Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16, GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimization cert i f icat ion under 
Seci ion 3002(b) of RCRA. I also ceni fy that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly pract icable and 1 haveselected the method of treatment, s lorage, ord isposa lcur rent ly available t ome which minimizes thepresent and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

^ 3 i , - - i . ^ ' . 1 

Signature 

•;- i 7 . Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed,Name 

/ 
Signature 

i 6 . Transponer 2 Acknowledgement of Receipt of Materiais 

Pr in led/Typed Name Signature 

•-•• \ y 

3 

Month Day Yaar E ^ J l 

l i I l l / 00 

Month Day Year 

I I l ; 

Monm Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered 6F^ this manifest except as ooied Mern 19 

Pcfri I ed/Typed Name 

/ ^ J ^ 'Ty . yTT '.A 
Month Day Yaar 

Aub\- j \A? 
EPA Form a70O-22A (Rev. n-eS) i . 

2' {^yr-^~T' -L3> i T y ^ ' l T.S.D. DETACH AND RETAIN THISCOPY 
UHWM 2/LP2 

012385 



^i«»SiJii^!ja63ast^ia^a^a^S^^ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Sraall Qty Generator 
Manilesi Document No. 

I 21488A 
3. Generator's Name and Mailing Aijdress 

SpKsrts & Classic Collision 
3341 Holland-Sylvania Toledo, OH 

4. Generator's Phone ( 4 1 9 ) 8 4 1 - 2 6 8 9 

43615 

5. Transporter 1 Company Name 

ADCOM EXPRESS 
6. US EPA ID Number 

I I LD 047 267 364 
7. Transponer 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Araerican Chemica l S e r i r i c e 
420 S. C o l f a x 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

I IND 016 360 265 

2. Page 1 

ol 1 
Information in the shaded areas 
is not required by Federal law. 

Staf^Ceribrid^w's ibi>,rj^t^,sV;-f-,.'j:'r; 

.Cj;gSgfta3jansporte<5 !D,-^?£,03 6 7 ^ 

c îafepSrtePs Phpiie:3.12rr429r301; 
in5porter'8lD,^jy^^S--^-i~?-'.;'^: 

gglra^i3orfei^:Phone;^>^^:V^'^: . 3 
GgStatieFacHity's i O j y ' ^ ^ A y ^ : , : : : ^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

V RQ WASTE PAINT RELATED MATERIAL Flamnable liquid NA 1263 (F003} 

12. Containers 

No. Type 

DM 

13. 
To ta l 

Ouant i ty 

14. 
Unit 

Wt/Vol 

LA 

V ^ y I. 
Waste No. 

i-F003 

y ^ y f i . 

^"^•^yA^^-
r->.c*'-.jL't-.: •- . 

KiJIaWdnng Codes for.Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are ctassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable internalional and national government regulations. 

II I am a large quantity generator, I certily that I have a program in place lo reduce the volume and toxicity ol waste generated to the degree I have delermined to be 
economically practicable and that I have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. il I am a small quantity generator, I have made a good laith eltort to minimize my waste generalion and select 
the best waste management method that is available to me and that I can allord. 

Printed/Typed Name Signature Month Day Year 

17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

CA. A.) ( y i y / 
Signature lÂ  Month Day Year 

' - " - ( -
18. Transporter 2 Acknovuledgement of Receipt of (Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification ol receipi of hazardous materials covered by this manilest except as noted in Item 19 
' , i »-, 1 r—T ^—^ . 

TWm%-^ H jmM^ Al 
style F15HEV-6 Labelmaster, Div. ol American Labelmark Co. Inc. 6064G 

\ ^ y T T F T ^ " ~ ^ ' ~ T \ 

Month Day Vpar 

U \20\)\H 
EPA Form'B700-'22 (Rev 9/8C) Previous edilions are obsolete. 

TSDF C O P Y 

0 0 ' G G ' ^ f i 



Division of Land Pollution Control - Manilest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

4. Generator's Phone ( 

1, Generators US EPA ID No. 

Document No. 

0 |H |D|0 |9 |5 | -3^4 |1 |1 |7 |8 |X |0 |3 |9 |3 
Spraycn Peed. 
26300 Fargo Ave. 
Bedford H t s . / Ohio 44146 

216 ' 292-7400 
5. Transponer 1 Company Name 

Kr. Frank Inc . 
6. US EPA ID Numtjer 

I I | L | D | 0 | 6 | 9 | 5 | 0 i 6 | l | 6 | 0 
7. Transporter 2 Company Name 8. US EPA 10 Number 

2, Page 1 ol Inlormation in the shaded areas 

is not required Dy Federal law 

A, Slate Manitest Document Number 

IN 085867 
B, State Generator's ID 

C. State Transponer's 10 -xxnsr D. Transporter's Phone 3 1 5 — 5 0 6 ^ 3 3 7 * f 

E. State Transponer's ID 

9, Designateo fac i l i t y Namg and Site Address , 

Aaerican CDeidcal Service 
420 South Colfaz Ave. 
Griffith,* IH 46319 

to . u s EPA ID Number 

I iNiD |0 i l | 6 3 |6 i0 i2 i6 i5 
312 7 6 8 - 3 4 0 0 

n . US DOT Descript ion ( Inc iudmg Propar Shipping Nama. Hazard Class, and ID Number} 

Waste coopcund, cleaning I iquid i 
f lanoable l i qu id , UN1993,F005, Claea "D" 

BOS. 

12. Conti 

No. 

ainers 

Type 

I I 

J. Addi t ional Descript ions for Materials Listed Aoove 

T f 

F. Yransponer's Phone-

G. State Facility's 10 

H. Facility's Phone 

13. 

Total 

Quantity 

^M^|0|0 

Unit 

Wl/Vol 

DOOl 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional In lormal ion Lar9e ^ i l l S Ca l l N£lt*l GXR COdSt GUaTd (800) 4^14-8802. 

All coa ta iners say not-bQ^poopletely f u l l . Drusis t o be kept in upright pos i t ion e : c ^ t 
vtten unloading. Flasnable & cont&its under pressure. Do not s t o r e above 120F. Cccjtains 
petroleun d i s t a l l o t e o . Haannful or f a t a l i f gwallowcd* Vapor harmful. CTL-100.— 
T 6 , G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are lul ly and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quanl i ty generator who has been ej iempted by statute or regulation f rom the duty to make a waste minimization cert i t ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, s torage.ord isposalcurrent iy available to me which minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Leo Tcanchito 
Signature 

Month Day Yaar 

iq |2g I Q6 o 
CJO 
O l 
oo 
CO 

17. Transporter 1 Acknowledgement of Receipt of Materials / 
Printed/Typed Name Signature 

y-A/yTyA3 • - / 

/ ' ../ Month , Day , YAai 

F - \ - F X L 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Namo 

,y 
Signature /•-

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

"pnfyjJW^^ 
EPA Form a700-22A (Rev 11-85) UMWW 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY )'̂ 2.ir.. TS^\ \ f 04 



'y - ' i . , - -

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 . • 

Indianapolis. IN 46207-7035 •. •• 

Please print or type. {Form designed lor use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3 .Gen^£^Qf , PCOd. 

26300 Fargo Ave. 
^ ^ Bedltord, H t s . , ,caiio 44146 
4. GeneraTor s Phone ( ) 

O IH IDQ 19 15 13 14 11 11 17 18 Ix 103 9 4 

Manitest 

Document N O . 
2. Page 1 of Intormation in the shadeO areas 

is not required by Federal law 

216-2&-27400 
5, Transporter i Company Name 

Rr> Frank I IK: . 
6. US EPA ID Numoer 

7. Transponer 2 Company Name 
|I |L |D |0 |6 |& |5 |0 |6 |116 |0 

. Desionated Facility Nanie and Siie Add ress . , 

Acerican Cbaaical Service 
4 ^ S . Colfax Ave. 
G r i f f i t h , m 46319 

8. US EPA ID NumDer 

I I I I 1 1 I I I I I I 
10. USEPA ID Numoer 

F |i '^ |D*|0|l |6|3|6|0|2|6|5 
11. u s DOT Descr ipl ion ( tnc lud ing Propar Shipping Namo. Hazard Class, and ID Numbar) 12- Containers 

" t T j T J ^ T ^ T ^ ^:TTT 
Waste coQ^xxnd/ cleaoing l iquid / 
flanmable liquid,F005,UH1993,Claas "D" £ ^ 

J, Addi t ional Descript ions for Materials Listed Above 

Type 

A. State Manifest Document Number 

IN 085866 
B. Stale Generator's ID 

C. State Tranaporter's ID i - » , r - ^ ; Cl I 

O. Transporter'»-Phope j ^ i ' _ , t ^ , ^ , ^ . , 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

b izO 65 ' ^Tc^ - ^ 
13. 

Total 

Ouantity 

r ( 37,450 
I I M 

14. 

Unil 

Wl/Vol 

DOOl 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addi t ional Informat ion Large ^ i l l s c a l l Bat*l G d Coast Guard (800) 
All conta iners BB^ not be ccopletely f u l l . Dnana t o be kept in upright posi t i tai 
when unloading. Flaocable & contents u i^er preasure . Do not s t o r e above 120F. 
* ^ , tjcNcn îtTHsTrtMrrnTATrow 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicable international and national ' 
government regulations. 

Unless I aTi a small quant i ty generator who has been exe rnp ted^y statute or regulation from the duty to make a waste minimization cert i f ication under 
'Section 3002(b) ot RCRA, I also certify that I have a program in p'lace to reOucethe volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly pract icable and I haveselected the melhod of treatment, storage, or disposal current ly available to me which minimizes the present and tuture threat to' 
human health and the environment. 

4:54-8802. 

Cc»Ql:ains 

Printed/Typed Name 
\ Leo Tranchito 

Signaturr* 

- / - y A.-
17 Transporter 1 Acknowledgement of Receipt of Malenals 

Pr inted/Typed Name 

-J^r^Ur 

Name Signature / .- ' i i y ~ i / ' ) 

p KAvt y.sA \.\ Q " ^ TT W-^y'^-^^F... 
cknowledgement of Receipt of Materials ^ T " 

j ^ i j ^ • \ ^ 1 -• ' • '̂  •»• • • ^ ' 
Tfl- Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Yaar 

U I 6 |8$ 

Month Day Year 

O 
OO 
cn 
cx> 
CO 
cn 

Month Day Year 

19 Discrepancy Inoicat ion Space 

^ r . . 

20 Facility Owner o* Ooefator: Cert i f icat ion ot receipt ol hazardous mater i> i r t :q»«ed by this maniMst except as noted Item 19. 

fpi^i^f^'h-hzh Y\°VM F{ 
EPA Form 8?00-22A iFlev 11-851 

T.S.D. DETACH AND RETAIN THIS COPY - ^ 
UHWM 2/LP2 

/2/^ej4^7Q^ 
/ .,> y . 



Division o l Land Pollut ion Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. |Form designed lor tjse on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No! 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US E P A ID No. Manifest 

Document No. 

O p p p ^ ^ - ^ ) 4 a a i 7 p ^ ^ | 3 | 9 | 6 

4. Generator's Phone ( . . . ) 
<bLD 

Sprayoa Prod. 
26300 Fargo Ave. 
Bedford hts.< Ohio 44146 

292 - 7400 

kj2j 

2 Page l ol 

1 _ 

5, Transporter 1 Company Name 

Mr. Prank. I n c . 
7. Transporter 2 Company Name 

6. US EPA ID Number 

|I IL D 10 16 P 15 10 16 11 16 10 

, Designated Facility Name and Site Address 

Aiserican Chemical 
420 S Colfax Ave. 
Gr i f f i t h , IN 46319 

8. US EPA ID Number 

M M M 
10. u s EPA 10 Numoer 

|I î p p |1 |6 p [6 |0 [2 |6 |5 
11. US DOT Descr ip l ion f inc iud ing Proper Shipping Name. Hazard Class, and ID Number) 

'• Vasto coBpound/ cleaning liquid^-
flarazable l i q u l d , I £ a 9 9 3 , a a s s "ET 

OlQil 

J. Addi t ional Descript ions tor Matertals Listed Above 

12. Containers 

Type 

T I T 

Information in the shaded areas 

is not To^pired by Fedefal law 

A. State Manifest Document Number 

•N 093156 
B, State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 
1L0075 

E. State Transporter's 10 312=Sa=33:7 
F, Transporter's Phone 

G, State Facility's ID 

H. Facility's Phone 

312-.76a-3a00 
13. 

Total 
Ouantity 

l5 lo lo lo 

I I I 

14. 

Unit 

Wt/Vol 

POOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Inslruct ions and Addi t ional In lormal ion LaTgC S p l l l S C a l l HdC'l <ai& UOBSt GUBTd (&UU) 424-6802 

All conta iners siay not be cocopletely f u l l . Drunis to be kqpt in upright pos i t ion eu^egt 
when o i loading . FlaEEable & contenta under {sressure. Do not s to re above 12C^. Con:ains 
petroleum d i s t a l l a t e o . Haraful or f a t a l i f owallowed. Vapor haraful . TVL-100.— 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duly to make a waste minimization cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also cert i fy that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economicat ly pract icable and Ihavese iec ted themethodo f t rea tment .s to rage .o rd isposa lcu r ren t i yava i lab le tome which minimizes the present and future threat to 
human health and the environment, . • 

Printed/Typed Name 

Leo Tranchito 
Signature 

'\:' 
17. Transporter 1 Acknowledgement -y. Fiaceipt of Materials 

Pr inted/Typed Name 

} A t k n 

l ) ' 3 / . - y / 
Signature 

TA ^ F . 
18 Transporter 2 Acknowledgement o( Receipt o( Materials y --

Printed/Typed Name Signature 

Month Day Year 

t2l Islfife 

Month Day Yeai 

Month Day Year 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i l icai ion of receipt ot ha iardous mater ia lsMvered by this manifest except as noted Item 19 

pp'unRA^ 

2 

o 
CD 
CA> 

cn 
CD 

EPA f o i m 870022A |Hev. 1 l-a5| 

T.S.D. DETACH AND RETAIN THIS COPY 
V / UHWW 2/LP2 

!IAT^T{^A> A 



Division o l Land PollLition Control - Manilest 

Indiana State Board of Healtti 

P.O. Sox 7035 

Indianapolis. IN 45207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Document No. 

Sprayon Prod. 
26300 Fargo Ave. 

O |H ID p |9 |5 |3 |4 |1 |1 |7 |8 |x |0 i3 |9 |7 

„̂  , Bedford Bts. ,Ohio 44146 
4.0ener.lorsPbone, ^ ^ ^ 2 9 2 - 7 4 0 0 
5. Transporter 1 Company Name 

nr^Frank I n c . 
6. US EPA tD Numher 

7. Transporter 2 Company Name 
ll IL ID 10 16 19 15 10 16 ll l6 10 

S. US EPA IDNumber 

9. Designated Facil ity Name and Site Address 

Aiaerican Chemical 
420 S Colfaz Ave. 
Gr i f f i t h , IN 46319 

A J L ± 
10. US EPA ID Numoer 

m p p i 6 B 6 P e e s 
11, u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Uaste coBfxxBid, cleaning l iqu id i 
FlaciBiable l iqu id / 1'IA1993 3 0 1 

V 

J. Addi t ional Descript ions lor tglaterials Listed Above 

12. Containers 

Tv5>e 

T ffi 

2. Pago 1 ol 

1 

Information in the shaoed areas 

is not required by Federal law 

A, State Manilest Documeni Number 

•N 093157 
B. State Generator's ID 

C. State Traoaportefs ID n T f ^ e y j ^ 

D, Transponer'a Phone ^ 1 g , 5 0 f i ^ ^ T " ^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

312-768-3400 
13. 

Total 
Q\jaT\\\t^ 

5 5 0 0 

Unit 

VJt/Mol 

F005 

K. Handling Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addi t ional in format ion Large s p U l s ca l l Hat*l GSR Coast Q a r d (500j 424-88C2 
All containera loay not be cocplete ly fu l l* teisns t o be kept in c^^dght pos i t ion e c c ^ t 
when unloading. Flassnable & contents under presaure. Do not a to re above 1207* Ccsitains 
petroleuffi d i c t a l l a t e g . Bamftil or fa ta l i f avallowed^ Vapor hanofol* TVIi-100.— 
n a . G EN ERA T O R S CERTIF ICATION I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA.) also certify that I have a program in place to reduce the Volume and toxicity of wasle generated to the degree I have determined to be 
economical ly pract icable and (haveselected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and lhe env i ronmeni . 

Pr in ied/Typed Name 

Leo Tranchito 
Signature 

Month Day Year 

L 2 0 9 8 6 
O 
CO 
CO 
H* 
cn 
- J 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

TIAFA.^ r . y y F 
/ / - • - ' • 

Signature T / f 

. A .y ' . . A \ . 
Month Day Year 

l \ \ : . \AAy 
18. Transporter 2 Acknowledgement of fleceipt ot Materials 

Pr inted/Typed Name Signature 
Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility O j m ^ r or Operator: Cert i f icapf l f r ot receipt of hazardous materiaj^^**'ereoT>w this manilesi ejcept as noted Item i9. 

Pnntei 

_L 
w^^ i^^iff^ 

EPA Form e700-22A (Rev 11-851 UHWW 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY k 



si isS*f i?^8SteiSg«i i i i fe&^^ 

y-.y.ijr 

Division o l Land Pollut ion Control - Manitest D O N O T W R I T E I N T H I S S P A C E 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• Please print or type. " (Form designed lor use on elite (12-pilch) typewriter) ' Fornn Approved OMB No. ?000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generators Name 

4. Generator 's Phone { 

1. Generator's US EPA ID No. 

O I H | D | 0 | 9 | 5 | 3 | 4 | 1 | 1 | 7 | 8 | X | 0 | 4 | 1 | 3 

5. Transporter i Company Name 

Hr* Prank I n c . 

Sprayon Procl« 
26300 Fazgo Ave. 

y^ BeSfocd Bts . i Ohio 44146 
216 ' ' 292r7400;' 

Manifest 

Document No. 

6. US EPA 10 Number 

| I |L |D|0 |6 |9 |5 |0 |6 |1 |6 |0 
7. Transporter 2 Company Name 

' yy iy l3 ' : y^y \ lvy ' : : 
e. u s EPA ID N u m t x r 

: \ - . l t ^ . : i . . ; | . 

9. Designated Facil ity Name and Site Address 

. ,T AaecicBn Cheoicftl y . 
3c;: 430'S CoUax •kve.A-
-" firlffltlir TO 4ffl19 

10. US EPA I D N u m b e r .^ . 

'Ai".^\F:fj]_\^A^70T)A\ ^ j h O ' . ' . ^>:rr-:/:'At 

- l l lHlDl»l l l6 |3 l6 lQl2l6l5 
11. u s DOT Descript ionYtnctudinff Proper Stii 'pping Name:Hazard Clasa. 'and ID Numbar ) ' ' ' . 

•Afyyy:yA-3AA::A., 'y -̂yy .. ;... ',>;••;-.3i;v-̂ £;:r'j:C; iVe-î vfir--

ISaste ccigpounafl/ c leenlng l iquid^ 
Fl^uaoable l i q u i d , Ittl993 

• : ' y y a ^ -

J. Addi t ional Descr ipt ions for Materials Listed Above 

.^v-12. Containers 'A:\ 

Type â-
OiOil T iX 

2. Page i of Information in the shaded areas 

is not required by Federal law 

A. State Manitest Document Numoef 

IN 093160 

a,Stat«Tr«jwpoqe/iJp.-,n r jnQTQ. ' -a^ '??^ 

• ^ . Tmnsportef^i P t i o n * ^ 

...E^St«tjiTr«n3porter|«MD^' ̂ 1 ^ 5 9 6 ^ r7 

•yyy^.y-: 
. Total 

Ouantity 

a\S\^^\o 

•^"i<: v y . 
: Unit • 

Wt /Vo l 

-.Waata N o . ^ y 

1.7 

''\3 
' \ y 

M 

FO0&: 

K. Handl ing Codes for Wastes Lisied Above 

IS. Special Handl ing Instruct ions and Addit ional In lormat ion LtaTgO ; ^ i U 8 C S l l CliaC'l ( i lK COcUSC (iUaCd (SOO) *i24t-6&. 

All conta iners say not be coBpletely f u l l . Dnsas t o be k^pt in upright pos i t ion except 
wh^i unloading. Flannahle £ contents isider prescure. Do not s t o r e above 120F. Coc t a i n s 
petroleum distal lat inH. Rarmful o r f a t a l i f swaillowcd. Vapor harmful. TVL-IOO. 
16. GENERATOH'S CERTIF ICATION: I hereby declare that the contents of this cons ignment are ful ly and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and (haveselected the method of treatment, s to rage.ord isposa lcur rent iy available to me which minimizes the present and tut ure threat to 
human health and the environment. 

Pr in ted/Typed Name \ 

Leo Tranchito 
Signatui ure / 7 

y y - y y . •• J y y 
Month Day Year 

o p M M 17. Transporter 1 Acknowledgement of Receipt o l Materials 

Pr in ted/Typed Name 

. Tra'hjpCTter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Pr in ted/Typed Name Signature 

n\?\/ h k o ̂  

2 
O 
CD 

Monfft Day Year 

19, Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Certi f ication of receipt of hazardous materials covered by this manifest except as noted item 19 

Pr in ted/Typed N a m e ^ 

A^s^yA 
Signature 

yfy^. 
X I Al y ai<'^ 

Month , Day , Year 

bdAAAT 
EPA Form B700-22A (Rev. 11-85) d 2 > r UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

012384 
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mm 
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mwy 
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Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Fornn designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THls!sPACE ^ 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

4. Generator's Phone ( 

1. Genera tors US EPA ID No. . 

Ol HI Did 91 51 31 4111 11 7| ft 

Manifest 

Document No. 

XI 01 4111 5 

5. Transporter i Company Name 

""'"• «r."'Ecahk'Irici" 

.V 9prByoD PDD?!, 
26300 Fargo Ave. 
Bedford Hts.«Ohio 44146 

216 292-740Q •iji 
-3L 

•A^yyy^.A-
7. T r a n s p u t e r 2?pdmpany Name 

y •y^:y-

. 6. U S E P A ID Number ; 

t tab dis es ofe 1 6 ^ 
S. u s EPA 10 Numtier 

i t s ^ i ; ' : 
9. Designated Facility Name and Site Address .. - -

.;;i_, Aaerican.Chetric^ 1 y,3'y-y'j^ 
•A 420! S .Cc^laX ' i t^yTT-yy y. 
^^Griffith;"iaja6319 >l 

10. USEPA I D N u m t x r 
Tf^'lll' 

»'> - 1 , 

' 1 1 . us*DOT.Descr ip t ion ( inc lud ing Propar Shipping Nama, Hazard Class, a n d ID N u m b a r ) ' i-• 

ĵyA^ ySyr^^^^jZaTini^i^sipy 
Waste/ coBpound/ :*fcleanijg liquid/ >̂ >,:$:>̂  

PlaHsable liquid, HA1993: 
0 0 1 

J. Addi t ional Descr ipt ions lor Materials Listed Above 

(-

_!.12. C^i 

' ' N i ; ' ' 

n t a i ne rs^L* ' 

Type 

-X V-
'Z<f^' 

T t 

2. Page 1 of 

A. S i r 

Information in the shaded areas 

is not required by Federal law 

A. Slate Manitest Document NumtMf 

•N 093161 -
^ , Stale Generator's 10 v̂̂  ' •.V-i"'3=^i;i7^'>J*4 -

'^l22^^^SIE^^^^^*l D/JTranspprter'^a Ptione.^j-: 
^T-i 

iSX£<^ j i c5 -^ 

E. State J^rinaporter'a ID J5*^,!^^j^*UKS<S©(% 

T ^ T ^ ^ ^ ! ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
G. State Facility'a I.Q^e>>p;l<«f 

Total '• r. 

Quantity r' 

--> 
:-:f:^XyT 
55 bo 

t.i4..--;34 
' u n i t ; 

VWVol 

y-yiy 

Waste No. 

i d 
- i • : • ' 

'.y3 

F0C5% 

wr^fi 

K. IHandling Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormal ion LaTge f^ l -L lS CaiJ. NAt ' 1 ViX UOdSt (AiaTCt (8(X)} < i24--d80 

All containers may not be coopletely fijll . Dcvsas to be lcQ>t in ufaright position <!xcept 
when unloading. Flasaable & contents under pressure. Do i»>t store above 120P. Ooi|itains 
petroletaD dictiallates. Haraful or fatal if e:walIowed. Vapor haraful. T\fl>-100.— 
tfe. GENER A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

I 

ed. marked,.and labeled, and are in all respects in proper c o n d m o i v f o r t r ans port by highway accarc^as4a: ;ag^cabie international and national 
uiat ions. ~ • ~ ^ v "• — ' . ^^'~-\ — --^—~~'"-^'—^^ '•_ ._̂  

classif ied, packed 
government reg 

Unless t am a small quant i ty generator who has been exempted by starute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determine^ to be 
economical ly pract icable and I haveselected the method of treatment, storage, ord isposa lcur rent ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr imed/Typed Name 

Leo Tranchito 
Signature 

Vf-
17, Transporter i Acknowledgement b rnece ip t of Materials 

yyy- .Ty 
Printed/Typed Name 

,.-: 3 T V 
Signature 

18, Transporter 2 Acknowled j **mcnt of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

0l4l0 l7 l f l l7 

Month Day Year 

IMonth D a y ' Year 

I I I 
19. Discrepancy Indicat ion Space 

CD 
CO 
CO 

ay 

20. Facility Owner or Operator: Cert i f icat ion of receipt o l hazardous materials covtfTM t>y this maAfesi except as noted Item 19. 

£E3l5£i£. 
EPA Form 8700-22A (flev. 11-85) r i ^ UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY / / 7 - ^ 7 - ^ 3 AS 

012383 



CfsisS;;^5;^v;*i**S!Pr?tv.:^^^^ 

Division o l Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter 

X 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator's US EPA ID No. 

Sprayon prod. 
26300 Fargo Ave. 

," , p " , Bedfora H t s . ; Ohio 44146 
4, Genera or s Phone ( _ . ^ ^ 1 ^ " 

216 292-7400 

OIH ID 10 19 15 13 14 ll ll 17 18 Ix 1014 1112 

Manifest 

Document No. 

S. Transporter 1 Company Name 

Mr. Frank Iiic. 
6. US EPA 10 NumDer 

| l | L | D l O | 6 | 9 | 5 l 0 | 6 H | 6 | 0 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designaled Facil i ty Name and Site Address . . • • .. . 

Af.: Anerican CbeBiicalyjA.3:jr.c3:3'-
;,;iTv420 S Colfax' l!iV6y33-oyo^y3A. 

G r i f f i t h / IH 46319 ^̂  -

i-- i-r r - l ' p i ' i H - ^ M i -
10. u s EPA ID Number 

•y3:yi.-\':> 3r.ic^--: 
•ybi:\iVvryi^:i£,Cii\ 

II IH IP 10 1116 13 16 10 1216 IS 
I t , u s DOT Descr ip t ion f fncfurf ing Propar Shipping Harria. Hazard Ctass, and 10 Number) ' 

Rafite/ compounds/ cleaning l i q u i d / 
flagOTihle l iqu id / NA1993 

OlOll 

r f 

UAZ. Containers ^ v 

T y p * ' 

J. Addi t ional Descr ipt ions lor Materials Listed Above 

JEJi. 

2. Page 1 of Information in the shaded areas 

is not required ijy Federal law 

i 
A. Stale Manifest Document t i m b e r 

IN 093159-

C. state Transporters \ 0 J O'--*;* 
^ p. J/ansponeraPtione-^'^ 

t Sjate Tran»l»5«£jiD J^^jfifiJJWJSSgJJljt 

¥5]T??i!?P°5j^T3!^°J^i5tt^^^^WS^ 

{^•'3iiw68^siMe3 
.-. ' .Total • y r : 

: Quantity •'• y 

I4l8l0lb 

.1i14. iTl5-
•; Unitft-
trvt/voi.;:' 

:7 y-i-^s m m 
• • • ' • \ y 

; • ' ; • . ? 

• 1 1 

^iu\try.i-i 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing instruct ions and Addit ional In lormat ion tj»^-g^ pp< T> p f«T T Mf>^ ' 1 Cfm fVtftfft f^7arr^ (ftOQ) i\2A-fiSi 

All containera Bsay not be completely f u l l . Drums t o be k^>t in upright pos i t ion i>zc^>t 
^4ien unloading. Flansable 6 contents under pressure . Do not e tore above 120F. Contains 
petroleun d i g t a l l a t e a . Haraful or f a t a l i£ awdlowed. YOPM: 
T6. GENERATOR'S CERTIF ICATION. I hereby declare that the contents ot this consignment are ful ly and accurately described i 

l i a r ' ua fu l . T V L - I O O . 
i above by proper shipping name and are 

classi f ied, packed, marked, and labeled, and are m atl respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ty p rac t i cab ieand lhavese lec ted theme thodo f t reatment, storage, or disposal current ly available to me which min imi ies the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

^ 
Leo Tranchito 

Signature ,^"" 
f 

3 . . ' y T >C 
iWonfh Day Year 

O I 3 I 0 I 4 I 8 I 7 
o 
CO 
CA> 

O l 
CD 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name 

-A 
. Transi 

J J - _ U - L L J. 
18, Transporter 2 Acknowledgement of Receipt of Materials snt of Receipt of Ma 

Signature i 

J-Ayl- y^Ayj^yT^'^ 
Month Day Year 

•3\^b\'/T\A 

Pnnted/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner Or Operator: Certi f ication of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pr in ted/Typed Name 

/ ^ J -y' •••• 

Signnure Month Day 

. \ A 3 \ . 
y • ' I- t l H W M ' i / L f t 

/ O O O - 2 , / o : 2 - r > - ^ ys 
/ y'O ^ - ^ / / ^ r- y - ' aa, 

y i i > u o - -2./ I . y y ' -L . 

EPA form 8700-22A (Re>. 11 -651 

T.S.D. DETACH AND RETAIN THIS COPY 

012382 
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^^r^• 
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Mi 

myy 
:^>t-y mm 
^ ^ ^ • 

..V,i.-:_V» 

'..•^.ti.Vi. 

Division o( Land Pollution Control - Manifest 

Indiana Stale Board ol Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. - (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No.'2000 0404 Expires 7 31 B6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

t . Generator's US EPA ID No. Manilest 

3. Generalor 's Name , 

Document No. 

b H P P 9 5 P 4 1 1 7 B L o 4 D 4 

4.G.n.ralorsPnone( ^ ^ ., ^ Q ^ ^ ^ A O O 

SpcaYOR prod* 
26300 Fargo Ave. 
Bedfcaod Ht«J^/ Ohio 44146 

2, Page 1 of Information in the shaded areas 

rs not required by Federal law 

A. State Manifest Document Numt>er 

IN 093158 

5. Transponer 1 Company Name 

' Br* Fraok Inc . 
6. US EPA ID Number 

7. Transporter 2 Company Name 
tag, p p 6 p p p 6 g 6 P 

S. US EPA ID Number ^ t«r 
•^ I V 

9. D e s j f l n a t e d ^ c i l i t y N a m e a n d ^ t e Address 

•wnerlCBn Chericwl . 
5 420 S Colfax S t . ;; 
^ ^ iSciffitlxi^ IB 46319 

10. USEPA ID Number 
r^Tr;5•fy•:?;j:.^a'g9*^r^B«;aB?^»<st^^a? 

y:y:,.-: .j'',"!'i"-' n-:f: 

f^ptfWiW^i 
• 11. u s OCT Descr ipt ion ( Inc lud ing Proper Shipping Nanie, Hazard Class, a n d ID Number) 3 \. 

Haiste Cfjepoiind«";î Hit><Bn<r>g liquid/ ' 
£lasBabl« liqpild,l«A19W, ;: L 

OlOll 

J. Addi t ional Descr ipt ions for Materials Listed Above 

"',12. CofitaJno'ri " l -^J 

Type , 

TIT 

B. State Generator's ID ; 

.C. State J r ^ p o r t e r l i ID.^^^ipP^ 

" D ^ ^ w a p o r t e ^ s P h o n ^ ^ j v E 
^ ^ 
Jjrysft^, 

ZifiA'iiHViiy:' 
: ' To ta l '''.':-',:.: 

Quant i ty. ' : ; : •• 

15 15 10 10 

•.1J4.TK 

Unit :•• 

Wt /Vo l ' 

•••mism''-
T̂ Wi0 

K- Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion L f i n ^ OpHHfl Qftl? H & ^ ' l GTR COASt Gti&Cd (800) 424*8801 

All containers may not be cospletely foil* Dnas to be kqpt in upright position except 
%A)e0 unloading. Flasnable & contents UDcSer pressure* Do zxTt store above 120P. Contrains 
n^6. G E N E R A T O R " S C E R T l F I C A T i O N : l h e r e b y d e c t a r e i h a t t n e c o n i e n t s o f this consignment are fully and accurately d S c n b e d above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) o l RCRA, I aJso certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I havese lec ted themethodo f treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. • - > • • • ' • 

Pr inted/Typed Name 

Leo YrantAitao 
Signature ^ 

A A y. 
17. Transporter 1 Acknowledgement of Beceipt of Materials 

pr in ted/Typed Name 

AA 
i S T r a n s p o r t e r 2 A c k n ^ i e d g e m ^ t o f Receipt of Materials 

Signature 

pr in ted /Typed Name Signature 

Month Day year 

Month Day Year 

^ C^te ' 

Month Day . Year 

19 Discrepancy Indicat ion Space 

O 
CO 
CO 

cn 
CO 

20 Facility Owner or Operator: Cert i f icat ion of receipt o l hazardous mai 

EPA Form a700-22A {Pev. 11-85) 

except as noted Item 19, 

^ V^u 
T.S.D. DETACH AND RETAIN THIS COPY . 2 ^ 

UHWM 2/LP2 

/2/ A T^o ^ 

' ^ " b 123181 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . 

PLEASE PRINT OR TYPE (Form des i ^Kd for use on eUte (12-pitch) typeMiter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. liA^nrfest 
Document No. 

3. Generator's Name and Mail ing Address 

PORT HURON, M I . *iSOeO 
4. Generator's Ptione ( ) "A__y_ 

5. • Transportcf 1 Company Name 

HAVTiAwn ppon t i r x t : r o . 
7. Transporter 2 Ckjmpany Name 

6. Use EPA ID Number 

M-T-r>-n-n-<;-ft ••>•?> it -^o 
8. Use EPA ID Number 

9. Designated Facility Name and SHe Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SERV. , INC . 
U20 S. 60LFAX S T . , , 
GRIFFITH, INDIANA ^tSSig | I . N D . Q . I ^ . ^ . g ^ . ^ . ^ ^ 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , Haza rd Class, e n d ID N u m b e r ) 

WASTE RECU^IMABLE METHYL ETHYL KEYTONE 
FLAMMABLE LIQUIO UN-1039 ^ 

2. P a g e l 

o « l 

Information in the shaded areas ts 
pot required by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Docufnent Number 

INA ni.s77«r 
a^tateGeneratqr 'sID -'rv'iiy.-CiZ tnt'-

i iy.-.a^"-.ty^'1'ir '^-.. ' . l<1a.-../z^ri.a^r. ' i l?..t-..-

C state Transportar's ID , r - r.v •- r f i ' i j 
D. Jrarjsporter's Phone 

E- State Transportet's ̂
l ^ ^ l ^ -

F.Transporter's Phone ' V y . _ ' V -r. 

a Stata Facility's 10-

..fA^S-

K Fadt i t /s Phone 

12. Containers 

No. Type 

C2i9yA2i^k-i7a 

12. 

<?!AXu!ClA! 
J . Addrt ior ial Desc r ip t i ons tor Ma te r i a l s L i s t e d At)Ove •-^.. - r - : ; . . - : • - . • . ; : - . • . . : . " . ' = ! - r . i ' j : : - .' ; 

.;•:_,;•;•:;. , , ;^ ; - ; W ^ J . ^ • l ^ ^ y ^ a ^ ^ X } V ^ y a i 0 3 r ] i i j j ^ 

'33-A yT3AATT33yT3T3:A33yTTTT 
•l̂ PAINT .̂RELATED -HfiJERlPAAyAAAT îAM^^W$T^AAA 

D« 

13. 
Total 

Quantity 

•a-SO 

•'M.--

14. 
Unit 

Wl/Vol. 

£AL 

Waste No. 

T-Q 05 
->t;.>sj^£.•y^:r';. 

' • y : r ^ : ^ 
.'.••¥»'-
iy-':" 

.1'*-^ .•;-.;«•; 

K - H a n d l i n ^ C o d e s l o r w a s t e s L i s ted A b o v e •,.; : - - -;. 

•A'dHTMif.Qi-fA\Y.?i0 f̂AiJ}-î ^^^ 
''lh^yl^iyyq}•:^.^1f:'^^s?.y^yy.3^^^^3;3lly 

15. Spec ia l Handl ing Ins t ruc t i ons a n d Add i t i ona l In fo rmat ion 

AVOID SPARKS AND HEAT. • ,y 
Ol FAM n p AMY «;PTr I <; 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of tti'is consignment are fully and accurately described above by ... _. 
r proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by h'ighway - -

according to appl'icable intemat ional and national govemiTwnt regulations. . - . ,.•.•.....-;, ,• • 

tl I am a large quantity generator, I cert i fy that I have a program In place lo reduce the volume and toxicity o l wraste generated lo the degree I have 
•, determined to be economicalty practicable and that I have selected the practicat>le metlrad of tieatrrtenl, storage, or disposal currently available lo me 

_^ which minimizes the presenl and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
. effort to minimize my waste 9enera.}ion and select the l>esl waste management method that is available lo me and that I can afford. 

) Printed/Typed Name Signature Date 
Day iMonth i Day • year 

17. Transporter 1 Acknowtedgement of Receipt of Materials OA i i « H 
P r i n t e d / T y p e d N a m e 

AfyA /V^̂ - /?, ̂ //7 y /? /V /T// LA 
18. T ra rapo r l e r 2 A c k n o w l e d g e m e n t of R e c e i p i of Mater ia ls 

• — y . - - - . . y - - • - y • - y ) " f - ^ ^ 9 o 
Signature / , '. 7 y y A y T ^ / / Date 

i / ^ ^ [Tf . ^ ^ ^ y ^ l y ^ - ^ IT I rrm. 
P r i n t e d / T y p e d N a m e Signature 

CD 
- J 

Dale I - v J 

IMoTTtf)! Day i Year Q - . 

• I • I • |_i 19. D isc repancy ind ica t ion S p a c e 

20, Facihty Owne r o r Ope ra to r : Ce r t i f i ca l i on o( receipt o l haza rdous mater ia ls cove red by th is mani lest except as n o l e d I tem 19. 

P n n t e d / T y p e d N a m e 

-333^3 y) 
EPA Form 8700-22 (nev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 , ^ , ^ -

A'y-

<!. AA?^y>Ayy 
DISTRIBUTIOf, 

Signature 

1/ & 
y^A P' 

3 y/6A 

PAGE 1 (white) TSD MAIL Tp^GEIJERATOR 
PAGE 2 (ooldenrod) GENPfiATOn MAIL TO GENERATOR STATE 

^'/^GE 3 (lirjhl gieon) TSD MAIL TO TSD STATE 
. P K G E 4 (hijhl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

A . - l y j / .Montii Day Year 

. yTZa \ T \ ^ - : T T ^ ^ 
=AGf PAGE 5 (lighl blue) TSD COPY 

PAGE 6 (can.-iry) GENERATOR COPY • 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE a (while) TRANSPORTER 2 COPY 

r 1 -a 
'> '-" f.' 



-^'Z^tmU^'i.:-. • at^»,-/^J^-J.^.t.LJ^iM:' 'm-^,i. > v . . 

INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . , „ . . ._. . . . 

<U 

x: 
T3 
C 
a 

c 

CO 
CO 
ID 

CO 

O 

">, 
(0 

•^ 

in 
lO 

cn 

CJ 

CO 

"5 

S.CVJ 
0> i r i 

« 

C O 
0> CM 

o CJ 

| § 
aa- - r t 

O CM 

o , 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lo r u s e o n el i te ( 1 2 - p i t c h ) typeMdter.) Fo rm A p p r r x e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
G e n e r a t o r ' s N a m e a n d ^Aa i l i n9 A d d r e s s 

St. Clair Metal Products 
1721 Dove Street 
gaKfeiJfanQRe.( Michlgart 48060 

1 . G e n e r a t o r ' s U S EPA ID N o . ManHes t 
D o c u m e n t ^4o. 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e 6 . U s e EPA 10 Numt>er a . . i r a n s p o n e r i <_ompany r t a m e ^ « - . " o * ^ • - . " . • - ' t — M i i / ^ . 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 

American Cheaical Serv., Inc. 
420 S. Solfax Street 
G r i f f i t h , Indiana 46319 

1 0 . U s e EPA ID N u m b e r 

T-fi-n-n-Vf;-rf i 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g P r o p e l S h i p p i n g N a m e , Hazard Class, a n d ID N u m b e r ) 

Waste reclairaable nethly ethyl keytone 
flamable l i qu id un-1039 

n-?-R-'i 

2 . Page 1 

SL3L 

I n f o r m a t i o n in t h e s h a d e d a r e a s is 
p o t r e a u i f e d b y F e d e r a l l a w , b u t 
rtems D, F, H a n d I a r e r e q u i r e d b y 

A. S ta te Man i l es t Documen t Numt ie r • ' 

INA niE77fi? 
a state Generator's ID • s:^} . ' ! : ' 

S:jn s^^ia-^Trri^-,^'.^::!^^^ 'd',.-'<-.-vV-V^ • 

C. State Transporter's i p ^ „ i : , I • ^ . ^ v , ^ . ~ i -

D. Transporter's Ptione -.ir. 

E State Transporter's ID (sleV'gQ-ssQ] HVir'vii'-

F. T ranspor te r ' s Phone 

G. S ta te F a d l i t y ' s ID 

12 . C o n t a i n e r s 

N o . T y p e 

H Fad l i t y ' s P h o n e 

f219V W ^ 3 7 0 
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J . Add i t iona l Desc r ip t i ons to r Ma te r i a l s L i s t e d A b o v e . . . . . . , ; i - . . . : - • • - . . . ' : ; • . . ^ , . .. ; . ; . . . . 
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^ Pal nt re l ated oaterf als 

DH 

Waste No. 

^F-005 

:'3.Tsi~.3".'i'>.r 

'•4u V " v^if'vif; 
^ l i ^ ^ l i a i 'I'laJ,-. .-•-

K. Handl ing C o d e s tor.Vtestes U s t e d A b o v e 

.̂ aa;r î i iflc;TAwno^wi;c)Viiv;ojjop:3r 

; br:o3fl2 Jo.^^riri; 
7. '-UiU-.iy'- •'-•' ."-'i^.-f '?-:i'. 

15. Spec ia l Handl ing Ins t ruc t i ons a n d Add i t iona l In fo rmat ion 

Avoid sparks and beat. ,. . 
Clean up any s p i l l s . 

16. GENERATOR'S CERTIFICATION: I hereby declare tha i the contents o( this consignment are hilly and accurately described above by - - - • - ~ . -
proper shipping l^ame and are classif ied, packed, marked, and lat>eled, and are in all respects in proper condrtion tor transport by highway .. 
according to applicable Internalional and national govemment regulations. ..^ ., , , ,, . ;. , . . -̂ , ; . . - . ; . . . . . . . .. . -

If I am a large quanthy generator, I cert i fy that I have a program In place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economical ly practicable and that I have selecled the practicable method of treatment, slorage, or disposal currenlly available l o me 
which minimizes the present and future threat fo human hearth and the environment; OR, H I am a small quanlity generator, I have made a good farth 
effort lo minimize my waste generation and select the best waste management npfethod thatJ»'aV^lable lo me and that 1 can afford 
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•INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 y 

:indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE ( F o r m d e s i s t e d for use o n e l t e ( 1 2 - p i l c h ) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. - . . r „ 

M l - D - 0 - 9 - 6 - 9 - 6 - 3 - 9 - 1 - 3 

Manrtest 

3. Generator's Name and Mail ing Address 

Jkt. C l a i r I t e t a l P roduc t s 
1721 Dove 'S t ree t " . , ; "•.'.,".,"'Ti':". 

4., GJKS«E,'=*?Sfi?. H i^^€«^-^ ;^s9«) : 

\̂ r̂ -̂  
: . - • ~ . y : . 1 ^ , - 1 - 1 . - • - • - : . , . . . - - . : . - • 

• •Form Approved. OMB No. '2050-0039. Expires 9-30-88 

Information in the shaded areas is 
pot reouijed by Federal law, but 
rtems u, F, H and 1 are required by 
State law. 

5. ^Transporter 1 Company N a t t w ^ • 

7. Transporter 2 CJompany Name 

y I :: r r - y 

.y.- . v . i - J ' 

6. Use EPA ID Number 

^y^fyAf^'y^3-.i3fAW^''i^^.:;(<^.'y 
• r v - i ^ - ^ f i l ^ ' r c i r r n c i i n i i A ^ r ^ f r ^ f V : y ' ' : y ' • ( " - '̂ > 

K -T -n •« -ft -fi-'h -y -s -A ••»» -7 
a Use EPA ID Number 

9. Designated Facllrty Name and Site Address 

i.,-Aiaerican CUcHtcal S c r v . , I n c . 
AZO S . jGol£&£ StreoC 
C r l f f l r ( h , T n d i . n t i ^ A631.9 

1 0 . U s e EPA ID N u m b e r 

T •« 1^ 'n •} •'•i -^ -fl 

1 1 . U S D O T D e s c r i p t i o n ( t n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u n b e r ) 

f l a a a b l e l i q u i d «n- iC3S. : : ; -

a •? 'fr 'Tl 

2. Page 1 . 

A. State Manifest Document Numtier 

INA' niK77ss 

'^^jg.^.T'yy^ia'iSaTB-i? :&//; nR,-̂ !̂ :: • 
p.-JrarisportBr's Phone 

E. State Transporter's lb ; ; . ' ; ;> i lSa; i ;U>,?" m^ 
F..Transporter'sPtwne '».',vj r^^.SJr'.ij*!}J . i i s i 

G. State Fadl i t /s ID - ;-
iiyy^rOC'IB'-

12 . C o r r t a i n e r s 

N o . T y p e 

H. Fad l i t y ' s Phone : ^ ; ' . ; . • | . , 

X7t9) 92&-A370 
f 3 . 14. 

J. Additional Descriptions for MateriaJs Listed Above . 

DH 

Total 
Ouantity ';-' 

330 

Unrt 
Wl/Vol . 

G a l . 

iiifbiifi'tS-^i^i'-i-

; ' • . • . . . L . . . • 

- . .Waste No. 

yrr^osi 

•^n^^rz 

- •'<-r'̂ '' f '3~'^ l^3 ' 3 
''^''r^A3>y*'T^'f- i 

rtjjjJI^fK-.'gJi'.V.' 
.;!^.ii^Srrt'*-'>'X'"^-

K. Hand l ing C o d e s l o r V fes tes L is ted A t x v e v r i - ; - •.. '-

tb.-^ioe^ lov;fe.::SfL:r;'.s?:iaii^^ •;•'. 
",^o.^t^ i r r i l --y- •'.'• .•*.-,-?••, *. ^'-.^-. '^'/^',4* -^.. ' j '^ ' t^ :'*••>. u ' 

I S Spec ia l Handl ing Ins t ruc t i ons a n d Add i t iona l In to rmat ion 

Avoid a p a r k s and heat. '^ 
.' Cleaa ep aiiy e p i l l s . 

16. GfeNERATOR'S CERTinCATION: I hereby declare that the contenis of this consignment are fully and accurately described above by • — - . -• 
- - proper shipping name aryJ are classiTied, packed, marlted, arid labeled, and are in all respects in proper condrtion for transport by highway _ 

according to applicable international and national government regulations. . . . , . . . , - ' . . . . ; . ^ . . .. . . . . . . . .0 . - jpr ,T . • . ! . • . • . , . - , - , j •.• :. ^ : - . - • . 

.. If I am a large quanti ty generatoi', I cert i ty that I have a program In place to reduce, the volume and toxicity of waste generated to the degree I have 
determirjed lo be ecotx>mk:ally practicable and that I have selecled the p r a c t i c a l t iwthod of treatment, storage, or disposal currently available to me 
which minimizes the presenl and future threat l o human health and the envirottment; OR, rt I am a small quantrty generator, I have made a good farth 
effort lo minimize my waste generation and select the best waste managenwnLirielhod that is^a<a)lable to me and that l ^an afford. 

. Printed/Typed Name V.̂  

17. Transporter 1 AckrKjwtedgerrtent of Receipt of Materials 

; / / > f > / • > 

P r i n t e d / T y p e d N a m e 

(yy/jî AJf/f^r^Af ( y^y^T'/̂ yyAQ 
Signature 

18. T ra tKpo r te r 2 A c k n o w l e d g e m e n I o l Rece ip t o l Ma le r ia l s 

^ '"yAy-T-^Ayi 

19. D isc repancy Ind ica t ion S p a c e 
7rWH-fc^ 

^;>,; 

20. Faci l i ty O w n e r or O p e r a t o r Ce r t i l i ca t i on o l rece ip i o l t i aza rdous maler ia ls covered by th is mani les i exccp l as no ted I tem 19. 

P r i n l e d / T y p e d N a m o 

blhifntfy)? 
8700-22 (Re' 
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Previous editions are obsolete. 
State Form 1186S 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-6761 

Please prml ot tyrJe- (Form designed tor use on eTile (12-pilch) typewriter.) EPA Form 8700-22 (3-84) 

IL532-0610 

• - , . ; LPC 62 B/81 

Form Approved. OMB No. 2000-0404. Expires '7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 3^^'^'^f,., 
^ . _ ' , Document No. 

X L T f 8 oo r o ^ 7 3 i \ o o 0 M 

2. Page 1 

°t / 

tntormation in the stiaded areas is not 
required by Federal law. but is required 
try Illinois law 

idMa 

A3.0 ^ 3 ^ y^v^y^'-'^• oei -L^^/oob. j -L (y>3^y< '̂y y-k. 
4. (3enerator's Phone ( 3 / ^ ) \ j : r - / 7 - • ^ j T C O • ' " 

A.lllinois Manifest Docunnent Number 

\ATmA^m^^ 

5. Transporter 1 Company Name 6. US EPA ID Number 

BJIIInols•v^:":^v:;^;•^!;y'.';:"--r^:'-:^; ::r..::- ": •' 
•- Generafof's'':i-5r''-''^i...;^-•••'.'^'•'._ -: _ '̂  '. , 
: \ M . - : < . - : - y \ O 3 \ ) \ O \ / \ O \ ^ \ 0 \ O \ ¥ 
CJIlirtois .Tranf>ortef's ID r-.S'*^"'"'- '. I Q | < 9 1 7 t f j 

7. Transporter 2 Company Name 8. 

1 
US EPA ID Number 

^ ^ i X y S 9 & - 3 i 7 7 .Transporter's Phone 

EJIIinois Transporter's ID 'r<.r;: 

^KAyyAl isitCTjCji:;".''''.^::Transporter's.PtJone 

9. Designated Facility Name and Site Address 

P{fn£R,\Cfitr^ C ^ ^ ' y i l C ^ t S 

10. u s EPA ID Number OMnris.i,:a:^iy;^.^-:^y:y:^::),i:...ty:::^'iy^^.yyr:\ 
y Facility's Jt/'^'/S v i '*'r»'̂ -'i>"-iv.. i'ri' V. "'i>'" - ^ ^ '•, 

- \B .y3^^^y? f / i;y i i o i ^ i 9 i ^ lO i ^ i ^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantitv wt/Voi 

14. 
Unit 

r ^ . r i f r ^ i * v L * * ^ ' ^ ' ' ' ' T T _ 

i ^ A y a s t e ^ N o ^ ^ 

X 
VJf{Sr£ rLA)Ay}AA)A\/5L(^ L i G K ^ ^ h . y i . 0 . i > . 

PLAmmAQLt / - / a u i t ) U / ^ - A 9 9 3 y)0-l-r<OtJt^tCO 

„ ; EPAHW Number ••^-

' f ' tsy\f{o\o\5 
VAut fnr izat ion NLmber 

'Autfiorizatioo Nunber 
'T?f.i»ifS-,«y;-rT.«-;-jyf?-^5i2 ̂' 1 ^ ' f v -

1?t.^ 
E P A H W K U n b e r r , ; 

*^*lMii 
. Authtorizalion Number 

-.•-: EPA HW Nimbef . 

;Autho<^atK3n Number 

f'l '-^I'^^iv'r i '̂ 
J, Additional Descriptions f(x Materials Listed. Above ' y \ ' A ^ A ' y A y A y 3 A A ' y y ' y A y y y A < 

vyA.TA^^yy}33'T3'A3AyyT3y3TyAT3y3A0{3^ 

K. Handling Codes .for Wastes Listed Above . 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described 
above by proper shipping namp and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Date 

PriQted/Typed Name 

J ^ m r - s " p£-RG 3 t n 3 <: Uyyy*^..^ 
Month Day Year 

V \^^'\y3 f 17. Transporter 1 Acknowledgement .of Receipt; of Materials n Date 

Printed/Typed Na] 

"^nhy^ /T T^/^i^iMyK / ^ ^ ^ / ^ ^ V t ^ g 

Month Day Year 

\A\AT 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

I 20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

y^LJ / j i%^ 
Date 

Printed/Typed Name Signalure 

WL. 
Month Day Year 

INILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPIU ASSISTANCE NUMBERS 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTriON CONTROL 

2200 CHURCHIU ROAD, SPRINGFIELD, ILUNOtS 62706 (217) 782-6761 

Please print.or type. (Form designed lor'use on elite (12-pilcri) typewrilef.) EPA Form 8700-22 (3-84) 

B-532-O6t0 

LPC 62 8/81 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. - ' 

% -L-T / y 0 0 / 03-'7 a. \o o o e 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

s r . C . f / ) / / 2 . p A f C u J £ L L . y K T , / y , rA 

y3?0 "••- y P S ^ /^yyy/^<y, yA)<L^^<^<^ob, -L-L. c^o /oy 
4. Generator's Phone ( y ^ A 3 A ) ^ 3 ^ 7 ' V ^ A y O " '" ' 
5. Transporter 1 Company Name 6. US EPA ID Number 

Ui-y^A)G9^oc / A o 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

• • t • - . y . - •-'-

10. USEPAID>lumber 
• ' -Ds - ^- -

p. Designated Facility Name and Site Address 

•^30 CoLyy)x, QyziFf'iAf j ^ h \ryt]yoyy,-3'Coy?4,-s 
11. US DOT Description (tncluding Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

of / 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois fAanifest Document Number..-

QMncxs a.y iir.yy:yy:;tyt:y y.:y 
-,.Gen«srator'sHf^r?^v^-«^.^v < - ^ " - ' , . ^ y/J 

CJllinois Tranporter's ID..»: yc\o\7\9 
° i ' ^ A ; 2 ) ' ^ ' $ ' a ^ ' S J 7 / T r a n s p o n e i ' s Phone 

EJIIinois Transporter's ID,: "^ ' i ^^ i M ' I 
f : i S j i ^ ) " ; ^ , ' 3 . n ^'ji^'AMTrarisporter's .Phone 

~iD5--sc»'f^,»vfy I / . i fA\y>\ 6 1 1^1 C ^ i ^ 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol ^ ; W a s t e No.;'-:-. 

X 
V//4S7r /̂ LA}/A?/A)yhSLe n ( 3 s ^ Ai> _ A , O . S , 

-I- 7-A^TyAtyA^ / 

lt^£PAHW Numbef »; , 

^'Ai/thorization Number 

;/EW\HWNLiTiber.; 

J_J-
.'rAuthdrization Nixnber 

>>;•: EPA HW Nimber ,̂-

I I I I 

;, Authorization Nimber 

•y3(T3yi-3 
j.-i EPAHW Number : 

'" '̂AAAAi. 
I I ' 

^/uithpriiation Numbef 

• ' i f ' ~ i ^ -V ^r I • 
K. Handling Codes for Wastes Listed Above 

i*;*. -...;-.•, 

3if-S3:ryyy^'A:i::^-i>^:A}::/, yA,mTA 

15. Special Handling Instnjctipns and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping namp and are classified, packed, marked, and labeled, and are m all respects in proper condition 
lor transport by highway according to applicable international and nationaLgpvemmental regulations, and Illinois regulations. 

Date 

Printed/Typed N a m e ^ , 

3\4mt'S H A (3 /T o A 
lature y 

•i^n::. y y y ^ 

Month Day Year 

I 17. Transporter 1 Acknowledgement' ol Receipt; of Malerials TT Date 

Printed/Typed Name 

;y/y^y \y , / y / r / AT'yA^y<? - y yU? 

ignature 

7 a a • ' • : w V. 

18. Transporter 2 Acknowledgement or Receipt ol Materials 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator. Certilication of receipt ol hazardous materials covered by this manifest except as noted in 
• Item 19. 

Printed/Typed Name, 

IN ILLINOIS: 217 / 782-3637 WohME Signatun 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

Dale 

AND SPILL ASSISTANCE NUMBER 

Month Day Year 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 
PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV.» 5 ~ ' : 
T > « Ageocy a »u ihon t , r t lo laaajaa. V J a a . ^ 1 |o l l no i s Rwraed SUtu les . 1983. CnapiW 111'/ j Saciton 2 I. lHai i l» i n l o m « t « n b« suOrni iMl to «M AOBTVY FaA#« lo ( xw ida i lw f i lWir^j iKx, may rejufl n j c~J pwvt l ty aa^aa l U ^ Owrw,, 
0, o o ^ a i o , ol nol lo • i c « « o I J 5 . 0 0 0 p a day o l wwlalmn. r a i s , l c a i u n ol i h a n lo tmanon rnay rasull n j l « « , ^ lo J50.000 pet nay ol v«la l ,an ana n^Misonnw^i ,41 to 5 yeart . Try* lo im l u s oaen approved by Iha Ferns MaAagemeoi 

FACILITY COPV • PAHT 3 2 / / - ^ r -£a 
\ J vJ ;db 



STATE OF ILLINOIS '•.•ENvi'RONMENfAL PROTECTION AGENCY . D I V I S I O N O P L S J D POLLUTION CONTROL , 
. ' < - y L , • ; yi i -

Please print or^iype. 

., . • 2200 CHURCHILL ROAD, SPRINGFIELD. ILUKfOIS 62706 (217)782-6761 

(Form designed lor use oo etile (l2-pllch) typewriler.) EPA Form 8700-22 (3-84) 

•C'^:.iy':::...^Aryk 

. \s32-0610 • 

'. .. ;' ' LPC 6S 8/81 

Form Aopioved. OMB 4̂o. *2000^0404. Expires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID. No, Mamlest 
Docurnem No,. /• L TA Bo o / ^ ^ , 7 ̂  b°CT7°3 

3. Generator's Name ^ndMatfihg Address 

ST: C//?//2. n^/Ciyyyyy 
AXo ^S^/li/^yAu^. 

3/SL. ^ ^ s y y y ^ ^ o d 

•yr^-^ 
y3sLt.Ly>oaA.3i:i. yyo/oy 

4. Generator's Phone ( 

2. Pagjf 1 Page 

ol \ 

Inlormation In the shaded areas is not 
required by Federal law, but is required 

' by Illinois taw, . . • ' * . 

nt Number". 

• ' • ^ ? ^ T < y ' 0 W T y ^ P % ^ : 
CJli'inois Tranporter's ID.T.i' '..-;-.-tr;';f^..p/^ Yr 5. Transporter 1 Company Name US-EPA IDNumber 

[/ /.p o^>yAo i>A6 O D 5 ^ : : ) ' - ^ ^ 5 3 7 7 . r v : T r a n s p o r t e r ' s Phone : 

7,-,Transporter 2 Company Name t l ^ EPA IDNumber EDIinois .Transporter's ID y^-m • I- I 

F.( - i t i O . A : ^ y - ^ f y 'v^.v'.Transporter'&.Phone : 

9. Designated Facility'Name and Site Ac|dress . 

HXO d^LFAX 
Q,Ri£myA_AAA3A ^C.A>f'?y 

I O  US EPA ID Number 

T •: f;'̂  
• \ 

^ ^ M ^ A W M ? W - M 

11. u s DOT Descr ip t ion ( including Proper Shipping Name, Hazard Ctass, and ID Number) 

• - . ' : •: - • : ' : ^ . . • • - y y y A ' • -

KFadlity's Phone i ri'--' ., . \-'--'=i*-r:. iT.^v^*"'^'-

12.Containers 

No. Type 

I- -13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol 
•mŷ yxTyT-
^Wgste^^la;;^^i;4 

X OOLl 7 lO^SoO r 
-<V EPA HW Niniber- -r 

AAAyr-p^(^'^ 

•.EPAHWNumber^.' 

: Authorization NLvnber ' 

1 
d^Sirf;'W?,ri:i^prv 

J I L 
•Authorization Number r 

• 3 y \ y \ ^ i y \ y 

- -—jiJ 

.EPAHW/iinber.^ 

:v«*a **~T 

J_J I L 
. Authorization Number 

Ay:y-yy\'y\ 
J<."HandlingCodes.for Wasle5 Usted. Abqve- i^^ 

n!-exemptedXby; s tat;u ;:'-̂ ; • 
ziaiti bn^^certlf i ca t i pn̂ ;)̂ ^̂ ^̂ ^ 

place to reduce the volume and t o x i c i t y of waste generated to the degree 
I have determined to be economicany pract icable and I have selected the 
method of t rea tment , s torage, "or disposal current ly ava i lab le to me which 
ninimi7f>«; thp prpsent and future threat to human hpalt.h and t.hp Pny^rnnmpn 

16. GENERATOR'S CERTIFICATION: I hereby de(:lare that the contents of this consignment are luHy and accurately described 
: above by proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition 

for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name ^ - * - / y - ) Month Day Yt 

^3A^X^ U ^ y ^ \0^ V^ N 
17. Transporter 1 Acknowledgenheril ol Receipt of Materials Date 

Ecialed/Typed Name .'̂ .̂̂ ^ 

18. .Transporter 2 Acknowledgement or Hgftcipl of Materials 

• Month Day Year) 

Date 

Printed/Typed Name Month Day Year 

.19. Discrepancy Indication Space * > " . 

20. Facility Owner or Operalor Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed 

IN ILLINOIS: 217 / 782-3637 
^m "Ah^tfilH LMtHLtNtV Ahib bPILL 

ISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

Dale 

w^ 
OUTSIDE ILLINOIS: SCO / 424-8802 or 202 / 426-26-5 

PART . 4 TRANSPORTER 5 IEPA PART - 6 GENERATOR 

Tn,s Agency a j u i n o , i 2 * d to ia<^a,A. r u u a n l lo U r o t f Revised S ta l u l e i . 19B3. Chaplw 111'^i S e c i o n 2 1 . i r u i irts n lo r rna ion ! ) • ioOm,ii»d lo ttw Agency. f a , ^ a to fao.,aia lhe n l o r n a i m n may t a u l l m a civil penalty a g a ^ i t tti= o«.>; , 
o t ^ w a t o , ot nol lo a j ce f l d J 2 5 . 0 0 0 per (L»y o l vioial-Dn Fa ls i lKa iun o l lt>is inlotir^alKJo tnay result n a lv>e 14) to SSOOOO pe, oaf 01 v«:^aiori arw «,xir'»orrTwnt eo to L j e a r i T t \ i lorm t^as peeo apc^o.eo by tt>e FwrY i Managerreoi 

FACILITY COPV • PART 3 T-SO 
o L ye 

J , / 

U J u U I O 

file:///s32-0610


'stATE OF ILUNOIS 'ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

'-*i 

Please prinl or f j pc . (Fofm designed lor use oo elite (12-pilch) typewriler.) EPA Form 8700-22 (3-84) 

1 5 3 2 - 0 6 1 0 

. LPC 62 8 /81 . 

Form Aoproved. OMB No. 2000-0404. E«pires 7-31-86 

• ' . - « • ' 

V [....Cr.-,. - ^ 

• . i : . - - tr-: 

• " . * . • . ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

/ L T i S o ^ i ^y7Pt>°S757'V 
3. Generajor's Name andJilailing Address 

S T . C I A ; ( ^ yf \YLLj jeL. i- ^ • y ^n / f ^u 

4. Generator's Phone ( Q icA-. ) S ^ l l S O O 
5. Transporter 1 Company Name 

X A J C -

6. -f _US EPA ID Number 

|l 1 D » C^<^A'Oj^ J ^ o 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Natne and Site Address 

p\n^ER^KAr^ ( l H t m , i C A L S 
10. u s EPA ID Number 

\ t i \ )0 I i>3^<>3 C-S 
1 1 . u s D O T Desc r i p t i on ( Inc luding Proper Sh ipp ing Name, Hazard Class, and ID Number) 

1 FLl\Ar\ry^/\G>Lc' L i O a ^ x b U N i ^ ^A> 00/ 

,~* •<-

2. Page 1 

/ Of 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ^ 

A-illinoisJ 

l̂lM 
nt Number 

BJIIinois; M~;'y:-yyr'rAy^yxirLy'yy-:' 
..•Generator's :->•-?•-^•"'^.•i-^^v ^ ^ - > " -':̂ m^̂ ¥mv:,̂ ArA ,̂y 
CJIIinois'Traripoftef's I D . f a ^ y y M ' ^ ^ . P V V • 

D ,5 l ^3 )5 '> i ^ 5 j f 77;/;-'--Transpor1er's Phone 

Eniinois Transporter's ID 1";-

F . ( ^ ^ ) \ 1 
'\'^-\ V 

'.t4;'i::"vTransporter's Rhone 

G.IIIin6iS.Utv':';'^'''.'-i-f"ri''i'/?fJ>'^^!^ '••.'•:'• 

12.Containers 

No. Type 

Ti'o30 0P 

J. Addititjnal D^criptioris for.MaterialsListed Above ' ^y ' . y - . i wm ŷmm^AmAmmsmymm. 
of n l4 i S l̂lJa'ra M'S in ai 1 "^ u a D111 y ̂ î̂  exemptisd by s t a t u t e or 

Ion ^ier t l . f icat ion under ; 
I'iialso xei^tlfy^that I hayle'V'pfbgT^ 

13. 
Total 

Quantitv 

14 
Unit 

Wl/Vd 

I I I 

I I ' l 

; 
J j ; ^ , E P A H W N 

::^.VJas\e N o . y i . 

EPA W / K k m b e r r ; 

W f y p : P - ^ 
.1":Ai/thorizatJoo N^inber . 

^Authorization Nixnber.. 

^ \ : t . s ^ y \ y \ ^ 
•S,i; EPA HW » t n * e f , 

• Authorization Number. ' 

T r EPA HW f ^ j nbe r - ^ 

, Authortzatton NLmt^er 

K. Handling Codes lor Wastes Listed Above; 

, : j is^y^. 

17. Transporter 1 Acknowledgemerit ol Receipi ol Materials 

. " n C R A r * ! a l s o c e r t i f y t h a t i havie a ' p rog ram i n p i a r p t n 
. - . - ^ ^ . 3 . ^nd Aoditionannformation r u J 

reduce the volume and t o x i c i t y of waste generated to t h e d e g r e e I nave de
termined to be economically .pract icable and I have selected the method of 
t r8a t inen t , s to rage» or disposal current ly avai lable to me which minimizes 
the present and future t h rea t to human health and the environment. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway accArding to applicable intemational and national govemmental regulations, and Illinois regulations. 

Pririted/Typed Name 

^^^-Printed/Typed Name 

: Aci 18. Transporter 2 Acknowledgement or Receipt of Materials 

Date 

Month Day Year 

fO p^ ^3 
Date 

Jy AA yly yy yyrxA^X 

Printed/Typed Name 
-K 

Month Day Year.. 

• 0 \DA p T f Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

IN ILLINOIS; 217 / 7B2-3637 

SU I o d i n e ^aaa* " " Signatun 

UUH tWtHbtNUV ANU bt̂ ILL Abl/S 

DISTRIBUTION: PART - 1 GENERATOH PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Month Day Year 

mmjf^^'^ !A)\^\ A.-

OUTSIDE ILLINOIS: SCO / 424-8802 or 202 / 426-26'^S 

RT - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

. aa opefdto, 
Cviter. 

, a *jthOfu«l lo f»*«e. fxrtuant lo UnM Revised Statutes. 1983. CI«ptor l i i v . Section 2 i . it«t tr.i ntonnaiwn be juyntieo lo the Age«:y. Faik^e to [«ov<l« ttu nIom«t«yi may result ai a Cfvd ptfuiiw aoa îst I 
ol not lo •.oeod i25.000 m day ol ymiai«n Fauilcainn ol tl>s ntiinvaton may losJt n a l.ie »» lo IbOOOO p* oay ol .nlaton ana •tvisonment i * to 5 years Tms torn nas Oeen apwoveo Oy Itwj Foms Uar 

FACILITY COPY . PART 3 <->. .--^.y^ -r- •CT ( O 

u y To 



y ^ 

» 
''.\:J'-:iT 

• • • ^ : r . * ; ; 

", .«L-=" 

TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Company Nain»u '"- ' — 

33eL\\vj^nc)A 

Qyyimi 
I J 

Aulhorizalion Number A t r A y H ^ l i 

Address 

AJAL^ r.o/oT 
Zip 

M r ^rQ^\y. Tvvr 
Hauler Name 

WASIE HAULER(S) 

HaulerAddress 

- ; . Hauler Name HaulerAddress 

S.W.H. Registration Number j Q . ^ J Z - S - O ^ ^ 
35 31 

S.W.H. Registration Number •_ 
: • - - • . ' - 3 3 . : . . . - -

- .... : DESTINAIION - OISPOSAL STORAGE OR TREATMENT SITE 

\ ^ : ' ' 4 y y 3 y r y r i i c 3 ^ 0 K f i l 3 \ r i ^ \ t J o s t y V 2 A ) ' S 3 ' ^ a / i n > ^ 
ti>-'-i"'j>-/v>.,'^'-i'i'-^''.'-(Facilily Name) • • y . y y . - ^ . c - * - - : . j " , ' - . . " ' . ' - . • • . ^ - . • , ' ; j ' ' . •,-. --.Address -.:•• 

mmTP̂ ĉ mATA3mTm3y3.A±̂ 3-3T̂ \̂ ^̂ ^̂ ^̂  A- .SiteNumber J 
- —-'i 

^.Ciiy..:^-;^-;^.; sute . Zip 
I j - . ^ . 
f < y ^ ( i BE coMPifTED BY y ^ y - y . 
t r ; WASTE6EHERAT0R 

.-.WASTE NAME:. v^ "\5ii)/c/f Ki-As WASTEPHASE;. —AATLLLCL-3 
l i q u i d . Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: " ^ HAZARD CU\SS: 

^ y ^ ^ r ue r " f^ r l r^Cl h /<ĝ  
WEIGHIFOR 
0.0.T USE _ 

LBS 
.TONS (Circle one) 

WEIGHI FOR LE.P.A. USE MUST BE 
CONVERTED 10 CU. YDS OR GAL QUANIIIY OF WASTE DELIVERED:. . J ^ . ^ "_^_0 

GALLONS (Circle One) 

METHOO OF SHIPMENT (Circle One) DRUMS ANK TRUCK OPEN TRUCK OTHER (Specily). 

IHIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLSSSIFIED, DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR IRANSPORTATION 
IN ACCORDANCE WIIH IHE APPLICABLE REGULAIIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMAIION 

DATE:. " 7 / 7 / A / ^ O /arX^Q,n.JoJl lQA 
(Auttiorized Signature) 

WASTE HAUUR 

I HEREBY CERTIFK IHAHHE ABOVEJ 
INDICATED: 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATICN AS 

33nh IC OATE^ 

DATE:, J 
(Aulhorized Signalure) 

.DISPOSAL, STORAGE, OR TREATMENTFACILITY' 
HAZARDOUSWASTESUBIECTTOFEE YES. NC-

IIJHEBY CERTIF'(4HAI THE ABOVEDESCRIBED ^ECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED AI THE SITE SPECIFIEO ABOVE: I lfE«EBY CERTIFY4HAI THE ABOVEDESCRIBED ^ECI/ 

(Authorized "Signature)' 
DATE:, yjzrjyy 

COMMENTS OR SPECIAL INSTRUCIIONS. 

INILLINOIS: 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800 / ^24 8802 

DISIRIBUTION: PARI -1 GENERAIOR PARI . 2 IEPA PART • 3 SITE PART • 4 HAULER PART • 5 IEPA PARI • 6 GENERAIOR 

SITE COPY-PART 3 

0 :^ A A y "• i 



TO BE COMPLETED By T:^ 
WASTEGENERATOR^ 

S>r CL A I R, 

! - ; ; . > - , |STATE OFJLLINOIS- y . 
ENVIRONMENTAL PROTECTION AGENCY . " 
DIVISION OF LAND POLLUTION CONTROL 

22(XI CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE.HAUIING MANIFEST 

r. 

Authorization Number 

(Comijany Name) 

J3r-f f O r i n h ' 

{;)Ln ^ - o - ? ^ " f i y r T 

City 
-ALLA.' 

. ^ .S ta te ' 

y ^ i ^ i •• r^3.J-.a.AA:,s2.j2xLy^A. 
G O l O Q - " • ^^i. Gsnerator Number r ^ | 24 

Z i p -•* ' ' • 

HaulerName ,,,— x ^ Mauler AdJjresv 

WASIE HAULER(S) 

Hauler Name 

S.W.H. Registration Number .QMAAJ^AAM^ 

- X i i & t Address H 

3a^^a-3?y7 a ^'^^^i3T^,o 
— - , .S.W.H^?gistratioi i Number J ^ - ' 

DESTINATION - DISPOSAL STORAGE OR TREAIMENTjSl 

^^ SiteNumljer >» (Facility Name) 

yA^yAT/^/ATA 
aty 

^•Ay^oT'A3Ai 
State ^ Zip 

AZti ̂^ oj&3(^(y:ic>s' 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: . 

\ 

^Jyt/^r^ .Cnruî yfyr^ -̂ -̂  
. . - • f c ' . , j ; , ' .«= V . - • • 

WASTEPHASE:. / , hp/P, 
uifP^a (Liquif'^Caseous, Solid) 

THE SPECIAL WASIE BEING I R A N S P O R I E D ^ U N D E R ' T H I S MANIFEST IS OF THE D O n i ' A A l * C1*SSIFICATION INDICTED I M M E D U T E ' L Y ? E L 0 W , 

SHIPPING DESCRIPTION: - . HAZAROCUSS: 

\ t^y:/l^yyty1 yJ y r- • WEIGHTEOR 
D.O.T.USE _ 

3T3 
y / ^ y ^ f f T y ^ / ^ i y r 
i : 

LBS 
. IONS (circle one) 

^4<^ /?^^ 
WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITYOF 

.' "^ . ' • 
WASTE DELIVERED: i A l j L . a 2 . J Z A ACL 

METHOD OF SHIPMENT (Circle One) DRUMS 

y 
OPEN TRUCK 

U G A L l O N S ^ i r c l e One) 
:', - I CU VDS. / 

OTHER (Speci ly ) . 

' IHIS IS TO CERTIFY I H A I IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLYXUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELEO ANO IS IN PROPER CONDITION FOR IRANSPORIAIION 
t . IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT O F J R M S P P R T A T I O N . . - • » , ' > • ,- : ' . . . - • ' . 

^ — ' ' ^ - • ^ - • ' • — 

I • I HEREBY AGREE TO ANO ttRTIFY THE ABOVE WRIHEN INFORMAIION r \ i . fl/ 

DATE:. ^ ^ 9 - f y y - ' A ( y y - y e ^ ^ ,̂ Ly 
•f ^ f 

(Authorized Signature) 

WASTE HAULER 

'•. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BfEN ACttPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKN()Wl.EDCE Ti f t DESIINATIONJiS 
•-'•'• INDICATED: , / . / ^ ^ / ' ^ ^ t'^'''• '! * ! - • ' / ' • - ' ^ 

I / 

J)A1E: 

DATE:. 
(Aulhorized Signature) 

OISPOSAL, STORAGE, OR TREATMEHT FACIL ITY* 
,, '^ • » • • > • • • • ' • - HAZARDOUSWAS^ SUBIECT TO FEE .YES. 

W A S I E W j D ' l N p i C A T E \ Q i ^ N | t ^ Y HAS BEEN ACttPTED A I 1 1 ^ SIIE SPECIFIED ABOVE: '"" 

A^TA. 
'* - J - -..it- DATE ^ y u ^ ^ 

COMMENIS OR SPECIAL INSIRUCIIONS. 

INILLINOIS. 2 1 7 / 782 3637 

DISTRIBUIION: PARI • I GENERAIOR 

~K..- ^ 
• ' 2 4 HOUR E fc r tRCEmT. /»KW5PIU ASSISTANCE NUMBERS' . U.,..- - j L . ? . . . ' . - . - Z ^ — . Q U l S U l t l i m i O I S 8 0 0 / 4 2 4 8802 , 

P A R I - 2 IEPA P A R T ^ t ^ K - \ - • P A I l I - 4 H A U L E R - - " - PARI .»-) |pA»«P- PART 6 GENERATOR ' " 
1 Tl^'- i 

T o T A - ^ T A ^ C > ^ y T ( , " y T r ~ ' " ^ - ^ - ^ ^ ^ y -.rsmi COPY .-PART 3 

http://iAljL.a2.JZA


.̂ .,...._,.... -:;<.•:.•!: ^ V - i ^ > ! y ^ ^ 

TO BE COMPLETED BY 
WASTEGENERATOR 

: - < ' STATE OMftlNOIS 

il2_4_719_6 

C rAiUborization Number. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 ... 

SPECIAL WASTE HAUUNG MANIFEST , ,. 

33 ^ T -^W^^lO^ct© 
^ / - y^yyjAyp -/A^cAtyAjyyy x;?/?^,<^. r ? . < ^ / ^ A ^ ^ ^ , ^ ^ ^ . ^ ^ / . 

(CompanyName) Address ^^AAlSAlAdAlk 
/ T < A A A C j C f P A ? ^ W - ^ t>y( /y " Generator Number 

Cily i t H t Zip 

^ . ^ ^ , WASI[HAUL£R(S) C L l "J F \ C , ( f ^ ' 2 ' 2 1 1 

y y ^ /ypypAAyy'̂ yyfyr̂  ;?î /(>/7/.<<-g_^7^ A r tw û..oTr,,.t:,AyAA:̂ ^AiaA 
Hauler Name ^ac^T^ y i % ' » yA2y 

HaulerName HaulerAddress 
S.W.H. Registration Number 

. -- 32 . 

DESTINATION-DISPOSAL 5J0RAGE OR IREAIMEi i lS l IE . r -o \ ̂ ' \ ••• > 

yfy?,y:Ap/MAj'Yy^yy^yy:y>A ^3?AyAy. / ? ^ ^ v ^ > 
- ' (Faahty Name) • • ' • ̂ ^ "••' Address ' ••_ • • . ' . • - : : , : : . : . ';;__'•"...•: '•.-.." Site Number . 

y^/ey^y:r/y^/W 
City SUte Zip 

-^O 0363/^31/^^ 
TO BE COMPLETED BY 
WASTEGENERATOR . 

WASTE NAME: yy{yAoyCy^AiCAZiyky2Ar< 

-'/P^A'yAA:)Ayy? '̂ 
r.. 

! >: 

WASTEPHASE:. TAAq,j/r\ * 
(Liquid, Gaseous. Solid) 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

" , . . , SHIPPING DESCRIPTION: • '• , - . i . HAZARDCLASS: 

'yy)/?;yr)/}^A& WEIGHTfOR 
D.O.I. USE _ 

'' LBS 
1 _ I 0 N S (circle one) 

WEIGHI FOR I.E.P.A. USE MUSI BE 
CONVERTEDTOCU. YDS. ORGAL 

/ I ^ _ QZouimWCirc le One) 

QUANTITYOF WASTE D E L 1 V E R E D ^ . _ ^ J : 1 ^ _ 4 ^ . ^ . 6 ^ ^ "̂ "̂  ̂ "^ / 
52 55 

METHOD Of SHIPMENT (Circle One) DRUMS 

y 
OPEN TRUCK OTHER (Speci ly) . 

IHIS IS TO ttRTIFY IHAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARIMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRinEN INfORMATION ON ^ 

y ^ (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIfY IHAI THE ABOVEDESCRIBED SPECfAl WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE T H E T C E S T I N A I I O N AS 
Nnir.ATfn ^ . . - ' ' I • • ». «i< ' ''* JNDICATED: 

0 ) 

(2). 

(Authorize±,8igna)urc)/T'^ 

I 

DATE: 

DATE:, 

S^ya U 
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENL 

1 HEREBY CERIIfY IHAI IHE A B O v V ) E s j 

(AulhorizcaSIJni lurej 

COMMENIS OR SPECIAL INSlRUC/lONS: 

FACIL ITY ' 

N ™ SPECIAL W 

sAjiiAi 
yv " 

1 y a y HA-ZARDOuswA.<;ir s imiFr iTOFFf v f ; wn ( ^ 

l l E MDlNDIC/lED QUANTITY HAS BEEN ACCEPTED AI THE SIIE SPECiflED ABOVE' 

M y f y DAIE:.f \ ATI T A 
T S * *" '• ^ * 7 T 

i 

INILLINOIS 2 1 7 / 782-3637 

DISIRIHUIION: PARI • 1 GENERAIOR 

. ' 2 4 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' OUTSIDE lU lNOIS 800 / 424-8802-

PARI . 2 ILPA PART-3 SHE PARI • 4 HAULER PARI - 5 IEPA PARI • 6 GENERAWff^ ' ' ' 

//7 3 ' 3 1 y-3A A-^O'^y SITE"GOr<=-irART 3 

f i 0 •' 7 ,-• '^ 

• i » 



TO BE COMPLETEr BY 
WASTEGENERATOR 

STAT[iOF ILLINOIS'. 
ENVIRONMENTAL PROTECTION AGENCY 

- DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPR;1NGF1ELD, ILLINOIS 62706 

(217)7^2-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

..Jllt7M? 

Authorization Number. 

(CompanyName) •^-'Addre«s 
I 

0.3^X_AA.AjD.Si.JA4=^ 
" . Generator Number 2< 

City Slale \ y ^ ; f ^ - , , . : . . - - Zip 

WASTEJIAUtER(S) 

•J :" •̂  " Hauler Name . ' - \ 'Z Z. • HaulerAddress' ' '• ' 

) } 

S.W.H. RegistrationNumber . 2 . 
35 

HaulerName HaulerAddress 

.^3LA^.^3. 
31 

S.W.H. Registration Number ; ! • 

i ( \ fY\GP-1 C A W (AtAGrYlfey)i-
:'-•--..--.:-•.•._',.-... (FacilityName) . • • .• 

3 G^R I n f ^ / r / 3 

DESTINATION - DISPOSAL STORAGE OR IREATMENI SITE 

^ J . O Sc?- C(0/. P A > 
Address 

T/<fA> 
City State Zip 

A'3^A.Ro_A±oA 
..'.•••'. 39 ^. , ' . , SiteNumber . • " i ) 

: 1-'.: TO BE COMPLETED BY 
WASTEGENERATOR 

> 
WASTE NAME: ^Ja.sTG ôiyyAAAAAA^ 

l o I3G '{AocAr^-m'T7 y - T 
WASTEPHASE:. Li&^'D 

(Liquid, Ga^ous, Solid) 

IHE SPECIALWASTE BEING TRANSPORTED UNOER THISMANIfEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

rr <L/a mAnA\ DCG- WEIGHIfOR 
. D.O.T. USE _ 

LBS 
.TONS (circle one) 

fy-o r. A/A/?^3 
WEIGHT fORLE.P.A USE MUSI BE 
CONVERTED TO CU. YDS OR GAL QUANTITY Of WASTE n f l lVFRfn ' ^ ^ 3 <~> O C ? 

47 52 

O GALLOIISJ (Circle One) 
T~n rYDS. / 

METHODOf SHIPMENT (Circle One) DRUMS ;.' *OPEN IRUCK OTHER (Specify). 

THIS IS TO CERIIfY IHAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIf IEO. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of I R A N S P O R U T I D N . ^ ^ - . - . . . , . , - , _ , . . . . . . 

1 HEREBY AGREE IQ, AND CERIIfY IHE ABOVE WRIIIEN INfORMATION 

DATE:. ^ / - • ^ o - ^ " 

) 

a 
(Aulhonzed Signature) 

aAAAA^ 

WASTE HAULER 

/ I /.,' A y ^ 
HEREBY CERIIFY7HAI.THF ABOVE-DLSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORl AND I ACKNOWLEDGE THE DESTINATION AS 
iDirAi fO' / / / '•• ,' / • /V y ' l • 

I 

INDICAIED: 

(1) - ^ ' 

(2) 

^ • V 7 
^^t.Ty^^. 

• I (Authorized Signature) 

(Aulhorized Signature) 

DATE:^_/ ^ O g 

J__7 DAIE 

1 . .. , 

' I •( HAZARDOUS WASIE SUBIECI TO f 

L WASIE,AND INDICATED QUANTITV HAS BEEN ACCEPTED AI THE SIIE SPECiflED ABOVE: 

DISPOSAL, STORAGE, OR TRI 
EE - YES uny^^ 

OAIE: 

COMMENIS OR SPECIAL INSIRUC/ONS: At . / 

INILLINOIS 2 1 7 / 782-3637 

OlSTRIBUllON: PARI - 1 GENERAIOR 

. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' - . . .OUISIDE ILUNOIS 800 /4248802 
PARI -2 IEPA PARI -3 SIIE PARI-4 HAULER PARI-5 ItPA^•f^ PARI. e GENERATOR 

I^TTTr-^^T^'W'jryJ.SA r ^ " ^ - ' * ^ " • - ^ t T E COPY - PART 3 

0027^2 



•AA%:a 

•xi'y. 

.3yy:t 

STATE OF ILLINOIS 
••j_£j..o-ii;-i. -vv-^e; - - -

please pnni or typa 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' 

ENVIRONMENTAL PROTECTION AGENCY O I V I S I O N ' O F lANO POLLUTION CONTROL." 
• I - • . - * " " " ' - . . . . " - - ; • ; 

LS32-0610 ' '-• .' 

.; V ' LPC 62 8/81 • 

Form 'Approved. OMB No. 2000-0404. Eipres 7-31-86 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Form designed lof use on etite (12-pnch| typewritef.) • • : . ' . EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator's US EPA ID Na 

I uT I 3! O-O r o 4 7 2.\Gnrini 
Mar^lesl 

Document Noi 

3. Generator's Name and Mailing Address 

A. Generator's Phone (' ;^ | gt :" )"" c.T 'V 7 - 7 y T O O 
5. Transporter 1 Company Name 

Ty^{^33^(ifiiTTyATjr_ 
i33Ay3r3333333A333%T333333* 

6- US EPA ID Number " 

7. Transporter 2 Company Name ' 
^ • ^ 

US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 

1 1 . U S OOT Desc r i p t i on ( Including Proper Shipp ing Name, Hazard ClaSs, and ID Number) 

b.-

X 
,Cc/A£/£: 'y=2.a^f}y?7yg^A.6'y^/QoyO' A y / ? ^ , 

/=A^y?fAvy^y2c^aAygcAAO .A/Ayf ' / 9 ^ A ^ 

3. 

2. Page l 

of / 

Information in the shaded areas is not 
required by Federal law, but is required 
tjy niirx>is law. 

AJIIinois Marufest Document Ni»Tiber w 

^^03TT. 
BJIDnois '-* i ; f f i&. 
^^Generator 's t i i , - , , -«^ . „ -xv :_ -~ - - . - . . . 
::iD .Lys^:a., i : i^ f 3 i y i v > i / t ^ A ' T g > i ^ S i V 

S'>i i i^§«S5i«^'&i l- ' - ' . •':'* 

CJUnois Trahporter's ID :g;i^:^3Qrj' -QJ-^ j y^ g 

° - i j f J i ) S 9 6 ^ 2 77'.Transpone;t's Phone 

EJjnbis" Jransporter's ID ;S£3y?5»?f'-Ti j_:a. 
'^(•r^'gT-gia^^VJS.'^xrransporter's.p^iofTe 

^f^'^^T^^^fS^Mm m?iH-yy:-A^ 

.-ID •^i^m9trm!A}t-s3ii Ol 01/. ,i3 

12.Containers 

No. 

00/ tniMmA 

Type 

\ : 

13. 
Total 

CXjantitv 

14. 
Unit 

Wt/Vol 

' ' I 

' I I I 

•<^i Waste No. r;-,;.•; 

ViEPA HW Nunber >•-

/•Authcitmtiuii.r4inbef, ... 

,.-r"-7~-r' y :'^ 
- f : EPA HVmjmber . ^ 

-Authonzation Nifnberjv 

.JSSEPA HW hixntof-ja 

. Authortzitlon Nij i i ter^ 

-:ir£PA HW NLffTiber - ^ 

f l *H 
t tx rba 

K. Handling Codes for Wastes'Listecl Above'^ ir 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper crDrxJition 

.: for transport by highway accofding to applicable intemational and national govemmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name . .- ^ - ' • "Signalijre 
•^^JUc 

Month Day Year 

I 17. Transporter 1. Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

y^^/y^A^y? 

-U 
Signature 

Printed/Typed Name Signature 

Jf ^ 

Month Day Year 

\ /A^yyy\f^ 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest except as noted in 
- Item 19. •• -. • .-

Printed/Typei 

IN ILLINOIS: 2 1 7 / 782-3637 

Tr\)L%] 
' DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

Dale 

^ 2 ^ 
Month Day Year. 

VAT\OS>m 
OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

T N i A9*ra:v • a u f f w u * * ! to r » q i * « . p i * » u » i l lo l l n o u R a v i M d SUtu l«». 1953. C h ^ ) « r 1 1 1 " ^ Section 2 1 . t h i t i rM r<o rmJ t«n b« aU im i tM ] to t h * AqB«:y. F«k^c to prowida t h * n l o r m i t i w i m#v r«cu(t n » f i v 4 - M r t w i y M a o s v i h M O " ' * ' 
a o e * i t o r 0< m t IO « i C M d S25.0O0 p « day o l uKXation. F M r f u t M s n ot i M n i o r m a i o i may r«vrf l n « f n « 14) lo S50.000 p « cUy of w n U i o i j n d »T^(»of*n«ni i * lo 5 y«an . TN» rorm h j i C M W i w x o w k • ^ - " 
Cmm. FACILITY COPY • PART 3 - - - . , r ^ / i - ^ T - S O ii,coo fiTv/LP, • K u t J c Q C . ^ ^ 



STATE OF ILLINOIS 

Please print of *yt>e. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION'cbNTROL 

. . - - - : - 2200CHURCH1LLROAD. SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

(Form desiyied lor use on elite (12-pilch) typawnter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

. - ^ » » . - . i i ^ ' ^ • c v ..'*':- .V : 'C^ i . 

UNIFORM H A Z A R D O U S 

* - . ' IL532-0610 

• f. •. .^' LPC 62 8/81 

Forrn Reproved. OMB No. 2000-OlOJ. Exwres 7-31-86 
1. Generator's US EPA ID No. Manifest I 2. Page 1 

DocimentNo. 
WASTE MANIFEST A. \ X L T 4 ̂  G O / o •^ 7yL\£> o o o D 

3. GerTerator's Name and Mailing Address 

^ r . C f y f f y z " ^ ^ / ^ K I O S L L A . A ' " • • ' '-,.'• •• • -^ 

/;20 3.:^'tt A/£y)u£ ., SyLLOJOoh aJ^L AaO/O'/-

4. Generator's Phon'e ( : p , / j 2 - ) A ^ ^ J • T l T T O A 
5. Transporter 1 Company Name 6. US EPA ID Number 

\tios>i>'fso&> /c,y> 
7. Transporter 2 Company Name US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 

• ^ ^ - y T . ' - . . - y - . - - ^ - - . - . y: - [ L t J l > O M r . 3 l n ^ c S 
1 1 . u s D O T Desc r i p t i on ( inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

• ' \ - ' " • 

HM 

y J A S r y A^//iyr^mA\&\,£ L'i6i\^''>'b , N . O . S , 

yy ' ' - ;• 

of / 
tilormation in the shaded areas is not I 
required by F ederal law. but is required 
by Illinois law. 

AJIIinois Manifest Document fJumber A-y- ' - x^ t 

BJIIinois *;o.i6v£» jigofViAi; 
•tGerierat6i 's^i i^*B?Si^V^-.. i>';„.,,. . . .-. . - , , 

CJIinois Tranporte^s ID g ' ^ j j ^ y - ^ ' ^ p ^ y ,Q 

P-(3/]?) •S^ - "337y"^ ra ' ^spor tCT 's Phone v 

'T-
5 ID 

EUInoisTranspor1er'slD.j^<-^^:i : ;^:^-,V,-v;^ 

l ^ ' -? j ^ ) -^;ia3g3i^;j;tJTransportef's:p(ibne' % 
GJITmois re.': 

^ID -3.^^rS^:9xI ^iyOtkx9t/)Ay^^AQ 
KFadfity's.Phone ^ ^ i - ' A i ? ' ^ J ^ A £ i l i £ ^ ^ ^ ' i a , -

12.Containers 

No. Type 

C o x ^.-/5>P 

13. 
Total 

Quantitv 
mmmm 
• ̂ . Waste Kla5»:Sl 

J L _ L 

' 1 1 ' 

K: HandlingCodes for Wastesi'Listed'Above '&'•{ 
. ^^S^^ iS^ ieK^^ i l^sA;^* ' * ' ^ ' - - j i cS-i 

"* " ' * '*t 

15. Spedal Handling Instructions and Additional Information 

16. GENERATOR'S CEFJTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition 

'-• for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name - .-^T.i. / . 

17. Transporter 1 Acknowledgement ot Receipt of Materials 
. / y x / y ^ 

Printed/Typed Name 
- < ^ ^ f e 

IqerT^CTtt 

: : ^ ' A 
18. Transporter 2 Acknowledgerf im or Receipt ol Materials 

Printed/Typed Name 

Date 

Month Day Year 

I// \ T l-yy 
Date 

Month Day Yeai 

I / / f > : ? > / 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered 1 
. Item 19. . . * " 

IN ILUNOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426.2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART . 6 GENERATOR 

TiM Agararv • «ulfwu*d w f«qwr«. pi*^u*nc IO laaxa* R*vn«d Suiut««. 1983. Ch*p*«r 111'^ S*ctnn 21. thjl Ifw ail<]amalaiai bm uAfr^ i i^ to Itm Ag«rw:y. F«i^« 10 priXKJo u» • l̂orma^«n m*y tatiai ai a ca.a twWIv attarai urn O.*<MW 
a oovaior o< rw w aac—a (25.000 p v (Uy o( vnuinrv F f s iUa lm ol I I " •"omuimn m ^ , , „ „ ai a I n . f a 150.000 pv 0>T 01 ><u(un ano arvaararmra up lo 5 ! • » • . T h , lom l u i oMn aptam^ t>» i ~ Fom. Uana9«nv^i 
C««« FACILITY COPY • PAHT 3 ^ ^ " - ' — -:5 O S - ^ r - i ^ -07C>0 B TU^ (1:17 9 0 / . . 



cv.-.. .-_i, •.̂ »--.a~ .--...u .a-^.'.^ar'^^rJ.j-,^.. ~a. ; i V •r.i-('*<x-_u^^'. 
. II 532-610 
i r c 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

\ S t . C l a i r paScwell 

STATE OF ILLINOIS 
ENVIRONMy^L PROTECTION AGENCY 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHUR^^IU ROAD, SPRINGFIELD, lUINOIS 62706 

. - . r . (21^)782-6760 
SPECIAL WASTE HAUUNG MANIFEST 

-0970261 
Authorisation Numtwr 

i -
120 25th Kvey3Afr*3 12 54 7 7 5 0 0 0 3 1 0 1 5 0 0 0 4 

.(Coinpdny Name) Address 

Bellvood I l l i n o i s 60104 
City 

:;Ptione Number i< Generator Numbef 2-< 

•̂.' I L T 1 8 0 0 1 0 4 7 2 
stale Zip EPA Number 

WASTE >AT1LER(S) 

" :y-'''-^ y ' 
Mr. Frank 

Hauler Name 
201 W. 155th St . 

Hauler Address 
$."*(: H. Regislralion Number 

South Holland,IL 60473 
23 - J J T 

Hauler Name 

3-L2.5_9.6_3_i7_7_ 
Phone Number 

Hauler Address 

]L i D. 0.&_9_ s.Q_6_ J^6_ o_ 
EPA Number 

S.W.H. Registration Numbef •'' ' 
H 38 

Pttone Numbef EPA Number 

American Chemical 
(Facility Name) 

Griff i th 
Cily 

Allernaie (Facilily Name) 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 
Address 

9_1_^0_8_9_0_2_ 
y> Sile Number t . 

Indiana 
Stale Zip 

—_L6.2.24.0.0. UfcLJIiLL-6_3.6_Q_2.6_5_ 
Ptione Number EPA Number 

' • ( - - i ' V i ; k-^ -eS;:,-r>^-^-;^ * 

Address Site Numbef 

City SUle Zip Pttone Numbef EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTENAIVTE: ' F 3 a T T m i a b l e T . i q u i d s _ :_ :—_ • y y , ?. WASTE PHASF T n k y^1-ur»n1- .H(T .Tqn i d ) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; "•"'"' ' '• Gaseous, Solid) 

SHIPPING DESCRIPTION: • : ' ' . . , ; HAZARDCLASS: ' 

r^naumnable 'Waste •"Solvents N.O.S. 
l!LA_L9_9_3_ 

'- UN or NA Number EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

LBS ' WEIGHT FOR I.E.P.A. USE MUST BE . „ . „ T , T V nc u , . cT r nc, , „ r o c n 
.TONS (Circle one) . CONVERTED TO CU. YDS. OR GAL. . O^^NTITY OF WASTE DELIVERED . A l y ^ A ^ Q . . ^ ?'c5'Y°D'S''""-°"' A 

METHOD OF SHIPMENT (Circle One) (DRUMS_ 
Number 

TANK TRUCK . OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WA^TE ARE PROPERLY CLASSIFIED. OESCRIBEO. PACKAGED; MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APaiCABLE REGULATIONS OF THE ILLINOIS DEPARTMOnOF TRANSP0RIAT1Q{L&»1»I-E.P.A. ~ v ^ — -

-,; I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INFORMATION 

Zl 
DATE: 

(Aulhorized Sigrtalufe) 

7 . WASTE HAUUB -• •''''•.' " - ' - • . i f - ' ^ • - i< • i 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED W ^ E AND OUANTITY HAS BEEN /fcCEPTED IN PROPER CONDltlON FOR TRANSPORT AND I ACKNOWLEDGE 

• THE DESTINATION ASJNDICATED; , . ' ' '. ' i v '-

(D-

(2). 

/ 
(Authorized Signature) 

DATE: 

DATE: 
(Authorized Signalure) 

^iJLAJ A l l 
sa 59 

' . • ' HAZARDOUS WASTE SUBJECT TO FEE YJ 

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-•'-• ' . - . . . . : .' . ; DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART • 1 GENERATOR 

•24 HOUR EMEflCENCY ANO SPILL ASSISTANCE NUMBERS-

PART - 2 IEPA PART-3 SITE PARI - 4 HAULER PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-BB02 or 202 / J262675 

PART 6 - GENERATOfl 

irCM.I i 

SITE COPY - PART 3 Tp^lo^l'•st>6A^i^ ¥-/6'S/ 
uJT2uO 

http://UfcLJIiLL-6_3.6_Q_2.6_5_


'.AA-''.., 

Wi 
A'-S'-'i 

-.',-..:':: r.:,.̂ .--^-' i..:>j.-J.^.5'.r.t:-ji':>'.-t-.'vi,*^vrf-j.-r . j : 
l l S32-6I0 
(PC 63 8/91 

TO BE COMPLETED BY 
WASTE GENERATOR 

ST. CIAIR PAKWELL 
{Company Name) 

BELLVfOOD • ' 
' • C(!y 

% . 
STATE OF ILLINOIS 

ENVIRONAAEhTTAL PROTECTION AGENCY 
DIVISION O F W ^ D POLLUTION CONTROL - " 

2200 CHURQ^U ROAD, SPRINGFIELD, ILLINOIS 62706 
. y y y (2I7J 782-6760 i 
SPECIAL WASTE HAULING MANIFEST 

0970263 
Aulhorizalion Number 

120 2 5 t h AVE. 
. . Address . 

ILLINOIS 60104 

?.L?_5_1.7_Z.L9.o 9-AAAAAA9-AA 
~"""" " " " " " ' I-* Generator Number 
Ptione Numbef 

Stale Zip 
X I i . 3L 1_ 8_ !0. ̂  _1_ _0̂  ̂  J7 2_ 

EPA Numbef 

MR. FRANK INC. 2 « 1 W. 1 5 5 t h ST . 

• 4 • WASTE HAULER(S) 

1 

Hauler Name SODTH HOLLJJSm,*?'!!- 60473 
m H 2 . 5 _ ? _ 6 . 3 . 3 _ 2 7 _ 

Phone Numbef 

S .W.y . Registration Number .0-.O.JLJ. Oz£2Z 

Hauler Name 

?_ijD.Q_ 6.?_5_ 0^6_1^ 6_g_ 
EPA Numoer 

Hauler Address 
S.W.H. Regislralion Number 

32 33 

m. 

m̂ 
• i - yy ; . 

^7'A&^ 

r-frixt-^ 

y.-i.-r^ 

]y-r^-y.-

Phone Numbef EPA NumtKr 

A M E R I C A N C H E M I C A L 
(Facility Name) 

GRIFFITH » 
City 

Alternate (Facility Name). 

DESTINATION — OISPOSAL STORAGE OR TRtATMENT SITE 

420 S . COLFAX 
Address 

INDIANA 
State Zip 

?_ L - 8 _ 0_8_9_0_2_ 
3* Site Number at, 

. i§_?.3.10^P. I.N.?LQ_i6.J.6_0_2.6.5_ 
Phone Number • EPA Number 

Address 

City Slale Zip 

.J» . Site Number 

p i ionTNumber ! '• EPTi iur i iber 

TO BE COMPLETED BY 
'-WASTE GENERATOR .'' '_ 

WASTE NAME: FLAMMABLE LIQUIDS -v^ WASTF PHASF I N K S O L V E N T S ( L I Q U I D ) 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ''"'''""*• " ^ " e o u s . Solid) 

.SHIPPING DESCRIPTION:" •; .:.•. 

FLAMMABLE WASTE ' 

. WEIGHT FOR 
.D.O.T. USE . 

; HAZARDCLASS: 

"SOLVENTS N . O . S . 

WEIGHT FOR I.E.P.A. USE MUST BE 

J i A i 9 _ 9 _ 3 _ 
..: UN or NA Number EPA HW Number 

LBS ••" . 7 n u i 7 , : ' o ^ c n j n n C y T i t ' ' n a r l i " ' ' OUANTITY OF WASTE DELIVERED: 
.TONS (c i rc le one) .. CONVFRTED TO CU. Y D S ^ R GAL. ^ ^ .̂  „ 

METHOO OF SHIPMENT (Circle One) .:' ( D R U M S 

£l0^aQ-a.'h-^^^'' One) 

t 
Numt)er 

N TRUCK . . OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKEK AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APaiCABLE REGULATIofjS OF THE ILLINOIS DEPAMfflWT OF TRANSPORTATION A i i & « . P . A . ' . a . . . ^ — / • / . y . ^ . , y 

J HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
A (Aulhor ize/SignalurA^,^^^ 

,ai,.y-zA - m 
WASTE HAULER 

il 
my. 
< i ^ - . ' : 
.a'<-y:-'. 
!;?'-••>>. 

AAT. 
'iA'-'-A 
my-. • 

IS-
Z.-a'-, r.-> ..^-

, ' ^ ' ^ V - T 
' , « ; « • ' • J 
"*T;.*.i 
r-:: t - : 

:- /::•...., 

:.,jy:;;: 
^~^y 

I HEflEBY CERTIFY THAT THE ABOVE-DESCRIBED WASTHANO OUANTITY HAS BEEN ACCEPTtO^N PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE'" 
THE/DESTINATION AS INOICATEO: \ J i . 

- 4 ' .. , - ' . , J>. ' ^ • y ; . •• 

DATE Q^2JL} B .^ 

(Authorized Signature) § 
DATE: 

OISPOSAL, STORAGE. OR TREATMBfT FACILITY HAZARDOUS WASTE SUBJECT TO FEE YFS NO \ / 

VE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 3 EEN 

DATE: 
1 ^ / 6 5 

7 7 — 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
INILLINOIS: 2 1 7 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

OUTSlOE (LLINOIS 800 / 424-8802 or 202 / 426-2675 

PART - 2 IEPA PART - 3 SITE r . PART. 4 HAULER PART • 5 IEPA PAflT6-GENERATOR 

SITE COPY - PART 3 To2i(T^T-s-o ctyyyy 

f i : 1 7 9 0 1 ._ 



II 533-410 
.IPC 42 a/81 

TO BE COMPLETED BY 
WASTEGENERATOR ~ 

- STATEOF ILLINOIS 
ENVIRONMENIAL PROTECTION AGENCY' 
DIVISION OF O^D POLLUflON CONTROL 

2200 CHUROHILL ROA'D.'SPJJINGFIELD, ILLINOIS 62706 
•<''••'-- (2!«782-6760 -

SPECIAL WASTE HAULING AAANIFEST 

1 ' y 

c o t a 9- ^ i -q f ^ 
Aulhorizalion Number 

ST. CLAIR PAKWELL 
(Company Name) 

BELLWOOD 
City 

.120 2 5 t h . AVE. 2.L2_5.4_2.7_.5Q.a Q_J- . 
Address PhoneNumber - u 

. _ a _ 4 L 
Generator Numoer 7a 

ILLINOIS 60104 
• stale Zip 

-X. L^ T_ JL A Q. JL _L Jl. A :Z. 2_ 
EPA Number 

WASTE HAULER(S) 

MR. FHANK INC. . 2 0 1 W. ISSl^h ST. 
SODTH H0LLAffl^;5fr'60473 

S W.VI. Registration Number i L 0 _ 7 _ ^ ^ 0 _ £ / . 

Hauler Name 

3_1_2.5_9.6.3_3_Z7_ 
Phone Number 

JLiQ_CL fi. .a 5.Q.6_l_fi_ii 
EPA Number 

Haulef Address 
S.W.H. Registration Number. 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S . COLFAX 
Address 

TMDTANA 
Slate Zip 

9-l^fi_C>_i5_JQ-2_ 
39 Sile Numtter *t> 

.16 R ? 4.Q-a I-N-D_iJ-l-6_3-6-0-2-^5-
Phone Numbef EPA Number 

Alternate (Facility Name). Address Site Number 

Cily Slate 2ip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE MAMV'FLAMMABLE LIQUIDS ^ WASTF PHASF I N K S O T . V K N T . ' ^ f T . T Q T T T r t ) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: : K ^ M . Gaseous. Solid) 

SHIPPING DESCRIPTION: . . . . . HAZAROCUSS: . "•. 

FLAMMABLE WASTE SOLVENTS N . O . S . 
Ji:A_1.9_9_3_ 

UN or NA Number 

WEIGHT FOR 
D.O.T. USE . 

i n c ' WEIGHT FOR I E P A USE MUST BE y\ f\ "7 j-i t-^ / - \ <J_><jALLONS (Circle One) 
.TONS (Circle one) ™ R T E O TO CU Y o f OR GAL • QUANTITY OF WASTE DELIVERED:.^ O . ^ ^ _ 0 ^ 2 CU. YDS. J 

. EPA HW Number 

O <i "2 o G o CL-AALI 

METHOD OF SHIPMENT (Circle One) . : •_. (DRUMS. 
Number 

-) VTANK TRUCK OPEN TRUCK OTHER (Specity) 

i. i-y.-i 
- • • I > 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSffinKDESCRIBED. PACKAGED, MARKED. AMD LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS D E P A ^ M a j T OF TRANSPORTATION f m ^ ^ t f i . 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION . i y y^ - ^zbs^ i 
(Authorized Signature) / 

DATE:. y-^^-g^ 
T E t r l N I 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRI^EDJ/ASTE AND OUANTITY HAS BEEN ACCEPTElTiN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

• ( 1 ) _ 

( J ) . 

Mt^I.A'J~3i.*Mx^ 
(Aulhorized Signature) 

(Aulhorized Signaiure) 

DATE: 

DATE: ^ _ 7 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" ^ - # | . _ HAZARDOUS WASTE SUBJECT TO FEE YES . 

I HEREBY CERTIFY THAT THE ABOVE-O^Cfli^EO l l A f T E AND INffCATED QUANTITY H A S B H N ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILllNOlS: 217 / 782-3637 
DISTRIBUTION. PART-1 GENERATOfl PART-2 IEPA 

'24 HOUR EMEflGEMCT ANO SPILL ASSISTANCE NUMBERS' i l >•• . a - I % 
/ ?• r-. i / ^ -'•/>^OUTSIOE ILLINOIS: 8 0 0 / ^ 4 2 f 

PART-4 HAULER .PART-'SlEPA ' ' . ,* PART 6-GENERATOfl ', • 
8802qr 20;7426-S75 

PART-3 SITE 

SITE COPY - PART 3 T o ^ f f t c T-^0 6 £ ^ 3-l(=-%^ 

f l I T O . I ') 



: . y y 3-APOinAt< SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET •CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312)751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 0S372S 

TYPE C5f 

WASTE • 

A<NV 

TYPE OF 

CONTAINER [̂  
ftUlK 

\ THUCK ) 

OTHEH (SPEOFYT. 

' , . V •: . ' GAIS Ci 
WASTE CONTAIN y 

FATS. Ol tS OR GREASE 

A O D ' ^ ' v ; 

AtXAU • '...•••-• 

CYANIDE 

ZINC 

CADAAIUM 

\ ^ 

CU. 
YDS 

CHROME 

IRON 

NICKEl 

LEAD 

SELENIUM 

MERCURY 

OTHER 

(SPEam / T r ^ T . . . ^y—y-
• ^ ' y — 

DISPOSAL 

METHOD • LANDFILL 
DESTRUCTION 
(SPECIFY) 

OTHER 
(SPECIFY) 

NAME OF _ J . . 

COMPANY C - y f ^ / .-;>,; : /--(A3i. ALC 
F E D E R A L TAX 
I. D. NUMBER 

3̂A A . A ^ ^ y T y ^ r y ^ - - ^ ' / y c A . y / y y 
TYPE OF 

INDUSTRY 

D A T E R E M O V E D T I M E F I E M O V E D 

I certify that the cJescribed waste, in the designatecJ volume, was removed from this location by the controctor'named below fbrle'g'ol (. 
disposal. ^ '• • •:•" "•''- *" .y 'u 

..f. 
S I G N A T U R E OF 
A U T H O R I Z E D A G E N O y 
A N D T I T L E 

AATAA 
...yL T-. - y - y ' y y y 

NAME yy]~~.j >'>^ y j - " ^ " ^ • 

T ' /A T3y.yyyy^TT.-y-
F E D E R A L T A X 

ADDRESS 

• ' ' i j a y 
^ ' T ^ y . 

D A T E R E C E I V E D 

" y y ^ A 
T I M E R E C E I V E D 

yA 
WASTE HAULER'S 

REGISTRATION NO. - y . y y • A C . 

TRUCK 

LICENSE NO. AA. 
I certify thot the described wpfte, in the 'designated volume, wos removed from the above location and delivered to the disposol site 

designated below. 

SIGNATURE OF C O N T R A O O R ' S , -

AGENT AND TITLE 

^ ' ' ^ y - ' y J a 

' y ' . y . yyyi: 
PHONE . 

-y y -y 
y y 

y y 

yyy^3: 
F E D E R A L TSrX 

I. D. NUMBET?^ 'S^^/ 7x3 
ADDRESS 

A 
DATE R E C E I V E l E C E I V E D 

yA-yy 
T I M E R E C E I V E D 

I certify that the above,nlmed.conlractofi delivered the described waste, in the designated volume to this facility ond same was received 

for lawful disposition h iy&i i^^ i ted. --. 

W 9 ' > y 3 y ^ ^ . SIGNATURE OF OPERATOR. 

AND TITLE 

•y^ 

...DISPOSAL SITE'S COP 

.-.';'•'• V-'-S-''•»••-•.' • '•^•V;^. '^^-.•"i/3 ' 'V,^v"*"•-•;:•: '••«' 

0 0 ^ ^ I 3 



- \ : -/^ \ STATE OF ILLINOIS 
TO BE COMPLY " ENVIRONMENTAL PROTECTION AGENCY 0247998 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T ~ < - * ^ ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhorization Number. 

. ^ r / ^ / ^ / / g Z^yAyyTA/. /a^y^yAT<^ JAyT' n . . Â  . r^r.r.. L 
.J (CompanyName) ^ Add'«s . ^ , , , U A A A A S A A A I A A A ^ 

/ T y ^ / 3 A T y 3 y ] ^ ^ J L L ^ ^ / ^ ^ ^ A i ^ ̂  Gene,3.o, Numbe, 

'3L '33. '̂p ̂  A3 yA 3 7 - 7 ^ 6 (3 

T A A T y ^ y ^ y t / y / y i A A L . y P y ^ y A r y y T ^ - ^ A T SWH. ReeistraHon Numbe, / : . ^ . ^ ^ . ^ J 2 ^ 
HaulerName <-" /y^, j /J^)AryH'^^^, , ^ ^ 

HaulerName HaulerAddress 
S.W.H. Regislralion Number 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE An/0 0/63^A^3i<3S 
' .Jyr7^ypyy/^jy (̂ yyr̂ y??y^^C ^ ^ S - ^ - A / T / ^ r . A T - ^ A S - A A A 

(Facilily Name) ^ ^ . ^ . Add,ess 3< Sile Number ^ ^ . 

yAAyPyy^ATyT-yA / / / n 
City "State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. /y^AArT' ^yA (y/TyrT WASTE PHASE: _ _ ^ Z z 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS OF THE OOT HAZARD CLASSIFICATION INDlCATtO IMMEDIATELY BELOW: 

• .SHIPPING DESCRIPTION: v - ^ " ^ HAZARDCLASS: 
- ^ y . ' i : : r ^ i y : _ ^ , 

-• /yy^AA}/j7y)SyAy: y T ^ y 

yi/y]y9'f3 

WEIGHTFOR LBS 
D.O.T.USE : TONS (citcle one) 

WEIGHT FOR I.E.P.A USE MUST Bt ^ , ;J_aLLOI lG j (C i ,c leOne) 
CONVERTED TO CU. YDS. OR GAL QUANTITYOF WASTE DELIVERED: ̂ g L ; ^ ^ / ^ Q .Q. - ^ — - u i J / -

' y ^ 
METHODOf SHIPMENT (Circle One) DRUMS J* (TrTKTOP~. OPENTRUCK OTHER (Specily) JatfXK IKf fU-~) 

i m CLAGSirice. Btsc THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERCT CLAGSiriCe. BtSCRlBED. PACKAGED, MARKED, AND mBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMATION ^,_^^ ••"•"" ^ 

fiATT T - T - A A V L a - x T ^ o y i -~AA:y^C. COrS-o-yT 
' ^ ' •̂  ̂ -^ ^ 1 (Auttiorijed Signatuie)--' \ 

WASTE HAULER T 

1 HEREBY CERTIFY THAT.THE ABOVE-OESCRIBEO SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: " ' ,, 

DATE: / / 

HAZARDOUS WASTE SUBIECT TO FEE ._ Y r j ^ _ _N 3̂_ / _ 

SPECIAL V ^ S T j ^ D I N O I C ^ QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE ' \ 

, iiaii^y/jyy 

COMMENTS OR SPECIAL INSTRUCTIONS: 

INILLINOIS: 2 U / n 2 ' i a i T ' ' 2 4 HOUR EMERGEHCY AMD SPILL ASSISTANCE NUMBERS' OUISiDE ILLINOIS: 800 / 424 8802" 

DISIRIBUIION' PARI-1 GLNERAIOR . • (L - " - . PARI - 2 IEPA PARI - 3 SITE PART • 4 HAULER PART - 5 IEPA PARI - 6 GENERATOH"'- " 

• ^ • ^ ^ . y • • • ^ F • • • •• l o Z / y y ^ - ' ^ ' S O (^yy/^ * SITEGOPYVPARTS • - - ^ ^ 

- S'A^3 
003 A l l 



.TO BE COMPLETED BY 
WASTE GEirJERATOR 

H S t . C l a i r Pakwell 

STATE OF ILLINOIS 3 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• • (2 T7) 782-6760 

SPECIAL V/ASTE HAULING MANIFEST 

120 S . 2 5 t h A v e . 
(Company Name) 

BellWood 
•ASdress 

I l l i n o i s 60104 

'• • _0.2_4M0_0 
I 7 

<='o'-;r ip'f-S'AiATjr A 

Authorization N u m b e r ^ _ L . -
8 13 

ILT 180010472 

.0 A^AJLA_Q.o_Oj4_x 
. 1^ Generator Number ' ' 

Cily ^lale Zip (312) 547-500 

Mr. Frank Inc . 
Hauler Name 

(312) 596-3377 

HaulerName 

WASTE HAULER(S) 

201 W. I55t"^^i S t . - ' 
Hauler A d d r ^ - ? 

South Holland, I I 60473 

HaulerAddress 

ILD 069506160 
S.W.H. Registration Numbe, A A 3 L . ^ . ^ A A . 

35 . . > J l 
I . 

» -
S.W.H:. •Registration Number 

OESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

Am<»r1ffan (Thpjn l ra l 
(Facility Name) 

G r i f f i t h 
Dly 

4 7 0 S . C.r,\^7iy( 
Address 

Ind . 
State Zip 

IND 016360265 
_9_I._8_0_8_9._g_2 
" SiteNumber •" 

TO BE COMPLETED BY 
WASTEGENERATOR -

WASTE NAME:: WASTE PHASE:. .Z /Q-''^'AP 
aseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT'HAZARt) CUSSIflCATION INDICATED IMMEOIATELY BELOW: ' " } 

SHIPPING OESCRIPTION: .... - HAZAROCUSS: 

T^y^yy^yAAy^A^y/:^ Tyy^yyyryOA?U3 A ' ^ O - WEIGHTFOR 
O.O.T. USE _ 

LBS 
.TONS (circle one) 

A J Zcy/yz> 
g ^ 

' ^ y99y 
WEIGHT FOR LE.P.A USE MUSI BE ' — ^ r^ ^ ^ / y e— y-~i f i 
CONVERTEDTOCU. YOS OR GAL QUANTITY OF WA.STF DFl IVFRFD' ^ . y ( A y . S K ^ \ y 

a? ' 3J 

1 (iiALLOSSKCifcle One) 
2 CiTTCsr 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . / 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED, ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRITTEN INFORMATION 

DATE:. ' ^ / y c ^ A ^ 
y i (Authorized Signalure) 

-33iA2y.r y yy^yry ty 

V ^ 
WASTE HAULER 

.%• ; • ' 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • ^ • <.'•, '' / 

,) ,:3^f^.Tf''^~/^'y^TT. 
•7 (Authorized Signaturef 

(2) 
(Authorized Signature) 

DATE: 

DATE:. 

ej 
J I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 
HAZARDOUSWASTESUBIECTTOFEE YES. 

AL WASfE ANO'INfCATE;D-QUANTITY^AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; ' 
NO X 

DATE :OAfA2j ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / 7 8 2 - 3 t 3 7 

DISTRIBUTION: PARI - 1 GENERATOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800/ ' '424-8802 
<•.," . . PARI -2 IFPA PARI -3 S lU PARI -4 HAULER PARI • 5 IEPA PARI - 6 GENERATOR 

^ . . . . ^ ,T -o2 io%r-^3 eeyAi sAo?^_ , 4.TtcoPY'-PART3 
i ' • , . ' , • 

http://_9_I._8_0_8_9._g_2


' " ^ " 1 % ! STATE OF ILLINOIS n O f l yi O 0 P 
"TO BE COMPLETED BY - ENVIRONMENTAL PROTEOION AGENCY 0 a Q 4 3 O Q ' 
"WASTEGENERATOR ' DIVISION OF LAND POLLUTION CONTROL . i r i ^ A ^ ' I T ' 

,. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 O " ^ ^ ^ ^ ^ ^ ^ r ^ 
(217)782-6760 - Aulhorizalion Numtij)^ '^'^ T ^ * ^ ̂  ' ^ 

SPECIAL WASTE HAULING AAANIFEST « '̂  

ST. CLAIR PAKIVELL 120 S . 2 5 t h . AVE. 3 1 2 5 4 7 7 5 0 0 0 3 1 0 1 5 0 0 0 4 ^ 
. . ' (Company Name) • Address Pnone NumDer i.' Generaior Numtwr '< 

' BELLWOOD ILLINOIS 60104 - 1 _ ^ T^.!. J . ^ _ 0 jL ̂  4_ 7_ J_ 
. cily ~ Slate Zip EPA Number i 

. ' WASTE HAULER(S) . V 

MP. FRANK 2 0 1 W. 1 5 5 t h ST« S.W.H. Pegislranon Number d l J I J I . 5 . . 0 _ i S * 

»~; '•TW^-""'^kAe.^^ll ' AR3AS!L^IA 
. : > > ' . ' ' • Phone Number . • •. EPA Number 

^ A -
' - , . — S.W.H. Registration Number ' 

Hauler Name Hauler Address 32 36 

Ptione Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL 420 S. COLFAX Al. J_ 0_ J_^ J.2_ 
(facility Name) : Aodress y> Sile Numoer « 

GRIFFITH - _ ^ ^ _ - IND. 3 1 I L A A 3 Q . i . N ^ ^ i 6 _ 3 _ 6 _ 0 . ^ ^ 5 _ 
Cily Stale Zip Phone Number _. EPA Number 

T_ . • - 3 . / . '• _ _ , T ^ ,__ 
• -. -. Allernaie (Facilily Name) • Address , • . • : , . • b J "- ' ^ Site Number ' « 

T y ^ ' . - - - : ^ . ••' - • • y •. A y ' ' '' ''"'' - y \ 
. - Cily Stale Zip -, Ptione Number EPA^^umber 

~ V TO BE COMPLETED BY v- •_. I •• ^ 

'". THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: ' ' -" '"" ' ' Gaseous. Solid) 

• SHIPPING DESCRIPTION: HAZAROCUSS: • ^ ^ 

^ • c K A^ /̂i£3 
V L » . < ^ y v \ O 0 g U P V ^ > 0 < N < ^ e ^ fa\>J P v S \ S Y ^ O / ^ UNorNANumber EPA HVV Number 

• ^'="^™ - " ^ L l I •SRT?D^o"u^_S!!SL''0'^*''^^^ • 
• D.O.T.USE TONS (circle one) .. CONVERTED TO CLLjrijJjJJlUiJL ._ t j ^ " — ^ ' = ' ^ ^ J2 ' >-"• '"-• \ 

A METHOD OF SHIPMENT (Circle One) --' (DRUMS • \ i ^~hWi r T R I T i r V OPENTRUCK . OTHER (Specity) 
' •'' i'- ' ' j .' •i 'Nfiraber- , ^^ : ^ ',. . . . , 1 - i 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENT (jF TRANSPORTATION ANO k E A * . j / 1 

':: I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION • ^ ^~3yAyy>CyyO^^'A.-Ay-<yyyO'^'~>'^ DATE: / / / / V C> 3> 
•' y \ (Aulhorized Signalyrg) ^ / 'r 

WASTE HA LER) / I / E R E B Y CERTWi- THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY tIAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE ' -
. / H E DESTINmA AS INOICAIED: ^^— ;• . ! • .» 

(Aulhonzed Sign^uti) • ia 59 

V'l-y t. DATE: I I •.-
^ y ^ (Aulhorized Signature) 

~', -^ l^fOSAL. STORAGE. OR TREATMENf FACILITY- ' ^ ^ " 7 HAZAROOUS WASTE SUBJECT TO FEE VES m ' ^ l 

'w^! I HEREBY CERTIFY THAT T H E - A a O V r S t £ b $ f e t p V ^ 5 ^ N D > J j f i K A n O OUANTITY HAS'BE J 1 , jr. / T 

•,__ ^ t y f ' l f ^ • ,..A\3Ai 
(Aulhorizeo Signature) ^ N X oo . y t i 

'-f. ; - • — 

; COt/MENTS OR SPECIAL INSTRUCTIONS: 

--.^£i . 

l^JllllfJnlC oiMy 701 OCT! '24 HOUR EMERGENCY ANO SPIU ASSISTANCE NUMBERS' „ „ , „ . , , 
IN igiNQlS glU/ . 782^63? - - ^ > ' " " ' " " ' ^ " ^ OUTSIDE lUINQlS. 800 / 42-̂  B602 or 202 / 426-2675 
DlSTfliBUTlOr; PAIIT- l GENERATOR PART-? IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART 6 - GENERATOR 
BtV . i A ~ . . . 

SITE COPY - PART 3 T o 2/1 ̂  T - ^ ^^Uyf /A/J-$3 ' ' 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fom designed for use on elite 112-pilcttl typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 

3. Generator s Name and Mailing Address 

S t . Lawrence Hospital Pathology 
1210 W Saginaw S t , Lansing HI 48915 

4. Generator's Phone ( S i r 
J - ( 377-05C0 Liz Zakas 

5. Transporter 1 Company Name 

VTVLLEir CIIY REFUSE DISPOSAL, liX:, 
6. Use EPA ID Number 

1 I.D. 9 .8 .1 .9 .5 .6 .0 .6 .3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Asericsn Chenical Scr/ic-3 
420 S. Colfax, PO Box 190 
Gr i f f i th Î 3 46319-1050 

10. Use EPA ID Number 

| l . H . D . 0 . 1 . 6 . 3 . 6 . 0 . 2 . S . 5 

2. Page 1 

o, 1 

Informatipn m the shaded areas is 
pot reauired by Federal law. but 
Items D, F, H and t are required bv 
State law. 

A. State Manifest Document Number 

INA 0355853. 
a state Generator's ID 

C. State Transporter's ID 

a Transporter's Phone ( 5 1 5 ) 2 3 & - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11. u s DOT Description (Including Proper Stiipping Name, Hazard Class, and ID Number) 

PQ Jtests Xyl'ins 
Plaraacble Liquid m m o i (FC03) 

12. Containers 

No. Type 

D-M 

J. Additional Descriptions tor Materials Listed Above 

13. 
Total 

Quanlity 

."̂ .̂  

14. 
Unit 

Wt/Vol. 

1. 
. Waste No. 

P 0 0 3 

K. Handling Codes lor Wasles Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

It 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, it 1 am a small quantity generator, 1 have made a good faith 
elfort to minimize my wasle generalion and select the best waste management method that is available to me and that 1 can afford. 

Pnnted/Typed Name - , _ S i g ^ ^g^^ekifeL^ irrr^ ĵg^ 
> 
CD 

cn 
cn 
oo 
cn 
CO 

, Fo imU700-22 
VIOU5 editions are obsolole. 

! Form 1 1065 (R.M-aQ) 

COPY 5. TSD COPY 
/')3yT3f^-3'/T/ 

'&0ff^736 



11 

y<̂ -'̂ A 

y y y 

* - < 
TJ 
C 
(0 

c 

re 
TO 

to 
CO 
CO 

f 

^̂  
h« 
T~ 

o 
U 
0) 
cn 
c 
o • 

a>co 
a CM 
15 CD 
.SCM 

«<. 
Epi 
c o 
o ^ 
> o 

o ' J 
~ CM 

:s '^ 
re° ro o 
ro=° 

. — * M 

TJ 0} 
£ w 
0) .£ 

= o 
5 «» 
= c 
in Q. 

ro Q) 

• ro 2 

INDIANA DEWRTMEhTT OF ENVmONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTC MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite 112-pitcri) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-9 J 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M- I- G- 0- 0- 0- n- C- 1- S- 2- 7 
Manifest 

Document No. 

5-5-8-9-1 
3. Generator's Name and f la i l ing Address 

St . Lawrence Hospital Pathology 
1210 W Ssginsv S t , L'.nsing m 48915 

4. Generator's Phone ( 5 3 7 ) 377-0500 L i z Z?!kfJ3 
5. Transporter 1 Company Name 6. Use EPA ID Number 

VTVLLEY Crry RSPOSg DISrOSAL. I^X:. y T D 9 8 1 9 5 6 < ^ 6 3 
7. Transporter 2 Company Name a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AfrericJin ChoTii'Cal Sar?ice 
420 G Colfax ?3 Box 150 
Griff i th i:-̂  4531.9-0190 

10. Use EPA ID Number 

i K y> D 9 1 S ^ - f t R ? 6 S 

2. Page 1 

of 1 

Informatipn in the shaded areas is 
not requijed by Federal law. but 
items 0. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0355891 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's PI 

E. State Transporter's ID 
^ 1 6 1 23S-15Q0 

F. Transporter's Phone 

G. Stale Facility's ID 

11. US DOT Description (Including Proper Stiipping Name, Hazard Class, and ID Number) 

RQ ?i7.=)StG Xylene 
Flsronftble Licruiq n!I1307 (F003) 

12. Containers 

No. Type 

H. Facility's Pnone 

(219) 924-4370 

hJL 

13. 
Total 

Ouantity 

. / . ^ 

14. 
Unit 

Wt/Vol. 
..Waste No. 

JLSL 

J. Additional Descriptions for Ivlaterials Listed Atxive K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Informalisn 

X 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ^ ( this consignmenl are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicily of waste generated to (he degree I have 
determined to be economically praclicable and that I have selected the practic^toto melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo hutt\an health and the enuirtnmfent; OR. if I am a small quantity generator, I have made a good faith 

fto)t lo minimize my waste generation and select the besl^waste manage j j i en l ^ l ^hod t ^ t is a v a y ^ l p / o me and that 1 ca /a f f o rd 

Wf̂ TAM^̂ yyeA \ 

. Transporter 1 Acknowtedgement of Receipt of Materials 

Printed/Typed Name - 1 t- T 

19. TronsDOfter 2 Acknowledgement ol Receipt of Malerials 
1 ^ 

mw \^ 
- ^ y 

W\fii\f^ 

> 
CD 
CO 
cn 
cn 
oo 
CD 

Pririted/Typed Name Signature Oate 
Monih I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Ov/iic-r oi Oijeiaior C,-;rtilic.-.iLOn of rc-cc-ipt o( liazardous m.-iiO;ri,',ls Cfn^iie'i by l l | , nuiin.Ui l l - icp i u;. noic-J Horn 19 M . i-aciiiiy uv/nc-r oi upeiaior '..c-.i\itic:it^. 

wTm fl 
EPA Foim S700-32 
Previous editions nre obsolete. 
Sl3le Form 11065 (n/ t -SO) 

't&\B\S^ 

COPY D. TSD COPY 

0 0 1 6 7 3 •/ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL PMNAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Fomi Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA 10 No. 

H-I -C-0 -0 -0 -0 -0 -1 •8-2-7 
Manifest 

^ D ^ u i ^ e n ^ N . ^ 

3. Generator's Name and Mailing Address 

St . Lawrence Bospital Pathology 
1210 W Saginaw S t , Lansii^ KI 48915 

4. Generators Phone ( 5 1 7 ) 377—0500 
5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLEY CITSr REFUSE DISPOSAL, INC. ^ .T .p .9 .3 1 -9 5 -6 0 € -3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

arcric=Ln Chemical Service 
420 S. Colfiux, FO Box 190 
Gr i f f i th IN 46319-1090 

10. Use EPA ID Number 

rr -w-D-o 1 -6 -3 -S O -2 6 5 
11. u s DOT Description f/nc/ud/ng Proper Stiipping Name, Hazard Class, and ID Number) 

I 

RT} Raete Xylcn* 
PlGcrablc Liquid U>a307 (F0Q3) 

2. Page 1 

o f l 

inlormatipn in the shaded areas is 
not reauired by Federal law. but 
i.lems u, F, H and I are required by 
State law. 

A state Manifest Document Number 

INA 0355941 
a state Generator's ID . . . 

C. State Transporter's ID 

D. Transporter's P h o n e y g 2 6 ) ' 2 3 5 - 1 5 0 0 
E. State Transporter's ID 

F. Transporter's Phone -

G. Stale Facility's ID 

H. Facility's Phone 

f219)'924-4370 
12. Containers 

No. 

-4 

J. Additional Descriptions for Materials Listed Above -.•' i 
' y : y y y z ^ 7 : ' y f y ( y : ^ ' : y 

Type 

H J i 

13. 
Total 

Ouantity 

ALU 

14. 
Unit 

Wt/Vol. 
-Waste No. 

r p 0 ? 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in altrespects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selected the practic^J»^method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the eri^if^imriwil; OR, if I am a small quantity generaLtff, I have made a good faith 
effort lo minimize my waste generation and select the best waste manage(DCnt mslTiodJJralJs availab>t to me and that I C i ^ afford 

Printed/Typed Nami 

^j^/: /ilAZ'/tee^ 
J 17. Transporter 1 ̂ L^nowledgement of Receipt of Materials 

bfl^hfi/cHtyi 
ment of Receipt of Materials 

Date 
I Month I Day A Year 

'<TA/. I/' •?, 
I ° 

Date 

IMontfi 1 Dai i - i .year. 

CD 
CO 
cn 
cn 
CO 

Date 
Month I Day i Year 

19. Discrepancy Indication Space 

Faciiity Owner or Operator Cerlilication ol receipt ol hazardous materiats c o v & i ^ py tnis i/anilesy*^cep)/as noted Item 19 
n^.-cyTypec/lJaye 

/ S ^ 
EPA Form 8700-22 
Previous editions are obsotete. 
Slate Form 11865 (R/4-88) 

ot receiDi 

, Month, Day . > i3 / 

[3?\/ZffA 
COPY 5. TSD COPY ^ A D ^ c ^ ^ D ^ - ^ 

00,18242 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

riaw.i. ';;^i# 

PLEASE PRINT OR TYPE C^o™ designed tor use on elite (12-pitch) typewriter.) Form Approired. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M.I.G-O.C.Q.0.0.1.8.2.7 
Manifest 

3. Generator's Name and Mailing Address 

£ t , Lawrence DospitAl Pathology 
1210 W Saginaw S t , Lansing Ml 48515 

4. Generator's Phone ( 517 377-0500 
5. Transporter 1 Company Name 

VRiXEY c r r e BaPDSE DISPOSJIL, TSC. 
6. Use EPA ID Number 

M.I.D.9.8.1.9 .5.6.0 .6 .3 
7. Transporter 2 Company Name S. Use EPA ID Number 

9. Designaled Facility Name and Site Address 

Acnrican Cheanical Service 
420 S. Colfax, PO Box 190 
Gr i f f i th TH 46319-1090 

10. Use EPA ID Number 

I .N.D.0.1.6.3 .6 .0 .2.6 .5 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Qass, arxi ID Numtxr ) . 

BQ Waste Xylene 
FlsxBmablc Liquid UN1307 (F003) 

2. Page 1 

O f l 

Informatipn in the shaded areas is 
riot required by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State l/anilest Document Number 

INA 0355983 
a state Generator's ID . 

C State Transporter's ID 

D Transporter's Phone ( t > i b ) X J S - i S O U 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ' 

H Faality's Ptxjne 

(219) 924-4370 
12. Conlainers 

No. Type 

J. Additional Descriptions for Materials Usted Above 

D.H 

13. 
Total 

Quantity 

y y 

14. 
Unit 

Wt/Vol. 
.Waste fto. 

P 0 0 3 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare tfiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practic^bi&.^method o( treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the eriytfCnmept; OR, if I am a small quantity generator, I have made a good faith 
effort to rninimize.my waste generation and select the best waste manage^prent method that is avail<^le to me and thaj,-! can alford 

/ l^nnted/TyDed Namp./,./ 3 y '̂L ,̂.,̂  Date 

ITT'BI^ 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name / 

y7/(^d^ y /C / LxJ yy.' W 
Signal a w 

-rfl'.P'Tul.yy-
18. Transporter 2 Acknowledgement of Receipt of Materials 

It are Date 
Month I Day i 'iear 

. .yL 

Pririted/Typed Name Signature Date 
j Month I Day 

CD 
>cy> 
cn 
cn 
CD 
CO 
CO 

Vear 

19 Discrepancy Indication Space 

20. Facility Owner or Operaior. Certification ol receipt ol hazardous malenals coveredhv this manilesi exceol as noted Item 19. 
Printeo/Tyoed Name 

A>yTyT TU/iy j^ i3 
'T '?-~yy Ly " yA 
yS(3^yA Cyy.A^'Ay-ry^ 

EPA Form 8700-22 
Previous editions are obsoleie. 
Slale Form 11865 IR/U-SB) 

AAAA^&iy6) 

COPY 5. TSD COPY \ ^ ^ TATA^^^J:^'A 
001C:43 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on elite (12.piicn) typewriter.) 

. . i , c . i « « u * i « i i < « « 6 i p l « i * 4 i i j ^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

3 ' CO 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generators US EPA ID No. 

H i a a a a a a i . 8. i 7 
Manifest 

•Boeiin»nt-*io..j 

S t . Lawrence Hospital Pathology 
1210 W Saginaw S t , Lansing MT 48915 

4. Generator's Phone ( 517, 377-0500 
5. Transporter 1 Company Name 

VMiEY CITY REFUSE DISPOSAL, INC. 
6. Use EPA ID Number 

M. I.D. 9. 8 .1 .3 .5 .6 .0 .6 .3 

2. Page 1 

Of 1 

Information m the shaded areas ts 
pot reauired by Federal law. but 
Items u. F, H and 1 are required by 
State law. • 

A State Manifest Document Number 

INA 0437977 
B. Stale Generator's ID 

C. State Transporters ID 

D. Transporters Phone ( b i b ) 2 3 3 - 1 3 0 0 ' 

7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

Anterican Chejiical Service; 
420 G. Colfax, PO Sox 190 
Gr i f f i th IN 4531&-10D0 

10. Use EPA ID Number 

I.N. D.O.1.6.3.6.0.2.6.5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NumDer) 

RQ Wasto Xylene; 
Flarnablc- Liguid UN.1307 (FC03) 

E. Stale Transporters ID 

F. Transporters Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

DL?1 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

F 0 0 3 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Usted Above 

15. Special Handlir>g Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare tfiat tfie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable,j»»^thod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the enviropflVent; OR. if I am a small quantity generator. I have made a good faith 
effort to njj»irnize my waste generation and select the best waste managemeplMTiethod that is available lo me and that l>ran afford 

Phnti tf/Typyd Name !7T~I Signa 

'i7. Transporter 1 AcKnowledgement of Receipt of Materials 
3T3T '^f.z'iy^l gp, 

Date 

"^°/!5|^.^ 'Ay 

O 18. Transoorter 2 Acknowledgement of Receipt ol Materials 

Prin]edJ"ypea N a m e / / 

A r •y<T y^o z r y y - r \ < - '^3Z^y. ^ A 3 
Date 

Printed/Typed Name Signature TZA: Date 
j Month I Day i Year 

19 Discrepancy Indicalion Space 

20. Facilily Owijor or Ooeraio'. Certjdcstion ol receiDt of nnzardous materials cov&red t3>*ois mai/est excfQ\ s f^ te-^Mem 19. 

EPA Form 8700-22 
Previous edilions are obsoletfc. 
State Form 1 1865 (R/4-80) ( .' '^i ~"," 

• Certjlicution o( receipt ot t̂ J} 

MA^ Si'jnaii; Y i fn 

dl. 
vm 

CO 

J-
COPY 5. TSD COPY 0018244 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEI/ENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f fo rm designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

yU • l y 7 - / - . ^ ' ' - ? - ; -y 

Manrfest -^ 

3. Generalor's Name and Mailing Address 

'fl -
4. Generator's Phone ( ) y^ ' y 
5. Transporter 1_pompany Name 

JAAt: /-^ •> (AyyyA 
y • / 

6. Use EPA ID Number 

l . L .O-A- i ,A f . ' , r y : .CaJ y i . J 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A ' - y . y y , y 
333 ^ "'̂  
A A — v •J -I / / 

10. Use EPA ID Number 

.'. /..: 

1 1 . US DOT Descriplion (tncluding Proper Shipping Name, Hazard Class, and ID Number) 

lyy^Ty / • / •^ r 

y .^yA\ y-^y 3 

2. Page 1 

of 

Information in the shaded areas is 
pot reouired by Federal law, but 
rtems D, F, H and I are required by 
State law. 

A State Manifest Document Number 

INA .nifi?777 
a State (Seneratoi^s ID .•r,.v:r.rr<,j -^-'.^ 3 !•-• . ; 

C. State.Transporter's ID =, / < } V > 5 ' . - ^ ; i 

D. Transporter's Phone 

E- State Transporter's ID ̂  

' ^ - y . g > . - » " ; ^ L > 

F. Transporter's Ptiof» 

G. StatB Fadlity's ID ' -

T/.< y . y yy 'y<-
K Fadlity's Phone . . 

y-^y/ yAAT jA t^yTA ' 
12. Containers 

No. Type 

Oa: yyrt 

J . Add i t iona l Desc r ip t i ons for Ma te r ia l s L i s ted A b o v e 

':,.\ A'.'•'' ;̂  ;-••-.' '••A'y-'.:-.:.y:~ >• V-;.^''•"'• •. A : - y : ' . - y y - ^ ^ . y ' ^ y ^ y y ' y i ' y y ^ ^ t ' . i ^ 

ry j - ry 

13. 
Total 

Ouantity 

14. 
Unrt 

Wl/Vol. 

(3 

Vl tes teNo. 

WW-
C i t r m i : i > : : \ \ : . y 

^y^Ti^:3,yy^; 

-î -^AiAiAJA-Vi'i* _ 

K. Handl ing C o d e s tor Was les L is ted Above ' ; -• . .. 

•' -H- a.; !;:o;TA^•/no=^y;!.;)Vl!^/;/f:.;ughi^ 

15. Special Handling Iretructions and Additional Information 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by - -
• proper shipping name and are classified, packed, marked, and labeled, and are in all resp)ects in proper condition for transport by highway 

according to applk:able international and national government regulations. 

H I am a large quantrty generator, I certity tha i I have a program in place lo reduce lhe volume and toxicity of waste generated lo lhe degree I have 
delermined lo be econom'ically pracl'icable and that I have selected the praclicable method of treatment, storage, or disposal currently available lo me 
which minimizes lhe present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good farth 
eflort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name 

y.- y, t /-o -S 
Signature 

A 
Dale 
Day-

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name , 

" ' " ^ n y Y_yA.. Ay / .y 1 / 
A 

SJ^na tu re ' , . ^ 

yT 'T3 
18. Transporter 2 AcknowledgemenI ol Receipi ot Malerials 

^ 

• Atorrtfti Day- i Vear 

Date 

^lAI^ 
Printed/Typed Name Signature Date 

I Month I Day 1 Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Cortilication ol receipt of hazardous materials covered by Utie manilesi except as rwled ttem )9 

/ . 
Printed/Typed Name 

yy . - : l / ?y f , cyD y ' ' TATy y y / y^c^ .^-y 
EPA Form 8700-72-(nev. 9-86) 
Prevk)us editions are obsolete. 
State Form 11065 / , T o ' / 7 ; T -

DISTninUTION; 

Ay 
PAGE 1 (wll i lDjTSD MAIL TO GENERATOR ' ' ' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liglil gieen) TSD MAIL TO TSD STATE 
PAGE 4 (iKjIil pink) OUT OF STATE GENERATOn/TGD MAIL TO IDEM 

Mont t i Day Year 

(liahl blue) TS6 COPV 

cn 

PAGE 5 (li 
PAGE 6 (canary) GENERATOR COPY— 
PAGE 7 (whilel TRANSPORTER 1 COPY 
PAGE 0 (white) TRAUSPORTEn 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS W S T E MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRir^ OR TYPE fForm designed lor use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9 -30-9 ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 

H. I.D. 0.5.tt. 1.0.3.7. '*.2 »f.°S".if;"r.°8 
3. Generator's Name and Mailing Address 

ST. LWCES HOSPITAL 
2900 WEST OKLAHOMA AVBWE., MIL>WJKEE, WI 

hl^* , 282-21'H 
53215 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

MR. FRANK INC. 
6. Use EPA ID Number 

I .L .D.0 .6 .9 .5 .0 .6 .1 .6 .0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designaled Facility Name and Site Address 10. • Use EPA ID Number 

AhERICAN OEMICAL SERVICES., INC. 
^20 SOUTH COLFAX AVBWE 
GRIFflTH, irCVltti^., 46319 | l N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

o, 8 

Information in the shaded areas ts 
pot reauired by Federal law, but 
items u, F, H and I are required by 
State l aw / 

A. State Manitest Document Number 

INA 0346-418 
B. State Generator^ ID 

C. State Transporter's ID H I f 1 0 7 ' 4 7 

D. Transporter's P h o n e 3 1 2 - 7 2 0 — 0 7 0 0 % 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

C219)-92'»-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FftA«>W8LE LIQUID., N.O.S. 

FUV'M^BLE LIQUID IW 1993 C DOOl ) 

12. Containers 

No. Type 

0.0.2 D.M 

J. Additionai Descriptions for Materials Listed Above 

13. 
Total 

Ouantity 

0.0 .1 .1 .0 

14. 
Unit 

Wl/Vol. 

I. 
Waste No. 

DOOl 

K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents ot this consignment are fully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition for transpori by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and Ihat 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, i( I am a small quantity generator. I have made a good faith 
ellort to minimize my wasle generation and select the best waste management method that is available to me and that I can allord. 

Prjnted/Typed Name 

A A a ' ^ A ^ j r 
Printed/ 

•//A'' • (J/AyOjA^/y 
Signatur/ 

/ '-y / , ̂ c <rV y y y-
17. Transporter 1 Acknowledgement of Receipt of Materials 

yy(^ \iys\^:'^\3^l 
Date 

3t:̂ ^ 

Pririted/Typed Name V j ^̂  

18. Transoorter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indicalion Space 

20. Facility Owner oi Operaioi Ceitilication ol receipt ol tiazardous malenals covered by Ihis niamlcsi except ns noted Item 19. 

Piiiited/Typr:d Il.ime 

A>r(Aoiy A0L'1^'<->3 
Signature 

y 

EPA Foim 8700-22 
Previous edilions are obsoltito 
State Form 1 1805 (R/4-Q01 /^ / i^c-r^D '^/^//f9 

\/yAyy<3 ,yyyyyyyy^y^ 
Montti D.iy Y p j L j , 

ryA ̂ 7\ 

COPY 5. TSD COPY 

0 0 1 G V 3 5 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ _ . . 

PLEASE PRINT OR TYPE (Form designed for use on elite (12.pitch) typewriter.) Form Apprcved. OMB No." 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I -D -0 -7 I 1 -6 1 1 -2 -9 
Manifest 

Document No. 
/ • ' • - ; ' • • > • . 

3. Generalor's Name and Mailing Address 

S t . H a r y ' 8 B o s p i t a l 
2320 » . Lake D r . , Uilwaulces, VI 

4: Generator's Phone ( 4 1 4 .) • 2 2 5 - 6 0 6 6 

13211 

5. Transporter 1 Company Name ,,.. 

' E6K Bazazdoos Vasta Servica 

6. Use EPA ID Number 

: |W -I -O -9 -8 -2 -2 -1 -9 5 -2 -9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

. a a e r i c a n Chemical S e r v i c e 
420 S . Col&uc 
G r i f f i t h , IN 46119 

10. Use EPA ID Number 

g -H-D •0 -1 -6 -3 -6 O -2 -6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nixnber) 

RQ,Waste Xylene , Fl iuraable U . q u l d , nu l307 , 
(F003, EPA i g n i t a b i l i t y ) 

2. Page 1 

°> 1 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
nems P, F, H arxJ I are required by 

A. State Manifest Document Number . 

INA 0248943 
a State Generator'sjp ..'"ip.nrTi.'jf^Tiinr 

. ,<- '•-r ;- ' -yzr^,r.- : -.c^l.-.i'. 'n\r '-y..-:rT. ' 

C. State Transporter's ID : y . r r>..^ r;f^7|f 

D. Transporter's Phone, 

E. State Transporter's ID 
414 /Wl-7e030 

''».'?i;:i:.Vrt-

F. Transporter's Phone : V 

G.State Facility's ID-
i , ! ' . : . 

H. Facility's Pfione 

12. Containers 

No. 

r.O.] 

J. Additional Descriptions for Materials Listed Above -'-.' , . - . ; • -? •..••.•:-.:::.• ^ . 
. . . ; : • - . • . ••-••••• :-_ -̂- . " A - i ; - ^ f A T C ; i i^ :^- iOiV V^; C~; '^5Ui j2^>;( ; : . t , :5rfAfJ5CA 

; \ - " - . ' . . • • • • ; ; •• • • - • • - ' . \ - ' ' r " . • " • • • " ' . • . • • • . ' : '- ' : : " • • • • : ' ^ ' y • • ' • - 1 : _ - . : : y y ^ : V ' . i ^ c i i 

A ' A , • - ' " • • • ; • . - • ' ' . • • • ••••. ' • " • ' - • • ' • y y ' A . .) : A l - ' y : y ' . . - ' - ' y ' ' ^ y y y y y ^ ' ' * ^ < i ^ ' ' ' 

Type 

O-M 9 o-r'•'-)•<> 

219/924-4370 
13. 

ToUl 
Ouantity 

14. 
Unit 

Wl/Vol. 

<_ 

Wlaste No. 

DOOl 
g003 

"3 H-5;nS;'ff."r; 

iBf) y-A.- i 'y . ) 

K. Handling Codes for Wastes Listed Atwve :• 

•y.-i.t :-< î\i '•o.'i:^:'riy..-'iyyyiii'.'ryi::rii iG; 

; b i ' !OJ'=. f^Si ' i id i " ! ' ' ; ( " : ei : ;- : ; i . i 'y- i ' i / ; ; i^ i ;"u. '.y 

15. Special Handling Instructions and Additional Inlormation 

Pleaaa c o n t a c t CBC T r a n s p o r t 
spec m a t e r i a l ) . 

a t {414)764-7005 wi th any load d i s c r e p a n c i e s (off 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
• -proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway . . . . 

according to applicable international and national governmeni regulations. - . - , . - . - : . - . 

tf I am a large quantity generator, I cert i ly that I have a program in place lo reduce lhe volume and toxicity of wasle generated to the degree I have 
Cletermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my wasle generation and selecl the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name Signature 

< I -
/ t . ' . ' j / . ' - ; A. • ^ i u i i i c 3 p , 3/ I Monthi Day i .Yea-

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature' / y ^^^ - y / 

-y >y ^ A.— 
Dale 
Day 

18. Transporter 2 Awnowledgemenl ol Receipt ol Materials T> 
I Monfhi Day i Year 

Printed/Typed Name Signature Date 
|Mor)l/ i | Day i Year 

19. Discreparx:y Indicalion Space 

20, Facilily Owner or Operator: Certilication ol receipt ol haz.-irdous matnrials covered by Ihis manilesi excepl as noled llem 19 

Printed/Typed Name 

f m 0 7 6 o - j 2 (Rev. 9-06) 
s editions aie obsolule 
(Orm 1 1065 

A Fr 
9-06) D 

LcA. 
blSTRlOtaTlOfJ: 

Signalufe ' ' /f - \ 

A^ 3A '̂4A-''~73iuy 

yTVA/b 3^'/y^ 
PAGE 1 (wlii la) TSD M i l L T O GENfeRATOR 
PAGE 2 (tjoldiinrod) GENERATOR MAIL TO GENERATOR STATE 

'PAGE 3 (li'j l it green) TSD MAIL TO TSD STATE ' ~ 
PACE 4 (lirjht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

M o n t h D a y Year 

i(\rs\m 
blue) TSD COPY 

o 
ro 

oo 
CD 
- p . 
CAi 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whitu) TRANSPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 

00152G7 — 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol'e, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pttch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

V r D O - 7 1 1 6 1 1 - 2 - 9 
3. Generator's Name and Mailing Address 

ST. MARY'S HOSPITAL 

Manifest 
Document No, 

3A'(p--r'-. i -

2320 NO&TU LAKE DRIVE 

^eS*i^^^nS(«^ SSjZn 4 u / 2 2 5 > 8 0 6 6 
5. Transporter 1 Company Name 

E&K BAZARDOVS VASTE SERVICES 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I W I D 9 - 8 - 2 - 2 1 g - J g - O 
8. Use EPA ID Number 

2. Page 1 

of / 

Intormation in the shaded areas is 
pot reauired by Federal law, but 
Items D. F, H and I are required by 
Slate law. 

A State Manitest Document Number 

INA 0309642 
B. Sta te Generator 's ID 

C. Sta te Transpor ter 's ID 

D. Transpor ter 's Phone 
'HlWHt?^-

9. Designated Facility Name and Site Address 

AMERICAS CHEKICAL SERVICE 
420 S. COLFAX AVQTOE 
GRIFFITH. IN 4631S 

10. Use EPA ID Number 

I J t .D .0 .1 .6 .3 .6 .0 .2 .6 J 

E. S la te Transpor ter 's ID 
*I4/45ft-6030 

F. Transpor ter 's Pt ione 

G. State Faci l i ty 's ID 

H. Faci l i ty 's Phone 

219/924-4370 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

*'RQ", Waste Xylene, Flananable Liquid, UH 1307, 
(EPA Ignitability & F003) 

12. Containers 

No. Type 

-'O-l 
( • • ' > ' • 

13. 
Total 

Quantity 

\ y . . i / ^ y 

J. Addi t ional Desc r ip t i ons lo r Mater ia ls L is ted A b o v e 

a . AIBO 7 0 0 3 . 

14. 
Unit 

Wt/Vol. 

<.7 

Waste No. 

D O O l 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable Inlernational and national government regulations. 

II I am a large quantity generator, I cert i ly that I have a program in place to reduce the volume and toxicity 0( wasle generated lo the degree I haye 
determined to be economical ly practicable and that 1 have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
ellort to minimize my waste generation and selecl the best waste management method that is available to me and thai I can al lord. 

Printed/Typed Name 

Ai/j/vcV // ' i o f . ^ p T b f ^ 

Signature 

-A . y . y . 
17. T ranspor te r 1 A c k n o w l e d g e m e n I of Rece ip i o l Mater ia ls 

Dale 

I M o n i h I D a y ^ i Year 

^•r-H '/ 
Printed/Typed Name 

" • ^LA fJ M 
Signature 

\ \ 0 A { . ^ l -AcM I 3A.3^ Nv_ AI T^Tr. lxL^J-
18. Transpor ter 2 A c k n o w l e d g e m e n t o( Rece ip t of Mater ia ls 

Date 
I M o n t h I Day i Year 

\u- \ i iV ' / 
Printed/Typed Name Signature Date 

I Mon th I Day i Year 

19. Discrepancy Indication Space 

> 
o 
CO 
o 
CD 
CO 

IND 

20 FacJiiy Owner or Oper.ilor Cerlilication o( receipt cj haznttious m.-.terials coveie'/bj tni<1iiianil6st exec; 

Pr/u7d/TvRe# Name I y A r y i 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/d-Gfi) 

COPY 5. TSD COPY TTTAcXb'^ 

^' Dar673:j 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 
P.O. Box 7035 
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PLEASE PRINT OR TYPE (Form designed l a use on elite 112-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

W . I . D . O . 7 . 1 . 1 . 6 . 1 . 1 . 2 . 9 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

ST.MARY'S HOSPITAL 
2320 U. LAKE DRIVE 
MILWAUKEE, WI 53211 
4. Generator's Phone ( 4 1 4 ) 2 2 5 - S 0 6 6 

5. Transporter 1 Company Name 

E&K HAZARDOUS UASTE SERVICES, IKC. 

6. Use EPA ID Number 

W . I . D . 9 - 8 - 2 - 2 1 - 9 - 5 - 2 - 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 
AMERICAN CHEMICAL SERVICE 
420 S. COLFAX 
aRlFFITH, rs 46319 

10. Use EPA ID (dumber 

I . H . D . O . 1 . 6 . 3 . 6 . 0 . 2 .6 .5 

2. Page 1 

Of 1 

(nformation in ttie shaded areas is 
not reauired by Federal law, but 
items u. F, H and I are required by 
State law. 

A State Manitest Document Number 

INA 0309G18 
B. State Generator's ID 

C. State Transporter's ID H g Q S 

D. Transporter's Phone 

E. State Transporter's ID 
(414) 458-6030 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

•^Q," WASTE FLAMMABLE LIQUID, H.O.S., FLAMMABLE 
LIQUID, EPA IGNITABILITY. UNi993 ( 3 0 0 l J 

12. Containers 

No. Type 

-;.o 1 D-f^ 

J. Additional Descriptions for Materials Listed Above 

l U ) ALSO yoo3 

13. 
Total 

Ouantity 

0-O-O-5-5 

14. 
Unit 

Wt/Vol. 
Waste No 

DOOl 

K. Handling (^des lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transpori by highway 
according to applicable international and national governmeni regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I havp 
determined to be economically practicable and thai I have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the presenl and future Ihreai to human health and lhe environment; OR, il I am a small quantity generator, I have made a good faith 
eltort lo minimize my wasle generation and select the best waste management method that is available to me and that I can aflord. 

Printed/Typed Name 

LYNN SCHUSTER- A ' J M c y .•i.A/r ^.r I'̂ ŷ  

Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Da^e 
\Monlh\ Day i Year 

I • ; \y- ' ' i 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Ayky.- n VT^Alr^L 
Date 

t Monih I Day i Year 

}4T-\y i 
Printed/Typed Name Signature Date 

Moninx Day i Year 

19. Discrepancy Indication Space 

20. Facility Own<ir or OpefatOf Cerhlicnncn of focc-ipt of hnz.'ifdous malerials covorysViy tnis n 

^Wf333^A7[ 
EPA Form 8700-22 
Pievious editions are obsoli;te. 
Stale Form 1 TOfiS (nz - in f l ) 

7:?lAyf 

COPY 5. TSD COPY 
]''̂ -TAsc.,-T\TA^ t) 

'W\T72'\ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ' 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

U I D 0 7 1 1 6 1 1 2 < 
3. Generalor's Name and Mailing Address 

414/225^066 
4. Generator's Phone ( 

57. MART'S BOSPITAL 
2320 n. LAKE DRIVE 
MILHAUEXE, V I 53211 

(Oocwne^ r̂ . 

) 
5. Transporter 1 Company Name 6. Use ERA ID Number 

E&C HAZARDOUS VASTE SERVIOK, U C J X l n s a 2 2 L 9 . & 1 S 

2. Page 1 

of J 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items D. F, H and I are required by 
Slate law. ^̂  

A State Manilest Document Number 

INA 0399897 
a State Generator's ID. 

C State Transporter's ID .. i l o O f t -

D. Transporter's Phone •. 4 1 4 / 4 5 S — 6 t ) 3 0 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. COLFAX 
GRIFFITH, HI 46319 

10. Use EPA ID Number 

K Facility's Phone 

i n D Q 1 ^ 3 6. 0. 2 6. !i 219/924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Numtxr) 

RQ VASTE FLAMMABLE LIQUID, H.O.S., FLA19IABLB 
LIQUID, (EPA IGHTtABILITY), UN1993 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Conlainers 

No. Type 

D O / 

J. Additbnal Descriptions for Materials Listed Above 

l U . ALSO VASTE n o ; ' F 0 0 3 

M 

13. 
Total 

Quantity 

0 0 D .̂̂  

14. 
Unil 

Wl/Vol. 

GA 

Vteste No. 

D O O l 

K. Handiing Codes for Wastes t_isted Above 

15. Special Harxjlir>g Iristructions and Additbnal Information 

PLEASE NOTIFI CBC TRAHBPORT fifT • 414/764-7005 
VITH AHT LOAD DISCREPENCIES OR OFF SPEC. MATERIAL 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generaior, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the presenl and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

LYNN SCHUSTER Mi> f l l c \ \ 
r 

Signature / i 

' 3 . I-...-J A . 
y 

- I - a-fr,..., 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 
Mpntfii Oay i Year 

^ T ^ \ 9 
Prini«d/'Wped Name"! \ ~ j 

i_ - ' s 
Signature 

18. Transoorter 2 Acknowledgement ol Receipt of Materials 

Date 

Printod/Typed Name 

AM 

19. Discrepancy Indication Space 
^ 

Signature 

» i» -« t . i< ( i i T (."^ 

Date 
Monm h D, T^°^[/f,. 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered Dv triis manifest except as noted Item 19. 

PrmteO'Typed Name 

/3!Ul/)o/cA 
Signatui 

EPA Form 6700-22 
Previous editions are obsolete. 
State Form 11865 {R/4-8a) 

o, 

> 
o 
'oo 
CD 
CD 
00 
CD 

COPY 5. TSD COPY 
O.oy^aroo As, 

.X-jiL-i V i r i , ^ K^-to-a-SA, ^ ? v ' ^ ' ' x x ^ - i ^ ^ i A ^ ^ , t'̂ .r-''-*" •-•' - >"'.' -'v̂ •̂ '-Vi:': >«vO.O'i:^'24^}-



m 
khi:y 

rvrA»J 

^%,# 

•I5'>?i?, 

?2m?: 
. i - ' ^ ' - J . " ! 

: ; , ; ; ; ; . : j iAateA!«i^:>>„.^^^^^ 

MINNESOTA POLLUTION CONTROL AGENCY ^ - . - : : ' ; : ; -,̂ ^ 
DIVISION QF SOLID AND HAZARDOUS WASTE , , ^ ^ ; ; , ; ; ' , ; . -̂  „'.-;,-. ,.- . • „ . ; . - - ' : 
1935 WEST COUNTY ROAD B-2 y y ^ i 3Ar3A^A3^A^T ' -ATAr'-- - y y y 
R O S E V I L L E , M N 5 5 1 1 3 - 2 7 8 5 • ' . / . . .. . i . d . r , . i , . U . , . . J-i. o . i . - ,,^ . 

, . . . , . , . „ A T T N : . H w i M S : : , ; ; : ; ':'=;^'- ^"^'••v:..rv;V';'^--•- " ' '^ ' '^^' 'V' •'••'^'•.^';^'"'''•:-^.^s;"c;;-.,-:.^^: 
>• • if ' ' ' - = •••• •••'^'• '^1 ^i>' ' : ' ; ,v? : g. I I'^ • • ' . - ' \ - • ' - • . • - • ' . r - l ; - . - . - . ; • K,-,!, -.•-.•.;..-u--.'.l T ' . . - l ; ; ; 'crr-- . - . t -- n .T . ; : i r ' r i b.'. 

Please print or type.;??: (Form designed for use on elite (12-pitch) typewriter.) . -> .,.:;; _ ,. Instructions on back of, forni . .... 

UNIFORM HAZARDOUS -
' ^ WASTE MANIFEST "'P'ii; 

" 1 . G e n e r a t o r ' s US EPA ID N o . •-'•-.''"'•'^" M a n i f e s t s-

AfA/P JJ -ICiL-liO-l Lsni: M :0T i i ; 

2.' Page 1 ; 
: <ci.-'',T«.-;;;;c 

of • -

3. G e n e r a t o r ' s N a m e a n d M a 

i^j r;u-i -c-^vv^l.-nob; i.-̂ 'b "•.-!• 

l a i l i ng A d d r e s s - 5 ^ ( ^ , ^ 1 A ~ f i i A ^ l o ^ T r ^ ^ ^ A i ^ ^ ' ^ ' C 

y,,„... .r.3,Ml:^^{p^^^j,yt 

• ' For f /PCA~use o n l y " 

• V • • ' ' • 

. • ^ ; . - H f : : f . c - . - ^ •;•...: : - \ : i : . 

Information.in shaded area nol :... 
required by Federal law..Minne-; -:̂  
sola/ules_re_qu|(e Items H.^and.l.j-^ 

4. ' G e n e r a t o r ' s P h o n e ! 4/ i^ . ) ysyLY -^--7 s y / 
5. T r a n s p o r t e r .1 C o r n p a n y N a m e -

ABC SBS7ICS, n c . ' 
DniL'.l'l:'-.'^ f-yr '1-. b: 

7. T r a i i s p o r t e r 2 C o m p a n y N a m e 

1 ] 

'3A^PA-, 

i ' V i v - ^ 

Afai-'-TAt 
- _'*,j»-.'— 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s 

t X a a C M CHBOCAL BSVICS 

k20 SOQIH CCaMX . 

URIgfiIB» IH , ^16319 

\%i 

• ' . ' . ' t i ; : j . - : 

fv ''^'-v .V'̂ "' 

s i - ' J tJiri.-rijri !.-••• C-": 'in:';! . 

-.II::!! z - . i r .n ^-.-^zzi j r j : i " ;sr5,; i t ;o ;n>.̂ .E t.-siu.-.uc'rit jio'tA.yjJ.Ti-a.n ji.iahqalif e fi.'.-,; .i-:Jiru/-..icciijisT ; - . r ; : iS ii'^'r.a.i 
. ' ( • ' r f . i i ? ! . " -.--i-i'iei .5 r;,.-,.',-:»>'-r.';^-';,.vV.,'i.'.!---..-T,.-.•....<.,',; .-.r.r :;.'..•..-... 

16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihe contents of Ih i t cont ignmentar* tully and accurately detcrlt>ed above by proper shipping name'sivd are 
c la ts l l led, packed, marlted, and labeled, and are In all respects In proper condil ion lor Irantporl by highway according lb applicable Inlernational and national 
governmeni regulatlona. '"^^ *••• '"• • -T» •» •'̂  '••:;--• J.::.i:;-i'. i ' - <;j;.l' M L z.if.i cm-.-it^.Kn-.iM i.ii ..•lirir,:— sii| •,:?,; - i ; ; •.-..••:[; j i ; .-jtiA .i-rilin-jl.i 'v -.-.{.tt K'-.I.: ' : '.-./. 

' . ' Unless T anri"a small quantity geneTa'tor who has been e iempied by statule or regulation Irorn"the duty to make a waste mihlmlzatloii cerllficaUbii'under Seicllon 
' 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of watte generated to the degree I have determined lo be economi

cally practicable and I have selected the melhod o l treatment, tlorage,^or disposal currently availA)le to me wji ich minimizes the presenl ' ' 
- a n d luture Ihreai lo human heal lh and Ihe environment. .-^-"-.•- ' :— •''^ *= - : - - l - - - : 

,̂f;K1g :̂̂ U ^ ^ ^ 3 A A ̂ . ^ ^ 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t o f M a t e r i a l s 

A ^ n t e d / T v ^ e d N a m e „ ,. :, , ,-. . ;....„:j ^,:.,.. . -_. .„ . . '^ y . , ^ . . . , . ^ . 

7 \ f p r J c l s . O K j • '-• '^'••-' '••'• '• •'•"'•<'••'• •••'"• •'• 
18. T i f n s p o r t e r 2 A c k n o w l e d g e m e n t o f Rece ip t o f M a t e r i a l s 

P r i n t e d / T y p e d N a m e • 

Date : 

D a t e " 

' - ^ - ' - ^ - . - r T ^ y Month- Day -aXear 
h i lbjn^V:i i i- . l - ?l.i9.;;q'-' ^ 

' • '" Date " 

n n : . ! S.I 
1.' J - /r . ' j .a:'; 

' ' Month Day . . Year 

19. D i s c r e p a n c y I n d i c a t i o n S p a c e ^l;r;Jl:!.^^ J^OOSCIQ •.'.) .30;kSGT'' .Tii:;:^TAiST ;" Sf:o"rif;4"=!:; 'iv.^ 2;i5V'v;' 

i ' j ' , ' ; - j r. t y i ' . . -

.-JTI.OJ r.-j-'.::i:y •. 

20 Fac i l i t v O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r ece ip t o f h a z a r d o u s m a t e r i a l s cove red by t h i s m a n i f e s t excep t as n o t e d i n ^ y j 1 

I t e m 19. • . / D; D a t e ' 

I ; . P r i n t e d / T y p e d N a m e ;, 

: I -

• . • . y . : • • • ^ . • r •a^^ . ,e - , 

Minnesota Form PQ-00371-OlllO 841 

•laf ir--.:.:-^;a^^.,,,.,.i.a,^:ii,,. '^:*^'7a a-T:ia-ya^.a^*y.,.r^.ay.y-.a .-* a-i;^ 

: ' > ; ^J u r r n • 3 3 - ' ' - -:^- ^'s""*"^? y y . ^ y ^ . y . / / a , •y . . : : i /yo- , ,y • u i v y ' ^ i f - S y ^ y ^ 

\ z ^ - ^ ^ f ^ 
COPY 4: TSDF RETAIN 

^ • i ' ' ^ ' i r f y . ' " ' . < - " ' ' " ' ' ' ' p r ^K : f : ' , i y , as^ - j ; ; a j - i i f f f a :a , , r j , . a ^ 

X \ 4 ^ ^ * *»% **T 
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MINNESOTA POLLUTION CONTROL AGENCY' 
DIVISION OF SOLID AND HAZARDOUS WASTE - "- ' " ' 
1935 WEST COUNTY ROAD B-2 - " ' ; : i - ' , ' . - \ ; " : '̂ ^ -̂ VSAW 2U:-c;?;.:.'.i.-;i;7^,;v,/.ri';•::•'.;!i^ • -.. 

. ROSEVILLE, MN 55113-2785 V:.-. :-_^-;.•.•;v-;.3t.C;-^^;•L>^':J-c.:• j ! ; : : . " _ -_, 
,-=>^ A T T N : H W I M S •"':-_.-'- ^ - ' I / ^ . ; : j r ; j : . v . - 4 : rL i i ' - - 7v.. j . ,...;-. i^^.^y^::. - E ' f w n . , . , :,:.̂  . , : :> . ; . ^ . . ^ ; ; . - . - ^ ' r j - r -5 

P l e a s e p r i n t or type'.'^,.;''. (Fo rm d e s i g n e d for use on 'e l i t e (12-pi tch) t Y p e v v r i t e r ) 7 ' " V ' • ' ' V ! n s ' f " « i o n s ^ 

UNIFORM HAZARDOUS 
.v.WASTE MANIFEST..^.; 

1. Generator's US EPA l a N o . ^ . : : : - ^ N Manifest 
Document No. 

3. Generator's Name and Maili 
• • • . • > . ' . : • • ' . • . ' 

.^siT.nLi.i . .• '•w. 'yi^ ' . i i . i i ; ' j :ii'.i:-a'. . ^ ' l i z 

n\Vo^9S'v?&S<^}q 

2.; Page 1 

••; -.Tor MPGA Use o i ^ i y X ^ - ' ^ M 

yyyy^. 3. y>T^^ 

. i J i -D j i ; . ! . •- 'i-o 

Information in shaded area not ;: 
required by Federal law..Minne-.i 
sota rules require Items H. and I. 

ing Address • v T ' - - V ^ N . ^ I — \ t - ^ j ^ \ ~ - ^ ~ y - 4 - ' y ^ - j i^ fa^M;amfest;Ooaj ' r i?en£J^urBb&2 

4 Generator 's Phone i ( { 3 l ^ I ) J P 1 : 1 5 * ^ ^ ^ ^ ^ 

B^Transporter T Coriwffny Name wmm^^m 
/.•....•j.... i, i- i i-g ,: ,0 t u s EPA ID Nuinber •'•^•vl'i; 

C"" °" "|/̂ AA£»̂ 7<g»3<>;)-3 •^•7-7p^^l ip^ lg j i 
7 ^ r a n s p o r t e r 2 Company Name • ' : - ' r : . / 9 z ^ ^ - • ' ' ' • - ; , i . - ' . 8. ' .-.C-H: US EPA ID/ lumber • ' ; - ^ 

:« jg 

S'i'^T^ 

^i i :y-

'A^yy} 

• J A y : 

m 

Hi 
•s i r 

If] 

•^jfs.tai^g!irp:qfr<gaafjik!i2>i4iih^^ // 

15. S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n . •'".( '. i : ., .•.^•.y.'-:;-. ' ;:. y - y . - -

. ' _ . • • • , •.\ • • • ' • • ' ' . ' - . -.: • - - . . . ; * . • • ; -5?T-iS' j ^ Ŷ  "•• •^t'ti.i':! i,riyzs-^M\''iQ'tr,ii"^6 tn-.tioi:.-". nt- ?T.3.-7W isi'vlHi' 6-.o iqai'-*: 'c i.-;n3 i£;;/:>-..H 'ipi.-'-j^.li'l' ; , 

..Vl,.- s.'r.i?. ioi:-.'J t-';v;it'4.'\ ;-.v'i , 

my 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re that the c o n t e n t s o l th is c o n s i g n m e n t are fu l ly a n d accura te ly descr ibed above by p roper s h i p p i n g name a n d ara 
c i a s s i l i e d , p a c k e d , marVed , a n d l abe led , a n d are In al l respects In p r o p e r c o n d i t i o n l o r t ranspor t by h i ghway a c c o r d i n g to app l i cab le I n t e m a t i o n a l a n d na t iona l 

.- g o v e r n m e n t r e g u l a t i o n s , l.-.i.r ;--̂  '.-,;. :.-.• . \ ' . i < j ^ i ; ^ .;.••: •i-j.-t; : ! i l ; :s;- :b ' l ; ; i .<i ' . j i8 ye-.c - .^r iKi i ' . i ' . : -j.-ti ..'zi.i.iisr, r j «.-.;:• ic : ; ;Si i : i i s.:; i.^y- .tij;:.'ii..'.V!.3 .••I;.;L:. ' I ; : .-J' . V.-J^' 
' ' U n l e s s I arri a siri'all q u a n t l l y g e n e r a t o r w h o has bee i i e x e m p t e d by s ta tu te o r regulation-frcinnhe du l y t o make a was te m in lm lz f l f l o r i ce r t i f i ca t i on under Sec t ion 
': 3 0 0 2 ( b ) o l R C R A , I a lso ce r t i l y t h a i I have a p r o g r a m In p lace to reduce It ie v o l u m e a r ^ o x l c i t y ot waste genera ted l o Ihe d ^ g r ^ l have d e l e r m i n e d to be e c o n o m i 

c s l l y p rac t i cab le a n d I have se lec ted the m e l h o d o l t rea tmen t , s l o r a g e , o r d l s p o s a L e u r r e n l l y avai lable t o m e w h l c h i n M t f i T z e s the p resen l ... | ... . . 
..: a n d l u ^ r e lhre"a^to h u m a n hea l th a n d Ihe e n v i r o n m e n t . _~ '"TTXT.TT y'."~j~sy.~z:.~sr:—'./y^yy- ' ~'y.^.':': " r l ~ 1 ' ".'. Date ' — -

Prig liTyjSed Name / - . y ^ .. y 

17. t ransporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name . 
i.' i.'i'.'.zr. - " i-.-.r.c.-.; •.;• 

18. Transporter 2 Acknowledgement of Receipt of Materials 

'.'' Date •" 

r . - . . : . : ^ : : i . M o n t h Day - Y j g r 

ATT3i(^(.-h, 
#TTnted/Typed N^me V \ •J I M . r' ., A . i A y , ̂  I S i j r a a m t f . .';-;"'v I ) V.V ' I ' fN 'V ' J ; ' : ' ' ' • ' '" , y ••• Month Day . Year 

19. Discrepancy Indication Space 
/:;in.!;rii;; .;A^^;^ l̂a r:; ,:'o;.i:cT: .r^'iv.iiA^nr ^G r:fiOTA.r;3-;3 C;-1H i:-' AVG 

20. Fac i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of r ece ip t o f . h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t e x c e p t a s n o t e d i n 
' I t e m 19. • • • - • y - i ' " - - ' • • - • • • - ' • ^ ^ . , • . ; . . • , , . :.::•; i..;: r - ? L • „ i . , . . i , . f . ; ,v ; ' ; - . - . , . • • , • • •• : • : . • , ' . • • • v. • ' • : - : - • ;:^.^ ..g : : , : ;-.v , . ^ r p 

••-'• D a t e ' 

P r i n t e d / T y p e d N a m e 

Minnesota Form PQ 00371-01(10 84) 

'":y.y.yv.y(ri-'pypy 
Signature • / y - . y y ' , , t i . : ^ . 

, Month Day Year 

yr7, ^ 
• I i Vr . ' l TT}-6[A3T6 

COPY 4: TSDF RETAIN 
• - ' ^ V ^ . 5 I 3 M . T ~ ' ; L 

"aH'99c> 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST ffl Ac t 64 Was le ( H A Z A R D O U S ) D Act 136 Waste'^. D Other Ml 0 2 2 6 3 3 6 
Generator's Name 

S t a a l Bulck, I n c . 
Primary Transporter's Name 

Val l ey C i t y Refuse D i s p o s a l , I n c . 
Treatment. Storage or Disposal Facility 

American Chemical S e r v i c e , Inc. 
Site Address 

1010 28th S t r e e t 
Grand Rapids , MI 49508 

Transporters Address 

2650 Thomwood . 
Wyoming, MI 49509 

Facility Address -acil i ly A . 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

|616 , 452-5101 
Phone Number 

(616) 538-8499 
Phone Number _ 

, 219 . 924-4370 ) 

m:tr^^^i^^^^^3mTTAT333A lmi}i'ftm^i!!i3"'3f3yTTTT;mT3TTA: 
••|-,;-,V^V;,-.K,^s-|.4--|.ii:,;:.^,^fY->,yi'W-;' - - • • . ^ . • .:• ' ^ '11- , - ' - / - ' iV . ^ : r ' i ^ - ^ , • ^ , ' ' i ' r ^ ' i ' ' r - " ' ' ' ' • - ' " ' ^ ^ - " ' • ' ' ' • ' '•' 

t!m'm6f:3i6a37!Q5yy • 
I 'V 'I " r " i ' N ' V T ' I 1 1 

If more than one Transporter is to be uti l ized, give lhe Name and EPA 1.0. Number of each: 

/ ' 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T : / 
s h i p p i n g name) . • ' •' 

D.O.T. Haza rd C lass U .NyN.A . N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste P a i n t Thinning Compound Flammable 1142 0,7 dr 'V"Vi V i ^ Gal w 
325 F003 

)iyy^^<f:yy: 

AAT iT 
j y y y : y y . ' : •-

I I I 

I I I 

Include Safety precautions^and special handling Instructions. 

Keep Away From Sparks of Flames. 

I I I 

QENERATOR CERTIFICATION: I cerlKy Ihal the above named materials are properly c iassi l ied, descr ibed, packaged, marked and 
labeled and sire In proper condit ion (or transportation according lo the applicable reflulatlons o( Ihe Department o l Transporlal lon and 
U.S. EPA. I tuflher cert i ly that the Intormation contained on the manl iest Is tactual. I understand Ihat the (allure to accurately report all 
Inlormalion requested by the manl iest ,consl l lu les a violat ion o( 1979 PA64 and/or.1969 PA136.1 lurther understand Ihal this mani les i 
may bo used In administrative and court proceedings. 

Generator Signalure Oate Shipped 
MO. DAY YEAH 

7F:i\^: 

r r r -
. o"i 

< o 
rr o 

HAULER'S CERTIFICATION: I corl i ly acceptance o( (he above identif ied 
wasles lor transportation. I further certify that I shall deliver Ihe hazardous 
wastes, together wi lh this manilesi, only to the destination specified by the 
generaior on this manifest. I understand that this manifest can be used in 
administralive and court proceedings. 

Transporter 
Vehicle W r \ 
I.D. No. • 1 
Subsequent 
Transporter 
Vehicle I D . No's 

Dale(s) Received 

kP;7,c;,^|gr,^ 
Subsequent transporter(s) signature(s) 

® • • • . • . ' 
I I i 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

in 
Hi 

u- LJ 
Q _J 
in Q. 
>- 5 

o u 

TSOF CERTIFICATION: ( certify receipt al this facility of the above identi l ied wastes and that Ihis facil i ly Is licensed lo accept those 
wastes. I also cenify that Ihe wasles were accompanied by a manifest properly certified by both the generator and.hauler and that this 
lacility is the deslination indicated on the manifest. I understand that this manilesi can be used in administrative and court proceedings. 

TSDF« 
® 

wwmmm\tAT^^ t l p 
Accepted 

Rejected 

Oate Received 

TAAy-
Describe any significant discrepancies belween manifest and shipment. Was a Surcharge Assessed? D Yes 

ALL SPILLS MUST BE REPORTED TO THE IVllCHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ^ - _ _ . _ ^ ^ , _ - 7 - ^ _ . ^ y ) ^ , ^ j f - f n P o 

TSDF COPY T o 3 3 / Q ^ i - S ^ O 3>y3yi3 y ^ 9 ' d 2 
:< ' ! i ^ ' : y • . 

\ • • ' . • : v " . ' . ' ' : - • y y - - : ' y - ' y y ; ' . - y y ' y : ' 
' ' : A • • • : ' - y ] A A ' : ' i y v * y . ' y y A : : : y ' y ' ' - y 

•' •!';;•: y . 

yATAAyM^Ay'T^TyAyTTTTyAy:: 
^ ; • • ^ : : • 



.' < STATE OF MICHIGAN : 

WASTE DISPOSAL MANIFEST B 
l/ai -r-^r-

• • : y . - y y 3 y y y : A -
A c l 64 Waste ( H A Z A R D O U S ) n Act 136 Was te (OTHER) Ml 0048782 

engralpr s Name ^ .'•*- , Primary Transporter's Name j f* 

l/<x/Jae(/ 6/V"^VnpAf e O/ 
eAs Address ' 

^ 

j realment. btorage or Disposal i-aciiity * >o 

Site Address 10/0 i ^ U y s y y SA/AA 
6t̂ Air\cJl T?cpi'<Ti T ^ ' ' ^ ^ ^ o f 

press 
C T ^ O J A T ^ 

Phone Number ¥ . . - • • . ' 

Transporters ^d f in 

2^L/o Tf l [ ^ 
F^i^y^Addr^ ^ ^ / r c ^ ^ ; ^ ^ ^ ' 

r^rAf-(^Ar/], T i yp . Lyy T / 9 
T 

o 
Phone Number 

(^/^) T^S^-oAyr^ 
Phone Number 

7/9) ^ ;>6 /~ ^ 3 7^ 
Q Generator's Site EPA.I.D. Number,-. ' -
- • J , : • ' • • • 

Transporter's EPA.I.D.I Number I t l i J . i ' ; 
• • W r . • 

/if^//;i/;y"i-7i/.gj^i^i^.yr' ' '-^'^^^-:^^-
,-i:j,>:;: Facility Sile .EPA I.D. Number . 

If more than one Transporter Is lo be uli l lzed, give the Name and EPA I D . Number of each : ' ; - i - r i ' - . . 
. . . • y •,.,y.iyMxi.^---y' ' • - • . ; - : • • • . . • • ; - V ; - ' ; • • • • • • ; ! : • ; ' • . ! • • ; • . 

U.S. D.O.T. S h i p p i n g N a m e •D.O.T.: Hazard Class U.N./N.A. N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 

Was te 

N u m b e r 

I 2. 
i iya3f^ i c ( , th t Tni 'nr> ih j Cot^^ouy^c/ {[//t/l^/^. 2AL M I I \ / \6t^^^^s. P\o\^\f 

f^^p\l 
•y3-:ym333 

• A A - y •:••-:•' 

y-yy^.. 

I l l i I' I I I 

":a; WA I I 

il 
I I I I 

Include Safely precautions and special handling instructions. 

ITJ? ffO ' f r o h . S/ycLt^ ^ S C>̂  T ^ A W : ^ : •:'^:->T33 V 

GENERATOR CERTIFICATION: ( cerlity thai the above named malerials are properly classified, described,'-'packaged, marked and 
labeled and are in proper condil ion lor transportation according to the applicable regulations o l the Departmep) of Transportation and 
U.S. EPA. I (urlher cerlKy that the Inlormation contained on the manifest is factual. I understand that the lailure to accurately report all 
Informalion requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand thpt this manifest may be 
used in administralive and court proceedings. \ • • '• ' ; . ' . • '-' '.rJil. 

Generator Signature 

y - y - . ' - - . . i " * '• 
'• Date Shipped 
MO.. DAY YEAR 

c7y:o3?^&,c 
UJ tn 

OC I -

<o 

HAULER'S CERTIFICATION: I certily acceptance o l the above identif ied 
wasles for transportation. I further certify that I shall deliver lhe hazardous 
wastes, together with this manilest, only to the deslination specified by the 
generaior on this manifest. I understand that this manilest can be used I n : 
administrative and court proceedings. " ' ' .-' 

Transporter 
Vehicle 
I.D. No. •^ ' ' • ' - ' • 'ymKryi? 
Subsequent.. 
Transporter 
Vehicle I.D. No's 

Date(s) Received 

I ? I ""i yn 
I . I I 1,1 

If the shipmeni cannot be delivered, describe the reasons (or non-delivery.. 
'oi-j 

O -I 
in Q. 

O 
o 

TSDF CERTIFICATION: I certily receipt at this lacil ity o l the above identi l ied wasles and that this facility is lice tsed lo accept those 
wasles. I also cerlity thai the wastes were accompanied by a manifest properly certi l ied by both the generator'an I hauler and that this 
lacility is the destination Indicated on the manifest. I understand that this manilesi cari be used in administrative aija court proceedings. . . 

Describe any signi l icani discrepancies belween manliest and shipment. • 
Tmi^^^cR 

l ^ A c c e p t e d 

* n Rejected • 

, j Dale Received 

tl 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AtSopj-294-4706, 24 HOURS PER DAY ANO THE NATIONAL RESPONSE CENTER AT 800—424-8802 

' y y y •• ' • iv;--wri- ;"- ; ' ' ' ' 'V ' '^^ '^ 
y : : ' ' ^ - y r J : : ' - } i : . < ' y y : ' • - . . - ; : : i ^ ^ : 

: , , : ' ; TSDF'COPY'IJIrr^ 9^(oT.T- 'SO - ̂ (34(3 3 . 3 •^'^, 
;l'^'^'•.^v-^•.:.V•|':•f^';;'."'';tj^';'Av!iV•(;-f<i^;::;;y^ ' ' y A y y ^ A . : -";.' '..; 

y.KiyyyrAAy3AA333i^Ayy:i^^:y:AA^Ayy:.dyy^^ 



b l A I t Ol - M l C H H i A N 

WASTE DISPOSAL MANIFEST (29. Ac t 64 Waste (HAZ/ j i f i gOUS) 64 

Trki 

• Ac t 136 W a s l e (OTHER) Ml 0003171 
Generator's Name " *" ^ 

S t a a l Buick, InC. 
Primary Transporter's Name ' : . - • • 

Val l ey C i ty Refuse D i sposa l , Inc'. 
Treatment, Storage or Oisposal Facility • 

American Chemical S e r v i c e , I n c . 
Site Address 

1010 28th S t r e e t 
Grand Rapids , MI 49508 

Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Fapilily Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

,616, 452-5101 
Phone Number 

616, 538-8499 
Phone Number 

219) 924-4370 
Generator'^ Site-EPA IJ3. Nurnber . ' . f . ' j ' ' • -iV•'-.'z^'-y-'. -:'.>• '• ;.i.-V^-':. ;• 

MID o i l ibii039..• •'yyyyyyyyy.yyA,. 
1 . 1 I I I I I I I r ' I I- • 

Tran»porler 's:EPA;I.D. 'Number iV.;.;<i3;r-tiUt.H),S<.'.iW'..^ 

:̂ MID;055im55^'373'^#te^fS|?^ 
• r I I ' ^ l ' - l ' I ' l ~ \ - ' I'' ^l ' ' ' : | '>-' | .^J. '.\MC>l' ' .Nf'. 

Faci l i ty:8l le EPAil.D.iNumber.v.'/-' .A^^f.j^rf :> p ^ • ? ' : i * i i £ ' ' 

'yimy^(yieA^26Qy2^sy-^y;3-yyi!i^Sy 
' I I : I I T - I I I f I - 1 1 _ _ 1 J l( more than one Transponer Is lo be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e . D.O.T. Hazard C lass U.N. /N.A. N o . 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 

Waste 

N u m b e r 

Waste P a i n t Thinning Compound fl.ammable 1142 5] 3 Dr. S J^2î r2 Gal DOp. m_ 
I I I I I 

F003 
" I - T ' I 

I I I I I T\3'^ 
I -I I I I -'r-l V. I J . I • > 

I I I I I 

i__L I I I I I 
Include Salely precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certily Ihal Ihe above named materials: are properly ciassilied, described, packaged, marked and 
labeled and are in proper condil ion lor transportation according lo the applicable regulalions o l the Department o( Transportation and 
U.S. EPA. I (urlher cerlKy Ihal the inlormal ion contained on the manilest Is lactual. I understand Ihat the (allure lo accuralely report all 
inlormation requested by the mani(es( constitutes a violation o( 1979 PA64 and/or PA136.1 lurther understand Ihat this manilesi mayj&e 
used in administrative and court proceedings. - * y 

Generator Signalure 

:^^ 

' Date Shipped ' 
. M O . . DAY YEAR 

3afe(s) Received 
It 
UJ in 
^- UJ 
a: I-o"J 

H 
< o 
OC o 

HAULER'S CERTIFICATION: I certily acceptance o( the above Identil ied 
wasles (or transportation. I lurther certily that I shall deliver the hazardous 
wastes, together wi lh Ihis manliest, only to the deslination specided by the 
generator on this manilesi. I understand thai this manliest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o 
ID . No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I D . No's 

\^yQ\ 
Transpifeer SIgila 

Subsequenl lrBnsponer(i 
® 

C j y ^ ^ ' 

Dafe(s) Received 

f / l l /b^L^ 
I I I I 

I I I . 
II the shipmeni cannot be delivered, describe the reasons lor non-delivery. 

u. tu 
• _i 
in a. 
1 -2 

O 
u 

TSDF CERTIFICATION: I certily receipt at Ihis (acilily o l the above identi l ied wasles and that this (aclllly Is licensed to accept those 
wasles. I also certily that the wasles were accompanied by a manilesi properly certi l ied by both Ihe generator and hauler and thai this 
(acilily Is Ihe destination Indicated on the manliest. I understand that this manifest can be used In administrative and court p roceed ings^ f ^ ^ J j A ^ y f T I ^ ^ ^ ^ ' ^ ^ ' S f ^ ^ t - ^ y y y ' 

'{*9^1yfCfejeJ I X . ^Accepted 

O Rejected 

. ' D a l e Received 

Describe any significant discrepancies between manilest and shipmeni. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY .• . " "' . . . . . y : -



.- •-.T;y^w.,u.Oi..m.'. i?- ..'.JJ- • 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generators u s EPA ID No. Manilesi Document No. 

3. Generator's Name and lylailing Address 

Stan Olsen Pontiac 
90B N. 102nd Omaha, HE 

4. Generator's Phone( 4 0 2 ) 3 9 7 - 8 3 0 0 
68114 N 

2. Page l 

o( 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 
• • ^ • • • • y y y . y y ? ' y y y y ^ - : . : ' i 

B. State Generator's ID: 

5. Transporter 1 Company Name 

Strand Trucking 
6. US EPA ID Number 

I TT.nnnnfidfiRin 
C. State Transporter's ID TT. ' SWH O ' ^ l 1 

P. Transporter's Phone ;^ •! 2 —-"̂  ft y^—ft 4 4 0 
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID V.: 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical Sejrvice 
420 3 . Colfax Ave. 
G r i f f i t h . I n d . 46319 

10. US EPA ID Number G. State Facility's ID 7': ' ; ' : :>> y - y -

IT. STW^ <' «ii flh«Q^nn^ 

I TMr>mf;-^fin7fi«; 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

H. Facility's Phone . : • > ^ . ..-..;..--.=:„_--. 

"̂ yr^3<i7A--Ayi(i3 '-'"•• ''•' 
13. 

Total 
Ouantity 

14, 
Unit 

Wt/Vol 

• . . • • I . . . - • • 

Waste No. 

FLAMMABLE LIQOID NOS 
IGNITABLE tJKl99 3 

A 
^±2- nia. 

AEO 
nnnor 

J: "Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

GEHERATOR HILL DELIVER TO: J.D. CAS5Y WAKEHOUSE - 10828 'J' ST. - OK&HA, HB. 
FOR. FIOOTP BY STSAHD TSDCKIHG. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, paclced, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity qenerator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected thajjiethod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the ej/virpnment. 

Printed/Typed N?me / 

/^7eAAT3_e/ihAAlA 
Sii 

y-A^-'̂ ^ ^ /yyA/y3j 
Month Day Ye î 

\3\/:A\A/^a 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

y-3AA:t-
Month Day Year 

13 k^ \s-^ 
18. Transporter 2 Acknowledgement of Receipt of fvlalerials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this nnanilest except as noted in Item 19. 

Printed/Typed Name ^.^^ " - •, Signature' •e / 
'V • l . y 

Month Day ' Year 

\3 I n I - : 
Style F15R-6 Labelmaster. Div. ot American LuDelmark Co Inc. 5D54G EPA Form 8700-22 (Hev. 4.85) Previous edMion is obsoleie 

30^r<- T-So 

TSDF COPY 011703 



STATE OF MICHIGAN ' 

WASTE DISPOSAL MANIFEST S Ac t 64 Was te ( H A Z A R D O U S ) 

Generator's Name • 

The S t ana l ac Co;' 
S i t e A d d r e s s •....''' . -. ' 

940 Monroe, N.'W.' ' 
Grand Rapids; MI 49503 

Phone Number 

,616 ) 456-9248 
Generator't Sile EPA 1.0 

?:r-T:3rT:- , : 
:' :'E-, ,"VV .>asle (OTHER) /.Ml/ 0003059 

Primary Transporter's Name ••: 

Val ley C i ty Refuse Di sposa l , I n c . 
Transporters,Address • . ; I •> . . • . . • ; - . . : 

2650 Thomwood, S.W. 
Wyoming, MÎ  49509 ^ > 

Phone Number >. -...••• ; ' 

,616) 538-8499 
.'Tf ansporter'8 t'EPAM.OJ'Nimiber^i 

If more tl ian one Transporter Is to be utilized, give the Name and EPA I.D. Number of each :? ' 

Treatment, Storage'or Oisposal Facility 

American Chemical S e r v i c e , I n c . 
F a c i l i t y A d d r e s s . ".•: - ' ' ^ " . ' . . • • , 

420 S. Colfax / 
G r i f f i t h , IN 46319 

Phone Number -

219, 924-4370 
Faellity>Slle EPA'!!.D>Number*«^,_ „ , 

I 

U.S. D.O.T. S h i p p i n g N a m s 
. • : . . • • . . . - ' • \ • . • . • . . . 

D.O.T,- Haza rd C l a s s ' ' U .NyN.A . N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 

Weight or Volume Un i t s -

H a z a r d o u s 

' Was te 

N u m b e r 

Waste Alcohol, N.O.S. 
Flammable f 
Liquid '"î' 1987 07 Dr 1 \ \y\A\c 

Gal DOOl^': 

r 1-11 

I I I 11 :rt«--i"i 

I I I I I 
•if:v'i>yy.a 

3 3 3 
I I 1 I I 

m'AT 33 \ 
I I I I I " ' l ' ^ ' | - | 

Include Safely precautions and special handling Instructions. 

' ' • • - I ' 

y-
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I luHher certify that Ihe Information contained on the manifest Is factual. I understand Ihal Ihe failure to accuralely report all 
Information requested by Ihe manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that Ihis manifest may be 
used in adminlslrallve and court proceedings. 

Gerierator Signalure .'.' Dale Shipped 
i- MO.'''^ DAY- ,YEAR 
* ; . < * . • ^ . : ' . - ' . i - . I . V . ' - . • - • . 

y :^^-^qgro 

tt 1-

< o 
a. (J 

HAULER'S CERTIFICATION: I certify acceptance of Ihe above Identified 
wasles lor transporlal lon. I lurther certify Ihal I shall deliver Ihe hazardous 
wasles, together wi lh Itrls manifest, only lo the destination specified by Ihe 
generator on this manliest. I understand Ihal Ihis manifest can be used In 
administrative and court proceedings. -̂ • 

Transporter 
Vehicle.- - . N o . 
I.D. No. 1 
Subsequent 
Transporter 
Vehicle I D . No's 

X}, <ql^'C 
Oate(s) Received 

'Subsequent Iransporter(s) slgnall7fe(s) 
I i • 

If the shipmeni cannot be delivered, describe Ihe reasons lor rion-delivery. 

3U\ 

i n 
tii 

u. UJ 
O -J 
to a 
•- 5 

O 
' u 

TSDF CERTIFICATION: I certily receipt at Ihis facility of the above Idenli l led wastes and Ihat this lacility Is licensed to'accept those T S D P ! 
wasles. I also certify Ihat the wasles were accompanied by a manifest properly certi l ied by both Ihe generaior and hauler'and that this ® 
facility Is Ihe destlnallon Indicated on the manifest. I understand Ihal this manifest can be used In administrative and court proceedings.. 

\ • . '. -.\ " - --I'^a . 1 : r ^ ' . m^mmmmycry-
^ — 
. ^ S ^ c c e p t e d 

.. D Rejected. 

f'^ Dale ,Recelyed[ ^ •< 
^*<'-''-<v;" ^ • 3 

2A^:^ 
Describe any significant discrepancies belween manliest and shipment. 

•^yyyAy ' • ^ - ' - • > v . . . 

( r ^ y y y ^ < y - i 

ALi:1gPILLS I^UST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE 

* . ^.... J S D F > C O P Y ' - . . . . . . / : " ' : " ; - w ; . ' ' - • •• • y . • A A - i y • . • • ' - - y : 

^T3TTT^AyyTTTT0yiA33yT3TW^ 

CENTER AT 800—424-8802 

•-iyA-;i;;.J-Vv, 
- . • • • ' • • ' : ' ' • ' • ' ; . . ' . ' ^ ' . ' ' * ^ ' 

file:///y/A/c


„ . -s-.' INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT - . ; . . . . _ , . 
.. .Jxig-3%f^;-.OFFICE OF SOUD ANO HAZAROOUS WASTE MANAGEMENT 
'-\t'i?>I^S'-/'^.0. Box 7035 . . ••...•. 

^ ' ^ ^ l i j ; -ST ind ianapo l i s , IN .46207 . -7035 , ' __^ • _ ^ ' _ "- ' • : : ' . 

' f iV.farrr i^Y^i i f i^ i f f i j 'yv^i^ '*^^^ *-t:^'--^^^'^.yyf,'itfi^'yr'-iiii'r^^ 

^ ^ . ' ' ^ i , • .?' i ' . ' . -.:-, .'::. v : ' ' yS : ' ' . ! : . : ' " ! : ^ : : . ' J .::?:.;'.\;v.. '.y.-i f ' ' ' c ' . ' " - / ; ' ^ . ; 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) 
•I - r : - - -1 \ : . - l : • • I T I - ! \ J - '-• a \ r - , , / , p , , - - ^ . , , , . . . . , 

Fctm Approved. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 0- , , ; . :L ; , I ..•.- 1 Manifest . 
• . _ _ ; ^ ' _ _ . ^ Document No. 

1L T P q O 5 3 4 g 7 0 2 1 7 1 5 9 
3. Generator's Name and Mailing Address . j , 
StaadftTd P r o d a e t s C b a p t a y .•:.".•• •.• .... .cX"-.ai''b;;r. 
5 9 4 ^ A l p i » » & E O f t d : 5 ; ; f » O O t « . ' : J i h ' . vX\^;V^i'rt^^ eriliq i;^et£.bi-ii:iorl;;jl 
( 5 a y X o r d £1^111 '.•-v'..''49'755 t-iocBnc.-.niiw 'C-'IN;/'^zi'v,Jo,?..n^'^i'\^'^t^• S X >O V^I.;:;lun'.G.' 

4<si: Generator's gifi '^.Cr/7, ' ; . '73)2'»Sl 2 1 o/riG'TthTO^''-^. '^•- f-- T'.ifTiiiri (j I .̂  
S.2;Transportw,1 ComfMny f te j i e^ . ^ j . - jWp ,^ ^ ^ j . j ^ p,o;fa'' 

ij^jagff;jaE6Sii»gci3^ '^i»-t^ir..4^:t.s^ t-^ 
S:r„4«JP*JD.Ny,mb«dtibte ,-.-J39 1t 

7.^,Transporter 2 Company Name ?r-:;:.:v.; . • - j , , . . - . -^• . l i / ; ' ; , ! :^ ' 8. Use EPA ID Number 

3dpip.n,;,g.l-.^'^F;.;eji;,jJ^;tvit<^ 

.9; (, Designated Facility Name'and Site Address V- '<i iy"~;tey(^ ' ' *0.- . - Use EPA ID N u m b e r ' - ^ . v ' r r M ' i - j ^ j v ' 

w ^ ^ ^ ^ ^ ^ ^ 7 ^ ^ ^ ^ - ^ ^ ^ i ^ ^ ^ ^ a i ^ ^ ^ ^ 3 ^ ' y 3 ' - . h % > ' i •!. J l i y s DOT Descrtotlbn (Including'Prpper Shf f i ing Name, , t&hr t tQass, .and ID Number)'y-.>~ 

i^ryey,r>..p 
":••• y y y • > "• •• "(vino ohii>j:;!;-?i;:^ilRO -£> 
y i y 3 d y 'ty^yf^T'yiya, 

d. ' . - : . . . ;.:;/i y y j . 

y y ) - n ,09; ' : e: vr^^'^Oi^.^.-^: '̂orijc' \̂,<yr:: £ j j .j,-, 
>V{ '^ / r rr A J? •'y^pyr.,r i . ixf4/l3.a:, 

J. Addifcnal Descnptiixts for Materials Lisied Above 

^ > i i ' >»» to'iJ* /r-T yarfi^ yea 

: i 6 . i -:••!,* fTvi 
^yyy^ lHaa f^ f t y ^ y t ^ Y ^ . I • • - . ' 

'AyAyyy3A'̂ }AAA3iAyy-AyyAA^Ai3'A3y3:y::-^ -• y-y'A^yAyyyyyi y^ ^sriocji'iL 

K. Handling Codes for, wastes LisJed Above • i - K ^ : y 

*; . . i l l • - . - . ' r . . • * . — -

15. Special Harxiling Instructions and A<klitional Information 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents o l this consignment are fully and accurately described above by — - - - • 
- proper shipping name and are classified, packed, marked, and la lwled, and are in all respects in proper coiKJition lor transport by h'ighway .. .• 

according to applicableinlernational and national govemment regulations.. . . . - , ., ' : • - - - -.; - -.- • :••. -•:, 

K I am a large quantity generator, I certify that I have a program in place to reduc^.tha-volume and toxicity of waste generated to the degree I have 
determined to be econom'ically practnable and that I have selected the practicable' melhoid or t reatment , storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Printed/Typed Name ; ' 

' >} . r .• 

Signature •'• •,'' 

% ..y 
Date 

Monthi Day Year I Monthi Day i ye< 

17; Transporter 1 Acknowtedgement of Receipt of Materials 

Printed/Typed Name 

A J TA 
lfe. ^•fenspif^b^l if Reci iltfetefeis/ 

Signature) 

7 m ^ yczy-

Date 
I Monthi Day i Year 

bu\'y\T? <ji Gb7 
Printed/Typed Name Signature Date 

|Mor7th| Day Year 

19. Discrepancy Indication Space • '" 
• o • • • ' - • ' • • • ' • • ; • 

/Vo 7 ' y/yyyyjn^AA^ 

T ^ 
20. Facility Owner or Operator Certiticalion ol receipt ol tazareious materials c o ^ y e ^ p y this manilesi eyep t as_.f<6led Item 19, 

,Pripted/Typed Name ^ , / i y 

'̂ :A y : m ^ - / ^ / 
EPA Form 8700-22 (Rev. 9-86) I Q . - ^ . ^ i ^ QISTRIBU'nON: PAGE 1 (while) TSD MAIL TO GENERATOR 
Prnvious erl i l inni: are obsolete. ' • ^ ^ - ' 1 % - T - S b . PAGE 2 (ooldenrod) GENERATOR MAIL TO 

73 &1; 
Year 

--J 

cn 
CD 

^ ^ 

PrevkMis editions are obsolete 
State Form 11865 J - / / f 7 ; - - ^ 

<̂  
PAGE 5 (light blue) TSD COPY 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' ' PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light g>een) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pinkI OUT OF STATE GENERATOR/TSD (MIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

012378 

file:///-Sr.-a


COMPLETED BY 
•JTE GENERATOR 

:K^:: : y \ 

:- 'y&y:-. 

':m:m 

; - : V i v i ^ ^ . 

y'AA.-!^\- ' '^ ' ' - ' --^TA^y,i . . ' \33T' 'T '^'T'^yy..-'-.. - '. 

^ ^ = * ' : ^ i K ? ? ' - - ' - ' ^ : ^ . ( f a c i l i t y Name) . ; • ; ^ • i ; . • ;•. 

3A^ii^yOiAi4i^b^AyyyAyAA.Ay. 

standard T Cheodcal Co» 
(Company Name) 

I'phlcago Haighta> 
• ' r -Xily ...... .. 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULIh*G MANIFEST 
WASTEGENERATOR 

10th & UaBhlnston Streets 

0069898 

Address 

miao la 60101 

997005 
Authorijalion Number 

_^10U2P007 X 
I ' : Generator Number. •" 

State Zip 

(1) . 

, . -• •. V • ' • • • . WASTE HA«1.ERC5) 

Ifra Ftupk Inc» Ihdnatrlal Disposal - -~-i-'^.ji^. 
*" ' 201 W. Ij^t lr S«r.- \ • n»r.r- . . / , f . »:«.•;••/• .•. , : .»i: ; 

:.Hauler Name 

33)3 

Hauler AddrcssSoath H o U a O d ^ T T ; , 

60lt73 

umber 0079/023 3 S.W.H. Registration N 

•Haulet Name . HaulerAddress 
S.W.H. RegistrationNumber . _^__ '_____ ' • 

• .• 3 3 . : . • . • - • - • • . , : . . . M . 

m̂ AAL i .Cily -:-: 

. . • DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

•igq 3>-;<iolfia» v ; j ^ -
A'l .•v. 'W'^; j . , : ' .^;Vi~; 'y.At l t l tess ::••••'•': " y y y ^ - : ^ y 

3i:aM.im»3TTyy3T:i0x M3Q19 • 

:SiBO&902,-:: y ^ i 

' sute '.•>-S, Zip ,1 

Site Number' ,"-V' . a t 

• - • " • ' • - • ' » > . 

' • - * ' ;-.•* 

•ymy W ' . T O BE COMPLETED BY .^-, .-
: ^ WASTE_GEHERATORj ;^^ • ^ 

'... .WASTE NAME: ^ p ^ t Hl3(84 Sd-Toots : • ' • : > > . - ^ -

WASTE PHASE: UOnici 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAtlSN INDICATED IMMEDIATELY BELOW; 

TT 
,SHIPî JNG DtSC?IPTION: 

" . • / - - ' . 
• y - \ . 

• HAZAROCUSS: 

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. y 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

' DATE: l - l ? t ^ R O • ' — . . 

Ay T : r ' • " > ? ." • 
y y - ^"' • y y ^ "• ^ > - ' — 

(Aulhonzed Signature)(.'c^--; R , W , M e n i 

WASTE HAULER* 
QUANTITY Of WASTE RECEIVED: = 1 . .'̂ . Aooxy 

M , ^ G A L L O N S y (Circle One) 

METHODOF SHIPMENT (Circle One) DRUMS ' ' ^ T A N K T R U C I i , . - ^ OPEN TRUCK OTHER. . (Specily) 

(I) 

r ;• 

I HEREBY CERTIfY IftAT THE ABaVEDlSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATEt^"") U A A 

\ T l a y 7 . T l / y 3 < y y A y ' — ..-; .•• ,-, . T mi.'21i ^ l i 
^ (Ajjflionied Signature) • . . • • ' • ' T K ^ L ' . ! " 

(21 _^ : . •" ' DATE: / / 
_z • . • ' (Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

IHEREBY CERTIFY THAT THE 

M 
COMMENTS OR SPfCwUyS 

ABOVE-DESCf 

i 
lorized Signaj 

171 
| V ! ^ ^ M 

INILLINCilS: 21? 7 ^ ^ 3 6 3 
DISTRIBUIION PARI. 1 G 

J 
ENERAIOR 

ilBED SPECIAL WASTE AND INDICATED QUANIIIY HAS BEEN ACCEPTED: 

1 
UI:) / 

DATE: / / 
40 » i 

1 H/l 1 In J 
^ -^' 

-24 HOUR EMERGENCY AND SPILL ASSIiTSNCE "vU,' 

•-, PARI. 2 If PA PARI". 3 SIIE PARI.4 HAULER 

13ERS 

PARI .5 IEPA 
OUISIOE ILLINOIS: 8 0 0 / 4 2 4 3802 

PARI . 6 GENERAIOR 

SITE COPY-PART 3 

. \ tin '< * 



l - ^ ^ . . . ^ . ^ ^ : , : . . . 

TO BE COMPLETED BY 
WASTE GENERATOR 

- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

Stamterd T CbaBdcal Co. lOth & WBt Vhrihington Streeta 
(CompanyName) Address 

Chieago Hslghrta^ l U i B O l a fiOlOl 

Authorization Number 

0069899 

99700$ 

OIQjOLgbOO? G_ 
" Generator Number '•• 

City Slate Zip 

WASTE HAULER(S) 

(1) Hr. EraidC IhC. ItaAaiferial 201 V, 3 ^ t h SteWt S.W.H. RegistraUon Number _ 
' Hauler Add rdCRXtO a C U J J B X D ^ l b » HaulerName fil^SpOBSCL 

60l*73 
:; ( 2 ) . 

HaulerName HaulerAddress 
S.W.H. Registration Number : • 

^DESTINATION-OISPOSAL STORAGE OR TRtATMENT SITE . 

^^jlaajitoa^HEa&^ ^^"deflLflat" 
;^^'?^;n;C.^-i:^;:vV;;XFadlityName):-/^f7'^^'V*^^i-^^;:.:'^ :;;/:-r:-;^':\.:>.-'. 

T 3 3 T ^ i m ^ 3 I : m 3 3 3 m y 3A33A:bMm)»'^'A3:.33A' Us& 

Ts^f l^&^^&y. 
.:.'•' i j ' . ^ j ^ ' iS i te Number 

^'•a^y^.'--

• ? ; ' * i .Cily :•• • State :'•,; Zip 

31 
•3 
AA 

TO BE COMPLETED BY 
WASTEGENERATOR v 

WASTE NAME: gWOifc M i i a A SdOLVJauts WASTEPHASE;. Ilijttitd 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

F A , ^ < ^ ' ^ ^ ^ ^ ^ 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE-WRITTEN INfORMATION 

DATE: A^-'A'D (Authorized Signature) TH. V . yH«»i4 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: 

—-A-s^-^ 
METHODOF SHIPMENT (Circle One) OPEN TRUCK (Specily) 

I HEREBY CERTIFY IHAI IHE ABOVE-Q 
INDICATED: 

(1) 

(2) 

ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE-DESTINATION AS 

(A ̂ ^1.1 I P Dm.tyy . / 
ia 

DATE: / 
(Aulhonzed Signature) 

DISPOSAL. STORAGE, Ofl TREATMENT FACILITY' 

I HEREBY CERTIfY THAT W t ABOVEOESMIBED SPECIA/WASTE AND INDICATED QUANIIIY HAS BEEN ACCEPTED: 

DAIE: H , V-> A'A 

COMMENTS OR SPECIAL INSTRUCTIONS: 

INILLINOIS: 2 1 / / /82.363/ "24 HOUR ! M E . S C L N C Y ANO SPILL iSS:":TJNCE SUMEERS OUTSIDEILLINOIS: 800/424 8802 
DISIRIBUIlON: PARI. 1 GLNERAIOR PARI-2 IEPA PARI -3 SIIE PARI . 4 HAULER PARI. 5 IEPA PARI . 6 GENERATOR 

SITE C O P Y - P A R T 3 

\) \) . ;} (i 5 3 



f r -

-<r-.a-' f.'-
-l / i- far. . 1 ^ . 
'jC'---<'>'•''• 

3̂Mm 
• 'Aii^^i ' 

• • • j ^ ' t ' ^ t - y 
i f iS(t. '4_'. 

i^-'^.^y,':: 

;:..-'...''\V;v'-?,̂ O.ESnNATIpN-DISPOSAL STORAGE OR TREATMENT SITE, 

.• '^yi^fWiy^. '-y::y-A:. i- '^:y' .^.-^i :yi .ry- ' ' .^.A.- ^ • ' ^ y y •' y: : :• , \ \A •; --yAA-. :-''A:-.A,-^i. A: •••:-A-,. 

TOBE COMPLETED BY 

WASTEGENERATOR 

Standard I CbcBdeaL 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASTEGENERATOR 

10th & Waahlngtoa St rce te 
Address 

m n zuinaiB £oiai 

0069900 

997005 
Authorization Number 

^jQfll^0007_ 
Generator Number 

Cily Slate Zip 

WASTE HAULER(S) ..; ; 

(u » : . fta>tf; Iqfft aKfaafafiaa._ 201 W, 35gth fflge^ _ . y ^ S.W.H. RegisuaiionNumber ^ © 2 . 5 O O l 
HaulerName 'XS iSXWSiL ' HaulerAddresQOIXth HCUJLfindy. X L " ai 

TTTy'-yy33-.:,,.-.^-.^.y:y^ y6dm 

.:3\-3 HaulerName : :Hauler Address 
S.W.H. Registration Number _ i i : ^ _ : •" ' -

;;5iicteo2 
''i;'^'5.;^!^>?S'?^J?^(facilily Name).:J!^jr5ii£^ 

im^Sik!̂ îmmTmm3^33An^̂ ŝmim^ 
y^ ' ^ ' y ' . y i y : : : - ' ?y -yy : ' ' ' : <^^ ^ . r - " : y y . - i ~ y . ^ - : : ' . : y y y : -•.,;•-.vSlate . . ; : , ; • • . • , ; .. •;•. :vv.-.::;:::i.-'.!;:Zip 

.:̂ '1»fSile Number .• 

V;TOBE COMPLETED BY -i- -r:y^y.̂  : -yy : '^ . : i - : -y- [ --.•:j\-:y:y.-.- y y y . . : - : 
V WASTE GENERATOR \ - -AA 3 y - 3 ' : ' ' : ' i A A y / ] . ; y Ayy- 'yyA: : : . ' - : , : ' 

' ' y ' T A T ' ••; y :wASTE NAME: ^ponj Hjafld flcilYaBta 

• • y > - y : > ^ y . - - -

WASTE PHASE: TAmtd 

.'."J 

/3:i 
- 4 t ' i 

A-y 
• . : . - j 

y y . 

' '.t 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of .'IHE OOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: •" .XAZARD CUSS: ^ . ^ R D CUSS: . 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INfORMATION 

DATE: 
% YlTyA^AAAyy^ 

(Authorized Signature) R. W. Hienl-
WASTE HAULER-

QUANTITY Of WASTE RECEIVED: /O O O O O CD 
" 32 

1 GALLONS^ (CirdnVie) 22 
METHODOf SHIPMENT (Circle One) DRUMS 

• ; - / l HEREByCERTIfY THi\r 
NOICAHO: 

TANK TRUCK OPEN TRUCK OTHER. .(Speci(y) 

0(S^^I^ED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

DATE: / / 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIfY THAT IH£-i8^E-DE.S£RIBED SPECIAL W ^ E AND INOICAIED QUANTITY HAS BEEN ACCEPTED; 

H^yyyyTi(yy>:P ^ DAIE J S . / L ( Q 3 X D 
(Authorized Signalure) ,- ' ' . . • ' M — as 

rnuMFNT'; np iiPFriAi iN.STRiir.TiON.s 

INILLINOIS: 217/ 782.3637 
DISIRIBUIlON: PARI - 1 GENERAIOR^'iv ; ':. 

-24 HOUR E.MERCENCY AND SPILL ASSISTANCE NU.MBERS^ 

PART-2 IEPA PART-3 Si l t PARI-4 HAULER PARI • 5 IEPA 
OUTSIDEILLINOIS. 800 / 424 S302 

PART-6 GENERAIOR 

SITE C O P Y - P A R T 3 

O O c - 0 3 0 
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' ^ ^ ^ ^ ^ STATE OF ILLINOIS , 
E N V I R O N M E N T A L PROTECTION AGENCY 
D IV IS ION OF L A N D POLLUTION C O N T R O L 

SPECIAL WASTE H A U L I N G MANIFEST 
WASTEGENERATOR 

(CompanyName) Address 

0105133 

Aulhonzalion Number $ $ 2 0 0 $ . 

^3'W^ 
y y ,^-vijj.-
• •yr : ; - f : -£a>^ 

v 4 ; i s 3 ^ 
'yy fyWiK. 
-J - . • . • • 9 " ' . r » 

ChJaCngfy Hi9ie^tB» 
Cily 

• m i * n ^ ^ 
Slate John. 

__Q3aiiS)Q07_ 
Generator Number 

Zip 

WASTE HAULER(S) 

HaulerName O J j p p s e l ' HaulerAddrgj^j^j H o a i a n d 

.i2)3y 
HaulerName HaulerAddress 

SW.H. RegistrationNumber 
23 • ..-31 

SW.H. Regisliatioii Number . _ . . _ ' 
32 . . . . ' . - - : 38 : 

.; .DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

-̂ """̂ AB»rt«l«n' fih^ (Sff/'^''''''''--''f-JgO^ fl," flcfljitir 
r?T^'^;;vW-v^vv<.(F,aci|ily Name),.r\;^- y i p ] y y ' : y y ' y ' y y : ^ . - . 

3TMa3l^ik:--3y3y333333 • -33.̂ 1̂3313̂  
-.-\ ' . ; : ; :"Address ; v y i ••/ . ;- . 39 

0^S$SS- A) 
i:-.;,:^,;':Site N u m b e r . . ' :.;_ ^ . 

City tate ,ip . . -

-L TO BE COMPUTED BY ;• ';'--^ 
.'..WASTEGENERATOR : \ A'- ' 3 ' - : A 

''.'-.. • . .WASTE NAME: WASTE PHASE;, 
Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE OOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; " HAZAROCUSS 

y:;^A/jyr/^/r..kc^ /^o^/r7,/t)yfQyjr 

THIS IS TO CERTIfY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. ^ 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

DATE OrAZ, - Q - ^ ' ^ i ' O 
î AD. % i 

(Authorized Signature) ' B W - T lRwirT 

WASTE HAULER* 
QUANTITY Of WASTE RfCf i v r n - ^ ^ S ' O H " O 

METHODOf SHIPMENT (Circle One) DRUMS >»«l f l r fRUC^ OPEN TRUCK 

32 

OTHER. 

y ' G A L H J N > (Circle One) 

.(Specily) 

I HEREBY CERTIfY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 1 ) ^ : 3 : ^ ^ 
(Authoiffediignalure 

"'ZAtyzn Qt^ioAAi^O 

( 2 ) . 

DATE 

DATE: / / 
(Aulhonzed Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPEUAL WASTE ANO INDICAIED QUANTITY HAS BEEN ACCEPTED: 
^ . ^ - - I _ 1 / 1 

lA^ yy. / y / n . i A . T 
l y ' i y ' / ~ y '(Authorize STgnaiu're')*-̂  f ~ 

COMMFNTS OR SPf"'*! INSIRlirTinNS 

— - ' ' : • 

OATE:_^ / - ^ ' ^ A T ^ 

• -. 

INILLINOIS: 2 1 7 / 782-3637 
DISIRIBUIlON: PARI. 1 GENERAIOR 

^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI. 2 IEPA PARI . 3 SIIE PARI • 4 HAULER PARI . 5 IFPA 
OUISIOE ILUNOIS 800/424.3802 

PARI.6 GENERAIOR 

SITE COPY-PART 3 

f : l f 1 I .', , . , ' •". V? 



30i 
.-.'A'Trf'-

y3Am 
y^'-\^y 

• r •:-- '- ' '-Y'r 
'•i-yy-jy 

•>\iyj'i''il-

'3^0Ai 

:-:y:.y.-f-'i 

•'•:\:f!';'>S.'.'. 
'•::-• y[y::::^ 

TO BE COMPLETED BY 
WASTEGENERATOR 

Stoadard T Cbapjeal Co, 
(CompanyName) 

C b i c a ^ aelgtata^ 

STATE OF ILLINOIS ' 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

10th & Hatahingtoa Streets 
.Address 

Tninn ia "^ S d i i l 

Aulhonzalion Numbei 

0105134 

r22?opi 

JQ31QLSX)Q7. 
Generator Number 

City State Zip 

WASTE HAULER(S) 

(1) WP. yranHf Tmt. TVlAMftrlal a a W. l ^ t h St regt S.W.H. Registration N 
HaulerName ^ . q p f f l W i l . ' HaulerAddifiljlrth ^^^'^^'fPI*. f t -

umber a _ ^ i f _ _ t f / _ ? l ; 
1 ^ f T l > 

. ( 2 ) . 
HaulerName HaulerAddress 

• SW.H. Registration Number . • ' " •''• _ _ ' ; 
' ' • ' . • • • • • • . ' v . • • 3 2 - . . , . 3 8 ••• i 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE • y i 

ilM- sSUfQisQe: 
; ^ i ; j i ^ i > , ; ' l ; v ? i S i " ^ (Facility Name) ' , ; ^V i^ : - . -̂  v: :_?•^•ir>^'^•^X•='•-•^^i••^.-^ ' . .• ' - '^ '^ Address'^'^ • ' • - ' • ' ' • ' ' ^ i 

:g^«iymT>'""-"-" '̂̂ '̂ ^ '̂-̂ ^ 
y y 3 ^ ^ y y 3 y ^ ^ y ^ ^ ^ 3 ^ y 3 3 3 y 3 y y ' : . . • : . • ••̂ .:;;•..state ::y:.-.-.:.'^yyy'y:::. •.;:::̂ .-,zip.:,. • -v... :';•:.-• :.v.^.y..:-•y.;.-yy::-'!^,:y..y:Ay:-yyy •'• .'41 TO BE COMPLETED BY ..-. 

WASTEGENERATOR .' : ' -yy^^yyy:-

WASTE NAME; J^pOA i t l m j flOl#rAil WASTEPHASE;. _Xiti2iid 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS; 

H 

THIS IS TO CERIIFY THAT IHE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
INACCORDANCEWITHTHEAPPLICABLEREGUUTIONSOf THE DEPARTMENT OP TRANSPORTATION. ^ 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

OATE: 
^. /AJ.1/. 

(Authorized Signature) 
y ( i i y n ^ — 

R. W. marai 

WASTE HAULER' 
QUANTITYOf WASTE RECEIVED; -AA2..O_ 

GALLONX (Citcle One) 

METHODOf SHIPMENT (Circle One) DRUMS f TANK TRUCK OPEN TRUCK OTHER. .(Specify) 

I HEREBY CERTIfY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 1 ) . 

( 2 ) . 

(T/u.oyiit - ^ 1 A ^ ^ (AuThonTcd Signatdte) 
mi.CLl.1 2^±i t - d 

54 ' ' 59 

DATE: / 
(Authorized Signature) 

DISPOSAL, STOflAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIfY IHAT IHE ABOVE OESCRIBEO SPECIAL WASIE ANO INOICAIEO QUANTITY HAS BEEN ACCEPIED: 

/ ' J ' (Authorizejl Sigr^iye "'a-^f' S^ 
COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS. 217/ 782 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSlOE ILLINOIS: 800/ 424 8802 
DISIRIBUIlON PARI- I GENERAIOR PARI. 2 IEPA PARI 3 SIIE PARI 4 HAULER PARI -S IEPA PARTS GENERAIOR 

SITE COPY-PART 3 

.0 .'"̂  T^ 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF.LAND POLLUTION CONTROL 

SPECIAL.WASTE HAULING MANIFEST 
I WASIE GENERAIOR 

0105135 

Auihonzation Number ^$9700$ 

'itandirrt T Cbacdcal Co. ' iQth 6 
(Company Name) 

n Stgqoto 

Chi capo aBJrfitgji ^ . ' ' ^ ^ U t e - ^ ^ , 
" . " - " " " ^ e n r n n o r Number 

tip 

WASTE HAULER(S) 

. . HaulerName - H a u ^ A d ^ ^ ^ S t , 

-. .(2). 

HnQ3.fflniff> Z L 

nNumbei<^ O " ) Q O / < ^ 
23 " ' ^ - 3 1 

Hauler Name Hauler Addtess 

SW.H. Regislralioi 

S.W.H. RegistrationNumber :_ : . _ _ 
. • . . . 32 . . 3S : 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^~7\~:: iy!- ' . ;•; . -:;^HfaciiilyName) .>-< ;^:y-,.:-.•• .;;-;. • •; dress 

.J>: ~ T ~ ^ Cily ••:. ^ r h ^ 
.'yi:'-/;>a.:\ 

y TO BE COMPLETED BY • '^v 
••; WASTEGENERATOR ^V^ i ^^ 

-:rr-v WASTE NAME: quart WaSaH SeHtwit^ WASTE PHASE:. 
• ^ ^ 4 < ^ ^ Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZAROCUSS: 

^ ^ l i Q / ' r 7 /Vl f ^ A ^ ^ B 

THIS IS TO CERIIfY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCOROANCE WIIH IHE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INfORMATION 

DATE:. 
A.(A).~yi'̂  

(Authorized Signature) ^, V, n 
WASTE HAULER' 

QUANTITY Of WASTE RECEIVEO a .CL^ . ^n ' ^ 
1 GALLONS) (CircleOne) 

METHODOF SHIPMENT (Circle One) DRUMS ( TANK TRUCK OPEN TRUCK OTHER. .(Specity) 

I HEREBY CEBIIfY THAT THE ABOVE DESCRIBED SPtClAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 

INOICA 

(1) 

(2) , 

~ (Authonzeo SignatuW) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBrf?t[IFY jJlAlTHLASOVE DESCRI 

(Authorized Si 

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENIS OR SPECIAL INSIRUCIIONS: -' . : - i ^ S ' - -

INILLINOIS 217/ 7823637 -24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBEflS' 

DATE 

DAIE 

( g ^ i O ^ ' ^ 

9 
OAIE:<L / -L—' 

P I ' A ' . A A T 

OUISIOE ILLINOIS 800/ 424 3802 

DISTRIBUIION: PARI. 1 GENERAIOR PART-2 IEPA PARI 3 SIIE PARI.4 HAULER PARI . 5 IEPA PARI . 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 u :j 0 1 0 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANlfEST 
WASTEGENERATOR . 

0105136 

Address 

U11no1.B 
Slate 

JtiiiUL 

•Authorization Number 9 9 7 ^ ^ 1 f> 

-03101*50007 
Generator Number 

WASTE HAULER(S) 

(Dgj^ 
Hauler Name 

• < 2 ) _ : : 

y, Ij^'ttl Sti. SW.H. Registration N u m b e r / • O r ' ^ ~ 7 < W v O < 0 9 

AJlt73 . ; • . " ' • - : - y - : ' - : \ 

Hauler Name HaulerAddress 
SW.H. Registration Numher ' . ' . • ' • 

32 . . . . . . . . , 3 8 

: . \ ^ C 
; . ; : : •;./;::',; =^^;.;.:.'^.::^ ;.';•:;"-=;;••-••••';•";•.. DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE . 

:Jj-:-:-^^^';v;*^>jt?^.:(fatility Name) y ' y y y y y . y y y ^ ' - y y ^ y . - y : : :>,' 
t , iftifllfffr 

Address ; 
l^i&^5bi^ 

" •.'•-- •" ;Si teNumber' 

:•• City State 

: . - : . • : , • ? 

• ' \ ' ^ - ' - ' ' 

; ; : T 0 BE COMPUTED BY " v . ^ -v''';- / .. ' ^ :;• 
V:;WASTE GENERATOR ' V ^ ' i lVv 

• , i . . - . ; 

•WASTE NAME;; ?^p<Brt W^BWrt y^aliiWMliff- WASTE PHASE; Tilgfti'l 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW; 

SHJP^NG DES(J!IPi > « A ^ C U S & • / 

THIS IS TO CERTIfY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMAIION 

DATE: 
7? Lu yi,/jL^.y^ 

lAulhorized SigifatJre) »> t T?. w. m 
WASTE HAULEf l ' 

QUANTITYOf WASTE RECEIVED acxSO-AAD. 

THAT THEiABpVfD^SpRI^O S P / C / L / V A S T E ANO QUANIIIY HAS BEEN ACCEPTEO IN PROPER CONDITION fOR TRANSPORT AND I ACKNO'WLEDGE THE DESTINATION AS 

OPEN TRUCK 

52 

OTHER. 

1 GALLONS (C>KreO> 

A-
-(Speci(y) 

DAIE 

DATE / / 

IQBANTITY 

M- 1 
HAS BEEN ACCEPTED: 

:TIONS- y 

DAIf T • 
•-xty' .yy - , 

/ y - y A - T 

COMMENTS OR SPECIAL INSTRUCTIONS 

INILLINOIS 2 1 7 / 782-3637 *24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424 3802 
DISTRIBUIION. PARI. 1 GENERAIOR PARI 2 IEPA PARI 3 SIIE PARI -4 HAULER PARI . 5 IEPA PARI . 6 GENERAIOR 

SITE COPY-PART 3 

?"' 'A-t^ ! ' ? .? .< O^AH 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION A G E N C Y 
D IV IS ION OF L A N D POLLUTION C O N T R O L 

SPECIAL WASTE H A U L I N G MANIFEST 
WASTEGENERATOR Authorization Num 

0105274 

ber _927QOi_ 

(Company Name) 

City 

Address 

State 
Mai. 

-osnnttgpfn? 
Generator Number 

Zip 

(') Wr, Prarff T m , 
^SOaaAfitiy T&BpoBiiL 

WASTE HAULtR(S) 

gftt V, i f f t h St. SW.H. Registration Number A ^ A P / J O O ^ 

HaulerAddJSjoJJj a a i a a l , m . . .. . " " ' . ' . 

(2). 
^ B 

HaulerName . HaulerAddress 
S.W.H. RegistrationNumber. . 

. . . • 32 . . 38 

• • * . . • ^ ' r - . . . ' . ' . . 

y „ : y y ' r i - ^ y A . ; . (Facihty Name) ^,^:.-j 
.... -.; -• >;;.- -yi ̂ •'':-'-.-''Yy'.-L>'^^-.-'..'. '-•'•.'''r."y 

. f iryff l th^"""^': ; / '"•••": '"" ' 
. ' : . ^ : - / - ; - : / . y . i - : i . ^ - C i t i - . - . -^•y- r -

r DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

"ftWlWIB-
,. State ..•••:. 

Miitis'..^„.:-y'-- mm •::^ii^?-i.V-r-.Site Number ' :y - ' ."• 

Zip : y -

TO BE COMPLETEO BY. 
WASH GENERATOR ' 

' WASTE NAME: ^ p a B t J^OWA f U S T m U ^ WASTE PHASE: -14 
(Llt|uid, Gaseous. Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 
SHIPPING DESCRIPTION: H A Z A R D ^ S S / / y'j 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION fOR TRANSPORIAIION. 
IN ACCOROANCE WITH IHE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INfORMATION 

C ^ TTy. r . i , . i r . 
(Auttiorized Signature) ^ - a i ^ y J , } f ^ ^ B J B B I L 

/ » < ^ L L q N S ^ 
WASTE HAULER' 

QUANTITYOf WASTE RECEIVEO; T ocx^ 
(Circle One) 

METHODOf SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER. .(Specily) 

HEREBY CERIIfY THAT THE ABOV^ESC/lBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDll INDICATED: , - - - j t A A 

—""̂  ^-^ lAiitiwlnrpH Sionatiirp^ (AiJIMrized Signature) 

(2) . 
(Authorized Signature) 

D A I E i - ' - ' / ' - • 
54 

DAIF / 

<r2J0 "-^ 
59 

/ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTIfY THAT THE A ^ D E S C R I B E B IpECIAL WASTt ANO INOICATEO QUANTITY HAS BEEN ACCEPTED: 

jd^^OT^^; 
D A I E : 1 J _ / 

^ t T ^ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS: 217 / 7823637 ^^4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEflS" OUISIOE ILLINOIS: 800 / 424.3802 

DISTRIBUIION PARI • I GENERAIOR PARI 2 IEPA PART 3 SITE PARI .4 HAULER PARI - 5 IEPA PARI • 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

M 



-•-i.ViJ' 

3iA!?-^ 

TO BE COMPLETED BY 
WASTEGENERATOR 

S t a a d a r d T CheBt lea l O o . 

• \ : y M ••_ • ; - . 1 " " 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

,' DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTEGENERATOR 

0114363 

Authorization Number T j T / U Q p 

(Company Name) 

Chlt>ag«a HMgMift, 
City 

I f r t J i fc tfnaMTigf^ 
. Address 

3'^'^W>i 
Straarte 

fCiiTCr '.. lU 
Zl' 

'•* : :.. ~,.,v(j'e'ne'raTo7Sumher. 

:f 
••;—:- •, , • HaulerName 

H . 

•:AiA 

^ 

.- . ' / WASjE HAULER(S) ••... ^ 

a a v» iggtii; stwwt 
auler Addre: 

• .S.W.H. Registration N u m b e , a Q 2 £ d ^ I 

• ; : • " ; HaulerName HaulerAddress 

• ^ 7 3 , . • . • : ' \ r ^ - - - ^ ' ' . • . ^ y 3 3 T - - • • • - . 
_: '•,: . ;.. •....'....', S.W.H. RegistrationNumber ; 

•.'.•i<.'{^7^J=C--»,«-

:y&Aim 

.•^""•''•^•:*V'''V 

.v.- DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y-^yyTyTATTyA'-AA: 
ffWBrtOHg CWHfinCal COir >^sfn^ i^^^/n>"-^ '^%: i^ '^ ;^** ' ( f ' " l ' 'y ' *ame) - ; \ - .^ . . -V' . ' : • ' : '^ •-if^^i; ';^^-^.^^.v -•. •..•^.v•. . / -Tddr i 

;j,P'> •/•v.i.^i-...v!^>:•••:v•^:^;^;•.City ^ . . . • : •...; '•,.:.;.• ... i.^. . . .-% - . . .^ tafe ' ' ; - ' . _ ^ ^ ' ^ ' • > y y <.-. 
-.'..JO BE COMPLETED BY : ' . , . . -

,'!'t...WASTE GENERATOR .:.;' ••, 'r,. 

WASTE NAME; 
• V . ' . . . "' 'A, 

. '4-/V 

• WASTE PHASE:, -Uodbd 
•ULillU'i 

d. Gaseous, Solid) 

'. • THE SPECIAL WASTE 6EING TRANSPORTED UNOER IHISMANIf EST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ' .• .' HAZAROCUSS: 

Fl.BTnRble-

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIf IED. DESCRIBED. PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO fJtO CERTIFY yJE ABOVE WRITTEN INFORMATION 

^rA)T!-
(Authorized Signature) ' 

:TMAUAA^ 
g, W, » ( 

WASTE HAULER' 
QUANTITY Of WASTE RECEIVED: ̂ O X S S - O C L 

OPEN TRUCK 

52 

OTHER. 

1 GALLOli/ (Cirfi^ane) 

.(Specify) 

l/EREBY C^TIfY IHAT TH^ ABOyE^lfSpi^BEO/^//lAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKN0WLE:DGE THE DESTINATION AS 
flOICAIEJ) 

- I I 1/ 1/ » . / / « . i; 

o A T E . ^ _ / , ; ; t ^ / , ; ^ 

(Authorized Signature) 

DISPOSAL. STOflAGE, Ofl TREATMENT FACILITY' 

DESCRIBED SPLgW. WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED; 

DATE yOAi A<Ai ^ 

COMMENTS OR SPECIAL INSIRUCTION 

IN ILLINOIS 217/ 782 3637 T 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEflS' OUTSIDE ILLINOIS 800 / 424 8802 

DISIRIBUIlON PART- I GENERAIOR PARI • 2 IEPA PARI .3 SITE PARI.4 HAULER PARI .5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

- • - ' ' " '-if-vl3 



TO BE COMPLETED BY 
WASTEGENERATOR 

Standard T Chanttal Co-
(CompanyName) 

^ ^ 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

0114364 

(') Hr, ytm}s Tm* 
HaulerName 

• . . (2 ) . 
Haulei Name 

Address 

TlTliwtfn 
state -^OlOl 

Authorization Number 9 y " / U 0 ? 

.QSmliSQQQ?--
Generaior Number 

Tip 

WASTE HAUL£R(S) 

HaulerAddresgj^j^ g p j j ^ a j ^ J L 

HaulerAddress 

.S.W.H. RegistrationNumber O O ' M / Q ^ ' 

S.W.H. Registration Numbei L _ _ J .. 
- 32 . - 38 

OESTINATION - DISPOSAL STORAGE OR TREAJMEI+TSIIE 

y t - ' t o w Chwwitirili Oob-

iCity ^ y y 

^i>Q S» dolJpHar 
. ' . ; ! •••'-••;;-:-j-e-c\;:-'ir;(Facility Name) y - .L/^v-'.-v')';.-:--•. .•"•^^•»• -̂ : ' > y y - f . : . - : ' y : \ y Mi iess •• 
• i ^ A ^ ^ ' ^ ' y : ^ i - i f y ' i ^ ^ ^ y - p : ^ . - . i y y y : y i - y y y y i - y ' ^ - : : ' y - : : ' : y y ' ' y y y . y - : • • • : - • ^ ••. 

T ' : : j o n i ^ ^ T ' ' ' '" --''^-^^'«»«'—-^•--- - ' • -

gianftxa 

iVriifflft-
. S t a l e •'•-:-•• 

-i«$3a» 
.2ip 

; Site Numbef 

^ TO BE COMPLETED BY y . 
;-:WASTE GENERATOR >•-

..-V,.. 

.: B t ad ' ' • 
WASTE NAME; f ^ t I f B T f f W - W t l t ^ WASTE PHASE: l _ I 4 i 

JquTa Ga'seous. Solid) 

•>*»% WE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

.'*** SHIPPING DESCRIPTION; HAZARD CUSS; 

TlfliTOTble 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

DATE:. ^ 2 7 . l % r p (Authorized Signalure) — 
^•J. THgTl 

WASTE HAULER' V 
QUANTITY Of WASIE RECEIVEO: -0&^S'^-O 

1 ^ L L 0 N 5 \ (Circle One) 

MEIHOD Of SHIPMENI (Citcle One) DRUMS OPEN TRUCK OIHER. .(Specify) 

I HEREBY CERTIfY THAT THE ABOVEDESCRIBED SPECIAL WASTE ANO QUANTITY MSTBEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ^ 

( 1 ) . 

( 2 ) . 

'^f^^''\ktL&^., Ot^^^ 
(Authorized Signature) 

DATE: / / 

' 1 ^ %b 
DATE: / / 

"ISPOSAL. STORAGE, OR TflEATMENT FACILITY' 

\ C E R ; I F Y TI/AT THE ABOVE DESCRIBED SPECIAL WAST/AND INDICATED QUANIIIY HAS BEEN ACCEPTED: 

(AutlilTmed ^ i j nMure r / ^ ^ 
DATE. I7_/ '9A.I 3 ^ 

'SIRUCTIONS;. 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUISIDE ILLINOIS. 800, 4;4 3302 

PARI. 2 IEPA PART .3 SIIE PARI-4 HAULER PART -5 IEPA PARI . 6 GENERAIOR 

CO 



'.APLETEDBY 
ENERATOR 

hgd TQnaideal Co, 
(CompanyName) 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR _' 

Tftth ft VniaW-ngt/w 5teBetB 
Address 

0114365 

-.iCBgo n«^a^t.w. TlUmlB 
state 

6otar 

Authorization Number 9 P 7 P 0 ? 

1 

alor Number 

Zip 

WASTE H A U ^ ( S ) 

("Hr, ynwifc^lhn. 
Hauler.Name 

; . . ( 2 ) ^ 

POI W. Iggth Rtanwt — 
Hauler Addresggpj j j ^ O ^ X I B A , J L 

'.SW.H. Registration Number 

Hauler Name HaulerAddress 
' , : ,S.W.H. Registration Number . 1 _ . _ _ _ _ _ _ _ L i ' ' 

• . ' L - ^ ' C ^ . ' . : ' '• • . • . 3 2 . . . . . . 3« J 

y , . DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^-^y''^y^y^:-i-^{y..y'i.:i..yty%^y,'.':A'''-'- - -•. - y ^ y y , : : y ' ^ yA ' - ' ^ y ' ^ - ^ .A -^^•^•••a-^-i . y y . . : . ^ ' jA ' : \Ay : ' . •,.- : ' r y . ^̂  ^: i ' - • :y i jA 'y .yy :^^y^ .•... '•. '.^ 

'^.;i;C^cilY ' y y y y . y i y 

V - J O BE COMPLETED BY ^ , ; , ; ; - ^ - y y ' - . 
, \ WASTE.GENERATOR ' - y y y y ^ ' y f i f A 

'-.'. y — : •" • • .' •. " " • " • ' " . . ' : . -^ V 

' ; • • • : . " \ ,• ••;":.. , , ; . ;•.:• WASTE NAME; ' , " 

>.?•• 

.WASTE PHASE: 
Gaseous, Solid) 

\m\i THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANl fEST IS Of THE DOT HAZARD CUSSIFICATION INDICAJETT lMMEDI^TELY^aOW; . 

• SHIPPING DESCRIPTION: •^.•, '. HAZAROCUSS ' 

Flfgaabila 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OP THE DEPARTMENT Of TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

DAî  Atigaot $ , 1 9 ^ 
AAAA)A f y ^JLy r \ y ^ 

(Author ized S igna tu re ) ' 
B. % T̂tOTA 

WASTE H A U L E R ' 
QUANTITYOf WASTE RECEIVED: m^a^q^ 

.ALLONS3 (Circle One) 

METHODOf SHIPMENT (Circle One) DRUMS / ^ A N K T R U T T N . OPEN TRUCK OTHER. .(Specify) 

I HEREBY CERTIfY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE IHE OESTINATION AS 
INDICAIEO: / ; '. .,^ , ^Jf 

( 1 ) . 

( 2 ) . 

' (Authorized Signature) > < . . 
^ 

DATE 

OATE: 

S-^ S-i &^ 
ia i t 

I / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR T R E A T M E N T FACIL ITY 

AND INOICAIED QUANI I IY HAS BEEN ACCEPTED; 

D A I E . _ ^ / ^ _ l ^ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS; 

IN ILLINOIS 2 1 7 / 782 3637 "24 HOUR EMEHGENCY ANO SPILL ASSISTANCE NUMBERS OUISIDE ILLINOIS- 800/424.3802 

DISIRIBUIlON: PARI 1 GENERATOR PARI. 2 IEPA PARI -3 SIIE PARI .4 HAULER PARI•5 IEPA PART•6 GENERATOR 

S I T E C O P Y - P A R T 3 

0'}0 0 0 3:^ 



> .^v -^ " .% ' , : . • 

'̂ A în:. 

' y K ^ . v -

mm 
•^I'j^'^^?'--; 

iy^^y^ • 

;>^i; i '^;: ' 
' V ' i i ' • ' • - ' • • 

TO BE COMPLETED BY 
WASTEGENERATOR 

Standard T Chendcal Co. 
(Company Name) --̂ ^ '• 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

l o t h & Waahlnffte^ / S t r A ^ 
Address i ' f . ' ' \ ' l 

nilrwln 
state 

-MIL— 
• Zip 

0114366 

Authorization Number W l O O p 

_(mQivSSQ7__ 
Generator Number 

WASTE HA6LER(S) 

A\) Tfr« Fnmk Tne. -\-

. ( 2 ) . 

HaulerName 

•• • •TATA^yyyAtyA^:.. - •., 
HaulerName : i : ^ - y ' ^ ^ ^ y r , * ^ ' 

70). W. Tffth Strwflt. 
Hau lerAdfesgga^ H o U a n d , I L 

.SW.H. RegistrationNumber ( H O J ^ / O ^ J i 

^ -T\̂ ^^ 
- ' • - • • •^ . - .a^y " ^ .••.:,: , : y -, SW.H. RegistrationNumber; "-...• Hauler Address/- , 3 8 . - J 

: : y ^ y y : y s i v y i i i^ j ̂ h j A; • 
y^yyya^fn^'r^f^yry 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE '... 

iT3TTyATwT^^^^T33A3yTyT3T33T3T3T^^ 
••^?=:^^:^;^:;/ii^r•>j•.(Facilily.Name) J ^ r t ^ f i ^ ^ . 

..-;:.::-.• . . s ta le . . . - ' . - : : : . - - - : : - : y y : : 

-9iBnft9n2 

'•'AyfBbtfit-
' i^y'<\'yy-'r.«'A^f^t' iSi-'.y 

'. ??-v'r-'-';.•••! Site Number :.. . 

3A^3^m3y.333-
• : - v ^ y : i i : f ' y , - ' - ' - : -y :^ : 

• • • - . 1 

- • • » 

; TO BE COMPLETED BY : ; r ^S 'J&^ rvV^^»S* ; ^^ - ' ? ; ' i ; ; , vV y y . - . " y ^ l 
:^WASn GENERATOR } 7 p S y 3 ^ m ^ m $ m A M 3 A . y . : • ^ A 

3 : A ' ' y - •• WASTE NWE;-£aMB^'^tLaed scai^Motau 

^:?s^-i^^^:^-:' 
' ^ ^ ' ^ y y y f « . . >Viv.^" 

WASTE PHASE; ^ M T n l * } " 
. (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIflCATION INOICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • ) ' HAZAROCUSS 

yiaaahl^-^ 

THIS IS TO CERTIfY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED. PACKAGED, MARKED. AND UBELEO ANO IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OP IHE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIfY THE ABOVE WRITTEN INfORMATION 

DATEggptqrfbar-aQy-1980 ^ 
K A A ^ ' M A ^ ^ ^ K / 

(Authorijed Signature)'; 
TT, W m a m l 

WASTE HAULER' 
QUANTITYOf WASTERECEIVED; - 5 j 0 9 6 -

METHODOf SHIPMENT (CircleOne) DRUMS /TANK TRUCt OPEN TRUCK 

32 

OTHER. 

]f GALLONSv (Circle One) 
S CU. YDS / 

.(Specify) 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN.PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1). 

(2) . 

y / A /(Authori ^ 3 ) 1 a.yuyfi'i. 
DATEZ: 'Ar^pyh 

(Authorized Signature) 
DATE.. 

DISPOSAL. STORAGE, QR TflEATMENT FACILITy 

I HEREBY CERTIfY THAT THf A^OUt̂ OESCRIBEO SPOJA^'ASTE AND IN^CATEO QUANTITY HAS BEEN ACCEPTED: 

DATE:/._//X<L/C=i. J ^ 

COMMENTS OR SPECIAL INSIRUCIIONS. 

IN ILLINOIS 217/ 7823637 '-2\ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEflS' OUISIOE ILLINOIS 800/424 1 

OISIRIBUTION: PART 1 GENERAIOR PARI . ; IEPA PARI-3 SIIE PARI-4 HAULER PARTS IEPA PARI . 6 GENERAIOR 

SITE C O P Y - P A R T 3 

\ i \ j -J y -.* 9^ ' 



.y-.-.i'':J-^. 

yAf:;A3-
• ' < • : y 3 ' \ A ' T 

r-'-s*'^!---' " 

• .'.v- • ' . • ; . V ; J T ' - * ? 

• • ' . ^ . . • ' • . . • . • . • . ^ • " r a " ' T * ; ' ' Tmm 

TO BE COMPIETED BY 
WASTE (GENERATOR 

Standard T Chanieal Co. 
(Company Name) ^ - ^ 

. STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

DPVIS ION O F L A N D P O L L U T I O N C O N T R O L 

•SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

ojjjaez 

. Address • '•" 

Chicago HeAghtaj 
City 

i n inn ia 
siale 

_6oiai. 

Authorization Number P 9 7 0 O 5 

" ; ' " " " Geneialor Number 

— 'V- ' " 

Zip 

WASTE HAUL£R(S) 

(1) H r . g rankj I n n . 
Hauler Name 

?m V. Iggth s t r e e t 
..'.: Hauler A d d i i 

A ' '•*''''•• 
. SW.H. Registration Number 0 0 7 J M ? 2 3 -

. ; • 25 , • , . . i • J l ,• 

' , 1 ^ ' . »-. •;. .. ..'. -J S. .'• • f. ".' ' \ 

' . . (2). 
" HaulerName HaulerAddress 

^ ] i t 7 3 ' • . . VWH.ReiiislnilinnNiimher ' • - • ' > • - : - ' ' ' • - _V -

y.-:r^r:yv. 
t>A99Vt>A^ 

(Facility Name) . ' ;^ i . ._^. - . , : : " : ; 

"'" A^'A-'.yyyy 

••:•- . ..= : ' : • • : • • DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 

.. mAAyyyym 
: Address' 

City 
Tnctjanaai 

• State .. • 

;7:r TO BE COMPLETED BY ,: ,.;•;; 
y ? WASTE GENERATOR ' X y y 

• y A ' .r-'A-y:- . 

• ' y y y . •• A ' \ y ^T3ATy :0y . : 3 A y T T T y A j , 

^'•')^':T:mmm^mmTM 
:'• : ... Tip .. •; . . y }, y . . \ ^ . . ^ - . - - . - '••:-.-.. . / • : . - . . i ; : y : y : \ y ^ - y , \ : - v . ^ 

WASTE NAME; J 
" " - • L i . ; - " ; . • • : . - ' • ' • • ' ^ 

T^^A yA,A^.. -y. yy3t:3'^yy;yiM 
AAmi ".WASTE PHASE; T . ' t l ^ i ' T f i •• 'V.'*^tV ' • ' ^ : ^ - ' ' 3 

5uid, Gaseous. Solid) - f r 'a-. -.,••'-. 

J H E . S P E C I A L WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICAIED IMMEDIATELY BELOW; 

••., ' . ••' SHIPPING DESCRIPTION: .̂ -, HAZAROCUSS 

' , —BLfflriable-

THIS IS TO CERIIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORIATION. 
IN ACCOROANCE WITH IHE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. V<-

I HEREBY AGREE TO AND QERTIf Y THEABOVE WRITTEN INfORMATION 

• DATE:. o9lyj h ^ uthorizen Signal Authorized Signature) 
A.Q. /yv \ j ^ 

? . M, Tttowt 
WASTE HAULER' 

QUANTITYOf WASTE R E C E I V E 0 : ^ l . O - S - O . D . . Q 

OPEN TRUCK 

52 

OTHER. 

CAA_ 1 U L L U T B ^ (Circle One), - . ^ j ' 

' i LU. 'I 'Ui. / 

I 
. (Spec i fy ) 

HEREByPffRTIPY THAT T^E ^B(^yE.pESJRI9ip ^ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPERCONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

; s - I I \ ; V \ l 11 I • • i T ^ 

> ^ U • DAIEO. $.//_$-/ A O 

• " DAIE: / / 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBV^CERTIf Y THAT IHE ABDVf^bESCRIBEO, SPECIAL W ^ ANB INDICATED QUANTITY HAS BEEN ACCEPTEO. 

DATE _ ̂ . n ,̂ D 

COMMENTS OR SPECIAL llfsTRUCTIONS: 

IN ILLINOIS: 2 1 7 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- O U i S i ^ ' 

DISIRIBUIlON- PART 1 GENERAIOR 

S I T E C O P Y - P A R T 3 

P A R I ? IEPA PARI . 3 SIIE PARI -4 HAULER PARI .S IFPA PARI-6 ' 

oouoo:!i 



COMPLETED BY 
J T E GENERATOR :'> 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTIOI^ AGENCY 
DIVISION OF LANQ POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
. WASTEGENERAiqR 

Staniterd T f^imlffll Cb. i n th fc Wa^ '̂̂ Tiî wn ??trgi9t» 
(Company Name) Adoress '^. •. 

(Thimgn Heightn^ 
C t y -

JDl inoLa-
State 

jfioloi; 

' QU4368 
1 7 

Authorization Number 2 S 7 Q ^ 

! 
— 0310)igf3007 : _ _ J -
I ' . .. Generator Number 2*. 

Zip 

WASTE HAULER(S) 

(1) Mf. ynirit Ihn. 
HaulerName 

. T l : ' • ' . 

PTfl W. Igg th f 
Hauler Addre: 

o(2)_i 

Hnllahd, IL 
60li73 

•:.- •> .-,S.W.H..^egistratioiiNumber _ 0 . 0 _ ^ ^ 0 . 0 _ ^ 

•HaulerName . HaulerAddress ..-•.•: . 
... S.W.H. Registration Number • ' " • . ' : • • ' 

.••;• • I . ; . • • ; . • . 3 2 - . v . , , ; . . • ! . . : . 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE .-.i'v-;;' 

' • ' 'h-. '^y 

.:.ya:';-y^ 

Ayyy '̂ 

y3A33T33T3.33i3TA33-333yyy:yTT3AAA.:TT'''3ATT^33yyT^ 
. ^ ; . l ; ^ ; " •^^• •^ ; .v^ ' •^ ,^ ' (Fac i l i t y Name) ^;. c f ; t ; ; -? ; ; -V ; / . ; - ; : v • « : • • . : : ^ - . - - ; , . ^ • ? ^ ^ ^ ^ ! ^ ^ ^ ^ ! V v 7 A ^ ^ 
:^r./•. ; ;-• .A: - - ' : : . .^ r ' ; ; ' . ^^- - j : : .> : . -v- ' . ' ^x^ ; ; i , - • : .M^^^• :^ . /V• : / ; : \ t ; ;.• • r';^ 

TTTT!r?^r^city te ;'.s:.", ra::yy.-'y'~r, 

'.. TO BE COMPLETED BY 
.;". WASTE GENERATOR > wyyyyAA: . •-•.yy-: 3 A J-.;.-;- :̂̂ :vr:̂ :-.̂ ^̂ :n?;̂ ?v::̂ -'̂ ^>;:-.r̂ -'::' 

i*'-^•'\ .-^. • r ' ' . v : > f :.^^^.•;; ' ..^ -r^''A - i ^ • . ' ^ " • " ^ • . •< ' : ' . ' . ' • ; ' . • • ' • ^ w C ; - " ' ; ; - ; - - • - . ^ ; . . - . J ^ ^ * - ' : 

. '. WASTE NAME:. LTBPta n •••: WASTE PHASt . 
r ^ ^ ^ i 'd. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION fNOICATED IMMEDIATELY BELOW; 

SHIPPING OESCRIPTION: ' , -. ., ' i ^ .. ' . HAZAROCUSS: 

y > - •-. Flanabla-

THIS IS TO CERTIFY IHAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED.'PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION: . ' ' ' ' i ' 

I HEREBY AGREE TO AND CERTIfY IHE ABOVE WRITTEN INf ORMATION 

DAIE: llovndher Ss 19S0 I (Authori, (Authorized Sfgnamre^ 
U.(?yyyly^ 

B, 'T, Hi 
WASTE HAULER' 

QUANTITY Of WASTE RECEIVEO: : ^ A-C^CX O-

/ ^ . T • G A T L O ^ 

METHODOf SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN IRUCK 

52 

OIHER. 

(Circle One) 

- f i r -

.(Specify) 

I HEREBY CERTIFY IHAT THE ABOVEDESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICATEO: 

(11 y ^ O > ) I ) a^K/^ 
(Authorized Sigijature) 

(2). 

g*h 

(Authorized Signature) 

% • -4 

DATE./. Z_/0-51/. i ^Q 

DATE: / / 

DISPOSAL, STORAGE, 0 8 TflEATMENT FACILITY' 

I HEREBY CERTIFY IHA, 

uthoiized bl 

T 
COMMEiriS OR SPECIAL INSTRUCT 

DESCRIBED S P i r ^ N k S K AND INDICAIED QUANIIIY HAS BEEN ACCEPTEO; 

OATE.^/_/ Q.SI J - O 

INILLINOIS 217 / 782 3637 -•^4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEflS' OUTSIDE ILLINOIS 800 / 424 8802 

DISIRIBUIlON PARI. 1 GENERAIOR PARI 2 IEPA PARI -3 SIIE PARI-4 HAULER PARI-SlEPA PART.6 GENERAIOR 

S I T E C O P Y - P A R T 3 

fiOoOOIS 



3̂̂ 3̂ŷ  

i i i ' - 3 $ 3 

I / . •v ' JBagTAOtu »<iui i i i im«A wvr« • - • - • . ; . ..•few >.»» - t ^^ i i ra f t -• • • . ., . • . . • • • ; • . • . - . - . : 7 . * V \# v ^ v fc .-c 
;.!^>St.s5Wc#>;v:ii;;\.:T^(Facility Name) .v-;'.; V•-••••:-:':,^.^.,';-"'•v-;S-^•*^i"-.W.^^•-•v.•'^:^X'•Address :^v;^y :.^ -- .>;-;-:i:v^.,":^;: -^,'^;^v;[-^.i,.a» . ; . - ^ . - . SitTNumber ;••..••":"• « i 
.•i,^,fa:^'y-i'-a..-:^*,.a.^,::,.:'.^.:-.:.j-a.i..f...,..-----;.r.,- •;.;-•-•..•.••.•,•.' ' i - . -- . . :̂.•:- .1.11.'-^ J~,.ay.: .' ; .; • ' ! "- ' - "" • ' " , • • . •-a.r--r '.'•..•• .••.: .V- "--; .^. ., . - . - . - . . . . . - • • - •;.-" .'-.Ci. 

^^Xb^£t i^^A-A^A^Ayyyy^: .yy: :yy:yrnM.»>i .^ ' -^ym^^ 
• ??«!a^>-?tliw^-»0>"=^.-';:";-r-City^^:;:r^:V'̂ >^ •;;;•'.•.•. ;0"'> " •'•. .- ;-Zip :• . yy .> : i y ' : ' yy . ' y 'r>o:,^v''';-'/-'^v 0;̂ ';.'.̂ .̂ i :i;'';-;r;'-v-4 
"^S^TO BE COMPUTED BY , . i , ' . : - : , . V'.,..'-• 
VifWASTE GENERATOR . ^ ' ' ^ r.; >;^r ,: 
r a . . . . — r — •**§iWASTE NAME:, 

' - ^ • V * « ' . • ' • • • ' > : • • . • . ' • ' • • • - . - • . • ' * . r ' • -

^ . ^ T H E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW • 

' ^ ' : " ' - - . ' • SHIPPING DESCRIPTION; '" : : ; . HAZAROCUSS; . 

TO B t COMPIETED BY 

WASTE GENERATOR •:nwA 

Standard T CtedcaL Co, 
(Company Name) 

Chicago HeJghtg 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTiGN AGENCY 

' ' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

10th & Vaablngton Street a -

Authorization NumI 

.Qimm 
.„_2J.J_oo._5 

Addiess 

m i n o l a 60101 
AAAAk.AA9-AA± 
" . Generator Number 2' 

State Zip 

Mr. Rradc Ina* 
. WASTE HAULER(S). 1 v:.':c'. 

201 W. lg$th Street 
Hauler Name 

• 'T'^ '3'--

Hauler Address S a u t h ^ O l l a n d 1, H I 
at ionNumber^ 0 . 7 . 2 ^ ^ 1 

Hauler Name HaulerAddress- i i '; 

SW.H. Registrati 
» - . 25 

' 3 - ^ , 
S.W.H. Registration Number 

:, DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ - ^ ' .-.."••-• : : " ^ ' ' A - A y . ' - : : . y - y - :• • 

in ttenteail Co« I26 ŝ  ccaiax 9 1 8 0 8 9 0 i i 

SpeaA MlaBd i3ca.ventg' \-::'.^WASTE PHASE:. iliiTcdd 
;(Liquid, Gaseous, Solid) •;: ;. • 

f l a m r a h ^ 
WEIGHTFOR 
D.O.TUSE _ 

LBS 
.TONS (circle one) 

• ^ 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: .AAj2.n.O 

t GALLONS (tircleOne) 
?• CU.YDS ' _ 

— ^ 5 

METHODOf SHIPMENT (Circle One) DRUMS (TANK TRUCK) OPEN TTiUCK OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. . . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

. DATE: HoVeCJieV g , l p 8 0 
Î CuHyu 

(Aulhorized Signalure) p ^ ^ ^ ^ ^ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

... (1). 

• ( 2 ) -

7^77-/ / ? -gA/>.̂  
(Authorized Signature! 

:V I 

mi: J. A AAI AQ 
i'a 

DATE: I I 

i l 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASIE SUBJECT TO FEE YES-

JED QUAN IITY HAS BEEN ACCEPTED AT THE SITE SPECIF IEO ABOVE; 

NO. 
^ ^ 

DATE: AUALAI I Q 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 217/782-3637 . '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION; PART • 1 GENERATOR PARI-2 IEPA PART-3 SITE PART-4 HAULER PART . 5 IEPA 

OUTSIDEILLINOIS: 800/4248802. 

PART. 6 GENERAIOR 

SITE COPY-PART 3 

0 0 - O O i l 



TO 3E COMPLETED BY 
WASTE GENEHATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SF'RINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

0270972 

9 9 7 0 0 g 

Startdard T Chemical Co. 
(Company Name) 

r H rapo Ttel^hta 
Dty 

10th & Washington Streets U.S. E,P.A. RO. H D OO5536I6U 
Address 

T I H n n i H 60101 Generator Number 

State Zip 

Mr. P r ^ n k T n c . 

WASTE HAULER(S) 

701 W. l ^^ th St . 
Hauler Name Haulet Addres: 

SW.H. Registration N umber_0.0 J . 9 . J 0 _ _ 1 J 

^ ^ ^ g g 5 ° ^ ' ^ - 0 . 3 . E.PJ^. BOr ILD O69506160' 

Hauler Name HaulerAddress 
S.W.H. Registration Number 

32 3S 

American Chenical Service 
(Facility Name) 

Gri f f i th 
Dty 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

]jidiana U6319 
SUte 

_9^_1_8^_0^_8^_0_2 
" SiteNumber «• 

U.S, E.P.A. NO. IKD 016360265 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME;. K-078 

Solvent C lon ing Ifastes 

WASTEPHASE:. Uquld 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARo'cUSS: 

y f 
Wastes Flamaable Liquid N. 0. S. WEIGHTFOR 

D.O.T USE _ 
LBS 

.TONS (circle one) 

WEIGHT FOR LLP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

0 ^ SO :>'<Q, 
QUANTITY OF WASTE DELIVERED; S- —Q 5 -Q. -

1 ( G A L L O N S () i ic leOne) 
2 CU.YDS ^ 

• METHOD OF SHIPMENT (Circle One) DRUMS .( (TANK TRUCK ) ^ OPEN TSUCK OTHER (Specity) -. 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PR0PERi>mSStHOrffESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF T R A N S P O R T A T I O N . ^ ^ t C J i ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATL Januaiylg, I96I T.iy)ni3. 
(Authorized Signature) ^ ^̂  ^ ^ - ^ 

WASTE HAULER 

/ ) . 
I HEREBY CERTIFY THAT THE ABOVE-DESGRIBEO SPECIAL WASTE AND'QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED;' 

DATE 

V \ (Authorized Signature) 
DATE:. 

AA Axf AT 
J I 

PISPOSAL. STOWAGE, OR TREATMENT FACILITY' 
•• y HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEp SPECIAL WASTE AND lUDlfATEO^ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
NO ^ 

(Authorized S i / n a t / e ) * ' ' " „ * " 
DATE._1 AM A:AAAl 

COMMENTS OR SPECIAL INSTRUCTIONS. ?^JT•?^^0 7o }AI:D -K i j i s h ^ ] T~-/4? Qo^ 

INILLINOIS 2 1 7 / 782 3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 8802 
DISTRIBUIION: PARI - 1 GENERATOR PART . 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART • 6 GENERATOR 

SITE COPY -PART 3 

002026 



TO Bb COMPLETED BY 
WASTEGENERATOR 

Standard T Checdcal Co. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND l*DLLUTfoN CONTROL 

2200 CHURCHILL ROAD, SPTJINGFIELD, ILLINOIS 62706 
(217) 7 * 2 - 6 7 . ^ ^ - , ' 

, ,S5ECIAL WAST^ H > M i l U y j ^ ^ N I F E S T j 

10th & Waahingfaon Ste* 

0270974 

Silhorizalion Number _ 2 . . 5 _ J L Q _ P I 5 > W 

(Company Name) Address 

Chlca^ Heights T T H T W Y ^ S 60I4II 
City State Zip 

AAA^AAA9-1 j_ 
" Generator Number ^' 

U.S. E.PJl. NO, ILD OO5536I6U 

Wr. •Prankj Inc. 
HaulerName 

/ WASTE HAULER(S) 

/ ' 701^ . Iggth S t . ^ ^ 
Ar . y Hajjie.Addresî t̂h Ho l land, m . 

• ' ''"-60U73 U.S. E.P.A, UO. ILD 069506160 

SW.H. Registration N K 0 0 7 9 0 1 9 
umber ^ ^ ' -̂  i _ 

• ^ • y y . y y . 

Hauler Name HaulerAddress 
SW.H. RegistrationNumber. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Aioerlcan Cheaical SerTice •ai 

• « • • • • < • » • • > / • ; .vr.f .'-* .'f.i> 
(Facility Name) 

P.n, BoT 100 
V 

' • 1 
Addiess-

Gr1.fflth 
City 

Tnjffana 
State j v V 

L6119 
Zip 

f. _9j_l_8 A 8_2_0_2_ 
39 * j ~ SiteNumber " . 

U.S. E.P.A. HO. IHD 01636026? . 

TO BE COMPLETED BY 
WASTEGENERATOR . 

WASTE NAME: K - O ? ^ WASTEPHASE:. Liquid 
(Liquid, Gascous, Solid) 

Solvent (Tlmning Wastea 
THE SPECIAL WASTE BEING TRANSPORitD UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
•M 

HAZARD CUSS: 

Wastes "FlarriaMe T i l ty id K. 0.—&. 
VrtlGHT FOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LELP.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: ^ . Q _ l ^ _ g _ I l _ j D _ 

1/GALLONS VCircleOne) 
2 N CUYDS i 2 * CU.YDS 

METHOD OF SHIPMENT (Circle One) DRUMS /TANK TRUCK \ :.• OPEN TRUCK OTHER (Speci ly) . 

i -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMJN^OF TRANSPORTATION. 

•ffilREBYAGREETOAND CERTIFY THE ABOVE WRITTEN INFORMATION . . ) _ / ] : - ' V ^ ^ / / - ' 

D A T E ; — j a a a . 

-I-HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1) . 

^ 

" "N^-^^^At fThonzed Signature) 
. mi:^AlAA-.l±A 
"[ ' ia J? 

(2 ) -
• . • i 

DATE:, J / 
(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY ' A i 

-EfSCRIBED SPE 

'AAT A 

HAZARDOUSWASTESUBIECTTOFEE YES 

I HEREBY CERTIFY THAT THE jBOyt -Of SCRIBED SPECIArt*STE JW^ IND1CATED,QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 
NO. 

T^Ji± 
COMMENTS OR SPECIAL INSTRUCTIONS;. -7-0 /J^T 1 ^ / ^ - -TTa-A a ^ ^ . 1 ^ 

INILLINOIS 2 1 7 / 7 8 2 3 6 3 7 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS. 8 0 0 / 4 2 4 8802 
•DISTRIBUTION: PART. 1 GENERATOR PART-2 IEPA PARI -3 SITE PART - 4 HAULER PARI • 5 IEPA PARI • 6 GENERAIOR 

SITE COPY -PART 3 

002027 



TO BE COMPLETED BY 
WASTEGENERATOR 

Standard T Checdcal Oo. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION C ( 5 N T R O L 

2200 CHURCHILL ROAD, SPRINfGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

10th & Washington Steeets 

_0_2J_017_6 
I 7 

Authorization Number 2 2 . _Z Q. M . i -

(Company Name) 

Chicago HPljgiti't— 

Address 

Tl l lnnl f l 
State 

6o?m Generator Number 

Zip "U.S. E.P .A. TK). ILD 00^g36l6U 

» p . Frankf P C . 
WASTE HAULER(S) 

701 W. Iggth Street 
Hauler Name 

SW.H. RegistrationNumber J U Q J L 9 - 3 i . 2a. SL 

Hauler Addiesssouth Bollaad, 3L 

^ ' ' ^ U.S, E .PJI , no , HD 069506160 
HaulerName HaulerAddress 

SW.H. RegistrationNumber 
32 3B 

OESTINATION - OISPOSAL STORAGE OR TRtATMENT SITE 

ftrn^-rlffan Chfinlftal S e r g l e e 
(Facility Name) 

r . i H f f i « i 
City 

P . 0 . Box 190 • ^ 
Adduss " Site Numbei " 

XTvyana 
State 

U6?19 
Zip •U.S. EPA HO. ILD 01636026$ 

TO BE COMPLETED BY 
WASTt GEHERATOR 

WASTE NAME;. y-07fl 

S d m e t Ca.eanlng Vbates 

WASTE PHASE; L i C g l l d 
(Liquid. Gascous, Solid) 

THE SPECIAL WASTt BEING TRANSPORTED UNOER THIS MANIFEST IS OF THt DOT HAZARD CUSSIF ICATION INDICATtD IMMtDlATtLY BtLOW: 

SHIPPING DESCRIPTION; HAZAROCUSS; 

WaatflH •HnrnrnahTft U q i i l d H. &. S . WEIGHIFOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL .M-Ji .M'.^Xi-^ 

METHOD OF SHIPMtNT (Citcle One) 

QUANTITY OF WASTE DELIVERtD;, 

DRUMS . ( / TANK TRUCK \ ) OPEN TRUCK 

/ 1 GALLONS Circ le One) 
V. 2 CU.YDS 7 _ 

. ( " t TANK TRUCK \ J 

ERLrC-tASSlU£Drt8€5CRtl 
TRANSPORTATION, 

/? r^% 

OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PR0P£RLrC-tASSlU£Drt8KCRtBED, PACKAGED, MARK^), AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATIOfy^ S ^ A ^ A 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:—Januarj 2?, 1981 
(Authorized Signature) P V , T H c t M 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' ' 

(I). 

(2) 

3 VtSlonzedSi SJufeT^ ' V T ^ 
DATE 

DATE 
(Authorized Signature) 

J I 

DISPOSAL STORAGE. OR TREATMENT FACILITY' 
I y HAZARDOUSWASTESUBIECTTOFEE YES 

I HEREBY CERTIFY THAJ THE ABOVE-DESCRIBED SPtClAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE 
NO, y 

yyy T^-yy 
" " y (ilu'thorized'Signaturc)y .^^'' OATE AyZAAU 

is ' 65 
y 

COMMENTS OR SPECIAL iNSTBiirTinNS- Tr. A2.5 -Ji. / M y h i - r - c ^ 

7 L 

INILLINOIS i n / m i a i *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSlOE ILLINOIS 800 / 4248802 

OISIRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PARI - 3 SITE PART-4 HAULER PART. 5 IEPA PARI-6 GENERATOR 

S I T E C O P Y - P A R T 3 

002029 



TO BE COMPLETED BY 
WASTEGENERATOR 

Standard T Chetdcal Cb. 
(CompanyName) 

Chicago Heights 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY - -
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0270986 

Authorization Number _ 2 . J 2 _ J L Q _ P _ J ? 

10th & Washington Sta'eets 
Address 

I l l inois 6Ctill 
State Zip 

A3-ULhAA.0_0_T j . 
I* Generator Number ' ' 

U.S. EJPJV. NO. ILD 00553616U 

Hr. Frank, Inc . 
WASTE HAULER(S) 

701 W. l^^th St ree t 
Hauler Name 

S.W.H. Regisliation Number -.Q.Q.2.- ^ Q _ U . 
HaulerAddress South Holland, m i n o i s 

60U73 U.S. E.PJI . HO. ILD 0 6 9 ^ l 6 0 

Hauler Name HaulerAddress 
SW.H. RegistrationNumber 

32 38 

American ChieEdcal Service 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITt 

P.O. 3ox 190 
(Facility Name) . Address 

Griffith Indiana 
Cily State 

1;6319 
Zip 

. 1 . l_8_0_8_2i 2_ _ 
3 ' SiteNumber " 

U.S. E.P.A, HO. IHD 016360265 

-"c 

TO BE COMPLETED BY 
WASTE GEHERATOR 

WASTE NAME;. K-078 

Solvont Cleaning Wastes 

WASTEPHASE:. .Liauid. 
(Li()uid, Gaseous, Solid) 

. THE SPtClAL WASTE BEING TRANSPORTED UNDERTHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION; HAZARD CLASS 

Wastes - Flaranable Llqiild W. O. S. 
WEIGHTFOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTt DELIVERtD; _ Q . I L - 5 - 0 - 0 - 0 

/ GALLONS (I>rcle0ne) 
2 CU.YDS ' _ 

33 

MtTHOD OF SHIPMENT (Circle One) DRUMS ( TANK TRUCK ) OPENTRUCK OTHtR (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THt APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGRtt TO AND CtRTIFY THt ABOVE WRIHEN INFORMATION 

DATE; Harch 1 1 , 1P61 /^/xj7Wv>^ 
(Authorized Signature) R. W. Nietni 

WASTE HAULIR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATtp> 

(1), 

(2). 

H.Rituy-1 

y^A-
(Authorized Signature) 

(Aulhorized Signature) 

DATt: 

DATE; 

Q.A1 AA ^ / 
i a i<> 

/ / 
DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

• HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBYjCtRTlFY THAT THt ABOVt-DtSCRtBtD SPECIAL WASTE ANO INDtCATED QUANTITY HAS BEEN ACCtPTtD AT THE SITE SPECIFIED ABOVE: 

NO . y A 

tOiym''^ 
( ~ fAuthotized Signature) 

COMMtNTS OR SPECIAL INSTRUCTIONS. - r ^ ? y j l l ^ 3/"JS'l ~T- ^ 3 

INILLINOIS 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION; PART - 1 GENERAIOR 

DATE ^^yj JI 

T ^ 
PART-2 IEPA PART-3 SITE PART • 4 HAULER PART- 5 IEPA PART - 6 GENERATOR 

OUTSIDEILLINOIS 800 /424-8802 

S I T E C O P Y - P A R T 3 

002028 



TO BE COMPIETED BY 
WASTEGENERATOR 

Standard T Chenical Co. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL.W ASTE HAULING MANIFEST • 

10th & Washington Streets 

0369376 

(Company Name) 

Chicago Heighte 
Address 

I l l ino is 60101 
c.ly State Zip 

Authorization Number _£ . A Z_ . 2 _ _ A 
• e 13 

A A A ^ A A A A 9 - 1 J. 
" Generator Number 24 

"U.S. E.P.A. HO. ILD 00gg36l6U 

Hr, Frank, Inc. 
WASTE HAULER(S) 

701 W. 155th Street 
Hauler Name 

SW.H. Registration Numbe I A . T J A A A ' A L 
HaulerAddraSouth H o U a n d , H I , 

60U73 U.S. E.PJi. HO. ILD O6950616O 
Hauler Name HaulerAddress 

SW.H. Registration Number : 
32 58 

Anerican Chenical Service 

OESTlNATIOIt - DISPOSAL STORAGE OR TREATMENT SITt 

P.O. Box 190 
(Facility Name) Address 

Griffith Indiana U6319 
City Stale Zip 

AAAAAAA. 
" Site Number 

.U.S. E,p.A. NO. mp 016360265 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME;. ^ WASTEPHASE;. Liquid 
; Solvent deaTriLng Wastes ^ D (Liiiuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTtO UNDtR THIS MANIFEST IS OF THt DOT HAZARD CUSSIFICATION INDICATtD IMMtDlATtLY BELOW; 

SHIPPING DESCRIPTION; HAZARD CLASS; 

VfaHtftfl - W t t i f i M i m grrpwrnr .^SJOBWL 
WEIGHTFOR 
D.O.T. USt _ 

LBS 
.TONS (circle one) 

HacBaable 
WEIGHT FOR LE.P.A USE MUST Bt 
CONVtRTtD TO CU. YOS OR GAL QUANTin OF WASTE DELIVERED: no_^jx-(^^ 

1 C A L L O N S \Circle One) 
2 CU.YDS. ^ ^ 

METHOO OF SHIPMENT (Circle One) DRUMS (TANK TRUCK) OPENTRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE; A p r i l 1 , 1983 /?-/AJ.'1/, 
ko7^ 

yijLyr^r^ 
(Authorized Signature) R. W. Nierd 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCtPTtD IN PROPtR CONDITION FOR TRANSPORT AND I ACKNOWLtOGt THt DESTINATION AS 
INOIC 

(Aulhorized Signature) 

i2). 

DATt 

OATE: 

;0^ o/j r / 

(Authorized Signalure) X 
DISPOSAL, STORAGE, OR TREATMENT FACILITY 

HAZARDOUSWASTE SUBJECT TO FEE YES 

D INDICATED QUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE; 

NO. 

DATE: ^ - j ^ ^ U 
COMMENTS OR SPECIAL INSTRUCTIONS. y Vo y ^ s ^ -r-63 T^ ' ^ ) 

INILLINOIS 217/7823637 

DISIRIBUTION: PART- I GENERAIOR 

' 2 4 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800 / 424 8802 

PART-2 IEPA PART-3 SITE PART • 4 HAULER PART. 5 IEPA PART • 6 GENERAIOR 

SITE COPY -PART 3 

-et^^tr^ 

file:///Circle


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIl, „ ,.. 
ENVIRONAAENTAL P R O T E a i O N A G E N C Y 

• • - - - • • 'DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 
Autnonzation Numoei 

M5_20_85 
1 7 

9 9 7 0 0 5 

Standard I Chendcal Co. lOth & Washington 3^3^^ j j ^ ^ •i_2_2_3 0_3 1 0_U 5 0_0 0 7 
' Aooress " ' 

I l l inois 60101 
(Comoany Name 

Chicago Belghts 
Pnone Numoer 

Cily Slate Zip 
ILD_0_5 5^3^6_l_6_lt 

" " • I " " ' ' - " ' 

WASTE HAULER(S) 

Mr. Frank, ISC, 
2hdu3M^'"13i^posal 

201 W. 155th Street 
M't^^'Bblland 

S.W H. Begistralion Numtier 0 0 7 9 / 0 J D * ^ 

AAAAl.̂ AAA2 ~~ ' '" 
Phone Numoer 

I L D 0 6 9 5 0 6 1 6 0 
EPA Numoer 

Hauler Name Hauler Aooress 
S.W H. Re.gistralion Numoer. 

Pnone Numoer EPA Numoer 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

.American Chenical Cos^ny h2Q South Colfaz 
' (facili ly Name) 

Griffith 
Cily 

Indiana 
Slaie 

U63I9 
Zip 

9 I 8 O 8 9 O 2 
39 Siie .Numotf-'' 

I H D 0 1 6 3 6 0 2 6 5 
Phone NumDer EPA Numoer 

Allernaie (Facilily Name) 

Ciiy 

Aooress 

Slaie Zip Ptwne NumDer 

Sue Numoer 

TpTNumOer 

TO BE COMPLETED BY 

WASTEGENERATOR s^etiX, MLxBd Solvents 
WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION II 

SHIPPING DESCRIPTION; HAZARDCLASS: ^yyT\ 

I^nk Ihidc n.ai3nabls 

^}IWj^^l^ 
WASTE PHASE;, 

MMEOIAIELY BELOW: 

Uqtiid 
(Liquid. Gaseous SoliO) 

UN or NA Numoer EPA HW Numoer 

WEIGHT FOR 
. D.O.T. USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE ^^^^^.^^ ^^ ^ ^ 3 ^ ^ D E L I V E R E D ; X L Q _ 5 _ Q S L Q _ 
TONS (circle one) CONVERTEO TO CU. YOS. OR GAL. 

d - ^ A L L G N ^ (Circl^^One) 
. 2 CU. YDS- 1 

METHOD OF SHIPMENT (Circle One) (DRUMS. OPEN TRUCK OTHER (Specity) yy y 
THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR -TRANSPbRTATiON 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ' ' ^ ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

NT OF^RALISPORTAimANe I.E.P A. 

KJecd DATE 
(Aulhorizea Signaturei 

i p r i l 21, 1981 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCfllBED WASIE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE | \ E S T I N A T I 0 N AS INOlt^TED 

DATE. 

DATE 

54 51 

(Auinonzea Signaiuie) 

DISPOSAL. STORAGE. OR TREATNjENT FACILITY 

I HEREBY CERTIFY THAT T H ^ - ^ B O V E N E ^ I V B E D WASTE A. f lANOI jAIED ( A A N I I T Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO Ky 

DAI 
(AuinoMzeo Signaiuie) 

A>3A 
COMMENTS OR SPECIAL INSTRUCTIONS- rro ?^^ \ T-'Ba y/V<5-/̂  / 9 ^ ^ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
IN ILLINOIS: 217 / 782-3637 
OlSTRIBUnON PART- 1 GENERATOR P A R I . 2 IEPA PART-3 SIIE PART-4 HAULER PART-5 IEPA PART 6 - GEriERAIOR 

OUISlOE ILLINOIS 800 .' i ' ! i - t ,W2 or 20? / 4jr).?67 

SITE COPY • PART 3 

002032 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0452096 
1 7 

9 9 7 0 0 5 
Aulhonzalion Numoer ^ ^ i Z — y . . . 

Standard T Qigaieal Co. 10th & Washington Sts.' 312 75512 2̂ _3 A A A ^ - ^ t ^ A A A l 
(Company Name) 

Chicago Hejghta 
Ci ly 

Mr. Franks Inc. 
Hauler Name 

Aooress-

I l l ino is 
Slate 

60101 
ZiD . 

Phone Numoer ' ' rjpn»Mi,ji Numnpr ^ ^ 

I t D 0 5 5 3 6 l 6 J v J ^ _ 
Iff. ..\....yi\ 

WASTE HAULERlS) 

201 W. l55tto street 
SoathH|ia[£3and, Ul.;. 

S.W.H Regislralion Numoei ,_0^0 7 9 0 2 9 

l.\lHkllAA 
Phone NumOer 

l i t 0 0̂ 6̂  9 . 1 0 ^ ^ 1 _ 6 £ 
V EPA NumOer 

Hauler Aooress 
SW.H Registration Numoei : 

Phone NumDer EPA Numcer 

Anerican Chcgnlcal Co. 
(Facility Name) 

Griffith 
Ciiy 

DESTINAIION — DISPOSAL STORAGE OR TREATMENT SIIE 

1;20 South Colfaz 
AtfSress 

9 1 B 0 8 9 0 2 
39 Site Numoer 

Indiana 
Slate 

h63i9 ^AAAA '̂̂ hAJAlJ^-ATAJT^ 6 0 2 6 5 
Zip Pttone NumDer "TpTT-lumDer 

Allernaie iFacilily Name) 

City 4iaie 'y. 

Aaaress . 

~ < i ^ ^ Ptione NumDer 

Sue Numoer 

EPA Humoet". 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: S^?ant Hixed gblventa WASTE PHASE:, Uqaid 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING OESCRIPTION HAZARDCLASS 

V \-^AlA\ 
?W>-g«nt N .O.S . 0ia<-E UN or NA Numoer 

Liqu'iO. Gaseous.~:Solia) 

WEIGHT FOR 
D.O.T.USE 

LBS 
.TONS (circle one) 

METHOO OF SHIPMENT (Circle One) (DRUMS, 

' ^ ^ ^ . l l ^AzA . t l ^ ^A ' 0UANTITYOFWASrE0ELIVERED:iL.Q_5_Q.a.Q__ ^ ̂ ^ "^^T"^' 

••> y 
NumDer 

iPEN TRUCK OTHER (Specjiit 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBfCNACKAGED. M A R K i f l ^ N O ^ A B E L E D 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T H V N S J O R T A J I O N A N O I.E.P. 

ANOll 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

TAJION ANO I .E .P .A / / " y \ 

Ih 7IM3I 
liUiihonzeO Signatui) ^ ^ y . 

in ^! iTa 
M PROPyf cgNOrtigjRj/niANSPC 

I 0 T.y 

.^iasjL 

i cgNOrtigi jpK^rrirNSPORTATioN. 

DAT: t f ey 2 9 , 1 9 8 1 

'., WASTEHAULER 
RTIFY THAT THE ABOVE.DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE 

DAIE 
(Auinonzec Signature) 

A'A/llA I f 
H it 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZAROOUS WASTE SUBJECT 10 FEE YES 

' . A S I t AND INOICAIED QUANTiry HAS BEEN ACCEPTEO AT THE SIIE SPECIFIED A60VE-

. N O . 1 / 

COMMtNISvOR SPECl/M INSTRUCTIONS: -Ty, /oc-:g - r -L^ .b-;A9A; qoOy\ 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGEHCY ANO SPILL ASSISTANCE NUMBERS* 

O U T S I D E ILLINOIS 800 / 424.8302 or 20? / 426 2675 

DISIRIBUIlON PART- 1 GENERA rOR PARI - 2 ICPA PARI 3 SHE PART. 4 HAULER P A R I - 5 IEPA PARI 6 • GENERATOR 

SITE COPY - PART 3 

002031 



STATE OFJLLINOIS n/I r n n n n 
TO BE COMPLETED BY ENVIRONA;\ENTAL PROTECTION AGENCY U 4 0 ( j 0 J J 
WASTEGENERATOR DIVISION OF Ua.ND POLLUTION CONTROL r 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Aulhonzalion Numoe, A A L ^ - A ^ 

SPECIAL WASTE HAULING AMNIFEST a ;: 

Standard I Chenical Co. 10th St Washington St8.^'jl2 7 5 5 1 2 2^3 0 3 1 0 U 5 0 0 0 7 e 
(CompanyName) Aooress "^'f^^ir.':^,^^^ •-' Phone Numoe'r ~ GeneraioTNu'moer i T 

Chicago Heights n i i n o i s 6oli3x>v I L D 0 5 5 3 6 l 6 U 
Cily . Slale Zip EPATumDer 

WASIE HAULER(S) 
r * ' ^ ' • • " - , ; • ' '• • . • • 

Mr. Frank, Inc. 201 W. I55th Street ^ ' ^ ^ 0 0 7 9 0 2 < 
— . - _ . . . - • - - _, _ . _ S.W.H. Reoisifation Numner^ ' J I ' 7 \J * > 

HaulerName Hauler A a a r f l a U t h H C U l a o d y T t l | ~ i ~ : . " " : . JT 

IAAAAAAAJA AAAA^AL^^AAAA 
Phone Numoer EPA Numoer 

S.W H. Regislralion Numoer 
Hauler Name Hauler Aoaress 32 38 

Phone Numoer TPATiuncer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Aaertean Chandcal Cb. U20 South Colfax 9 1 8 0 8 _9 0.^ 
(Facility Name) Adaress '. ' ' y> sue Numoer « 

Griffith Indiana U6319 2_Lli_2_^lL3_70_I^H_D^q_1^6^3^6^q^2^6_5 
City Slaie Zip Ptione NumDer EPA Numoer 

Allernaie (Facilily Name) AOdress ^ "15 Siie Numoer « " 

. ^ _ _ „. •_ • ' U . ; ^ . -y( i . • 

City Siaie • Zip PhoneNumber EPAliumDer 

TO BE COMPLETED BY 

WASTE GENERATOR WASTF NAMF ^ ^ ^ f l t W j C B d S s l V e n t S . WASTF PHASF l l q g l d . . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW; l'-"""°- Gaseous. Solio) 

SHIPPING DESCRIPTION: HAZARDCLASS: 

J__A1^9_9_3_ _KA-7._8. 
S o l v e n t H . 0 « S « O B M " B U N O I N A Numoer EPA HW Numoer 

WEIGHTFOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED n O < O rt rt ,< ^*^';°'J,5)^'"=' '°"'=' 
D.O.T.USE TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. QUANTITY OF WASTE OELIVERED. J 3 _ 0 _ 5 _ 0 - O - O - - ^ 2 CU. /OS. _ j 

- 53 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ' /TANK TRUCK / OPENTRUCK OTHER (Specily) 
NumDer * ' " ' 

THIS IS TO CERTiFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT 0WftAti5PORTATI0N AND I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION \~yA'A^ h ' ^ Jaa 3 . ^ <• , , . , DATE. t f a n p 3 . 1 9 8 l 
(Aulhorized Signalye) R ^ - ^ ^ ^ i ? n i 

', ~~ '. ! '. \ . y \ ""/} ', 
;• WASTE HAULER ^ HEREBY CERTIFY JJiAJ THE ABOVE-OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTtO IN PROPER CONOITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

p . • THEOE^SMATlOK^yOICATED: 

,„ \ b ^ ^1V)^SX<1AX^ DATEOC/O^§L 
(Authonzeo Signature) __ ia i t 

{2)_ . DAIE I / 
(Authorized Signature) 

. .. .-' 
. DISPOSAL. STORAGE. DR TflEATMENT FACILITY' HAZARDOUS WASTE SUBJECT 10 FEE YES v.tK 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED WASIE ANO INDICATED OUANIITY HAS BEEN ACCEPTEDAT THE SIIE SPECIFIED ABOVE. ^ ^ * 

) I , . A 3 2 J I L 
(Auinonzea Signature) \ \ jf / ^ «̂  

COMMENIS OR SPECIAL ll^^i^UCf OŴ  _ , _ _ 4 . 4 . S 4 i / J OCC> TO A 3 > 1 ^ " f - l f ^ ^ . / . i / ^ l Q ^ ^ i 

Vc^^o ^ o /2^-li^ -r-/,3 ' ' T \ 

IN ILLINOIS: 217/ 782-3637 -24 HDUR EMERGENCY AWSPILL ASSISTANCE NUMBERS' p^,^,^^ ,^^,,,^,3 ^^^ ^ ^.^.^^^^ ^, , „ , , ^ ,^.^^,^ ' 

DISIRIBUTION- PART • 1 GENERATOR PARI - 2 lEPA PART 3 SITE PART • 4 HAULEH 'PARI-5 IEPA PART 6 - GENERAIOR 

BEV « 3 

SITE COPY - PART 3 

. . __._.. .^^-:__ ._ :-..D.Q_2I;..33..,. • 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION.CCNTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhonzalion NumOei 

0471250 
1 7 

9 9 7 0 0 5 

•f^tarKard TfihrnlcgT r,o. 10th fj W^ffMineton Sta_3J,_2l7_5-5-l-2-2 3 .Q_3_l_oJ4_i5_Q_Q_7_ L 
(Comoany Namei Aodress Phone Numoer u Generaior Numoer ZJ 

Chicago Heighte 
Cily 

Ifr. Frank, Inc . 
, Hauler Mame ' 

Hauler Name 

n i i n o i s 6(101 
Slaie ZIO 

JL k_D0J A16_i_6_U_ 
EPA NumDer 

WASTE HAULERlS) 

2C1 V, 155th S t . , . -* V -
Sttith^'HaLland, IL • ^ • 

Ptione Number 

Qo-p'y-ois' 

Haulei Aoaress 

S.W.H. Regislralion Numcer V V ' / —^ 
- ,, . 7i 31 

I L l i l ^ 5.10.41.6.0. 
EPA Numoer 

S.W H. RegiSlration Numoer 
32 3a 

Pnone,NumDer EPA NumOer 

DESTINATION - OISPOSAL SIORAGE OR TpEATMENT SITE 

Anarlcgn Chendcal Co. 1;20 So. Cdfax ' 
(Facilily Namei Aaaress 

Griffith Indiana 

9 1 8Jl8-9-i3-2-

Ciiy Siaie 

Site Numoer 

16319 2 1_9_9_2̂ U Uj_7 ^ A A A A A A I A A I A ^ 
Zip * Phone Numoer EPA Numoer 

Allernaie (Facilily Name) 

Ciiy Slate Zip .: Phone NumDer 

Site Numoer 

EPA Numoer 

TO BE COMPLETEO BY ... . y .̂  ' . . „ 
VtftSTE GENERATOR -- - * - - r r - . - ^ . / t f c , : _ _ + • » « 1 ± J O . ' t - l ^ m r j ' i « ^ ' ^ ' ^ r * ^ - • - • - . -f • T 4 ~ , 4 J ' 

r- ~ WASTF NAMF / S p e o t 111300 a u . v e n ^ 8 • WASTE PHASE Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: (Liquifl. Gaseous. SoliO) 

SHIPPING DESCRIPTION: HAZAROCUSS: 

^A_l_9_9_3__ . ^ 9 _ 7 _ ? _ 
Solvent H.O.S. CBM-E • UN or NA Numoer . EPA HW Numoer 

WEIGHT FOR 
DOT. USE . 

METHODOF SHIPMENT (Citcle One) (DRUMS. 
NumDer 

^ O 6 _ 0 . ^ ^ .(™S>Ci,c.Oi 

I I yTANKTRUCf) OPENTRUCK--; OTHER (Specily) 

.^^NS (cirCe one) S T T O ^ T ' O ^ C ^ U ^ Y S ^ L ^ ^ OUANTITY OF WASTE DELIVERED.^ 
ine) 

•THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRiay). PACKAGED./MMKJD. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF/MNSPiRIATlpN AN iyEPA. . 

I HEREBY AGREE TO ANO CERTiFY THE ABOVE WRITTEN INFORMATION /yVg.X^*'— 
(Aulhorizea Signalure) ff. W. J » ^ ^ 

DATE J u l y I j l o a i 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTEO \N PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED 

/M^^iAy- ' . 1 ,»• , v-^. -̂  
OAIE 

(AGihonzea Signaiuie) 

d^cDu ^ _ 
I 2 l . DATE. A / 

(Auihoiized Signalure) 
, y -

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECI 10 FEE VES. 

I HERESY CERTIFY THAI IHE ABOVE DESCRIBED WASTE AND INDICAIED OUAMTiIY HAS BEEN ACCEPIEO AI THE SITE SPECIFIED ABOVE 

OAIE J l /L. 

-TO / 2 4 T C - r - L-^ 7/)/̂ ; ^ 

24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSlOE ILLINOIS 300 / -12-1.8802 Oi 202 / 426.2i;75 

^'DISIHIBUIION PART- 1 GENERAIOR PARI-2 IEPA » PART 3 SITE PART-4 HAULER PARI-5 iEPA PART 6 • GENERAIOR 

•Jllv < 3 

SITE COPY - PART 3 

002034 



?9-

V 

STATE OF ILLINOIS ' ' f l / l 7 1 0 C C 
TO BE CO^APLETED BY ENVIRONMENTAL PROTECTION AGENCY . - ' ^ - — . U 4 I I t l 0 U 

WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL - • ,__ '. -^ -

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 627.06 

( 2 1 7 ) 7 8 2 - 6 7 6 0 . - - ' — ' Aulhonzalion ,Numoer _ ? _ ? J 0 _ 0 _ 5 _ 
SPECIAL WASTE H A U L I N G MANIFEST • , 8 13 

Standard T Chflmicnl 10th & Washington 3 1 2 7 ^ 5 1 2 2 3 O 3 1 0 U 5 0 0 O 7 
• G 

iComDany Name) Adoress Pnone Numoer u Generaior iNufnoer ~ 2 J " 

(aAeago Heighta -' - 'm imlB 60101 -. 1 1 « ^ ^ 5 _ 5 3 6 1 6 U 
'^''^ Siaie .^ Z io . ^ . EPATumDei ~ 

WASTE HAULERlSl 

fr. Frank, Inc. 201 W. l55th St. 3 , , „,,,3,3„„„ ,̂ „̂̂ , _0 0 7 9 0 0 9 
HaulerName Mauler A d d r e s g o u t h H o U a n d , H I . - r - >. " ^ " J Z ~ ~ 

l-i-2-5_2_6.3_l.LL -L^A)A^1AA. : - ^A^A 
• ' --X. i'hone Numoer £PA Numoer 

S.W H. Registration Numoer 
Hauler Name Hauler Aoaress 33 aa 

Phone Numoer EPANumoer 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chaaieal Co. U20 So. Colfax 9 1 8 0 8 9 X 0 2 
(Facility Name l ' Aaaress "55 SiTTNumoer « " 

Griffith Indiana 1;6319 2 1 9 9 2 U U 3 7 0 I N D 0 1 6 3 6 0265 
Cily Slaie Zip Pnone Numoer fpXTjumDer 

. . . a • ' 

Allernaie (Facility Name) ^ Aooress "39 Sile Numoei « " 

Cily Slaie Zip Phone Numoer EPTNumOer 

TO BE COMPLETED BY . , 

^ " ^ \ " ' ^ " " ° " .A..FNAMF SP«it MLaed Solvents A ^ , , , , , , , , , , U q a i d 
TrtE SPECIAL WASIE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: "-'""" '• Gaseous. SoliO) 

SHIPPING OESCRIPIION- HAZAROCUSS 

__, _ N. J , 1_2_9_3__ _K 0_L_8 
SolVBnt H.O.S* Utff^S UN or ,'IA Numoer EPA HW Numoer 

™ G H T F 0 R LBS WEIGHT FOR I.E.PA. USE MUST BE QMANTITY OF WASTE DELIVERED 0 0 5 0 0 0 -^ ^;,'-'-°'lS (c)c!e One) 
DOT. USE TONS (Circle one) CONVERTEO TO CU. YDS. OR GAL^ UUANTITY OF WASTE D E L ! V E R E O . i i _ y _ : ? _ U J ^ U _ 2 cu. YDS. -^ 

53 

METHOO OF SHIPMENT (Circle One) (DRUMS ) ( TANK TRUCA OPENTRUCK OTHER (Specily) 
NumDer ' ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. OESCRIBEO. PACKAGED.MARKED. AND UBELEO ANO IS IN PROPER CONOITION FOR TRANSPORIATIOH 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of-TRA>ISPQflIAT|ONAND I E.P.A. 

1 HEREBY AGREE 10 ANO CERTiFY THE ABOVE WRITTEN INFORMATION \y*\ - 30̂ - yyu^^ery^ OATE, AuQgUat 2l ly 1 9 8 1 
(AuiKorizeO S i g w i ^ i R , W . N l Q i l l 

WASTEHAULEfl^ ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANTITY HAS SEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INOlCATED: 

,., - ^ ^ x S \ o yA....-..:. y-yiyL-ij z:L 
- ^ x (Aulhorizea SigrwLure) ^̂  i * S' 

(2) 1 U; i DATE. I I 
(AuihonzeC Signatuiei - -

OISPOSAL. STORAGE. OR TREUMENT FACILIT/y ^ • HAZARDOUS WASTE SUBJECT 10 FEE YES^ r̂ n / ^ 

I HEREBY CERTIFY Tixrj Tl/ll^b(^E,CJSffl;^0.,#A^TE Atj/;\OlCAIEO QUANTITY HAS BEEM,ACCEPIED At IHE SIIE SPECIFIED ABOVE ' / y , , _ / T y \ 

..iSLjJyiiAiL 
l/^nolizbo Signaiuie)/ f ^ y * "'' 

COMMENIS OR SPECIAL INSIRUCIIONS T Q / 3 T X / - fe-3 fh^f U / j r ^ O o ^ . 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" nnrcnc „ , ,.,n,c onn , n , oum om o c n c -
IN ILLINOIS, 21!' / ?32.3637 ; OUTSiDE ILLINOIS 800 / 4246302 01 20? ' J2b ?6/o 

DISTRIBUTION PART. I GENERATOR PART • 2 IEPA PARI -3 SITE PART • 4 HAULER PART . 5 IEPA PARI 6 . GENERATOR 

BEV, » 3 

SITE C O P Y • P A R T 3 , ^ _ 

0 0 2 0 3 D 

http://l-i-2-5_2_6.3_l.LL


TO BE COMPLETED BY 
WASTE GENERATOR 

Standard T Chetalcal Co. 
(Company Name) 

Chicago Haighta 
oiy 

STATE OF ILLINOIS , H/"7 1 0 H 0 
ENVIRONMENTAL PROJECTION AGENCY ^ " - U H I I L O J 
DIVISION OF LAND POLLUTION CONTROL - -; -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 o n -» n rt i? 

(217) 782-6760 Auinonzabon Numoe. A A A A z A — 
SPECIAL WASTE HAULING AAANIFEST a 13 

10th 4 liEaahlngton St. 3 1 2 7 5 ^ 1 2 2 3 0 3 1 0 U 5 0 0 0 7 
AOfliess 

n i i n o i s 6Qljll 
Siaie Zip 

Phone NumOer u Generaior Nuir-.oei 

_ILD_0 5 $ 2 ^ ^ ^ ^ 
EPA Numoer 

Mr. Frarfc, Inc. 

WASTE HAULER(S) 

203. tf. 155th St. .^ 
Haulei Aooreŝou'&a ijailaod^ D l . 

3_1_2_5_9_6_3_3_LL 
Phone NumDei 

S.W H, Regislralion NumDei _ J 1 . _ _ ? _ ? _ ? _ ^ _ 
25 31 

_I_L_D_0_6_9_5_q_6_l_6_0 
EPA Numoer 

Hauler Name Haulef AOdress 
S W.H. Regisiialion Numoe i . 

Phone Numoei EPA Nur.oei 

(Facility Name) 

Griffith ' 
City 

DESTINAIION — DISPOSAL STORAGE OR TREATMENT SHE 

)|Pn fl. Colfax 
39 Siie Numcer 

Indiana 
Slaie 

lt6319 2_3^9. 9_2_U_1L11 Q_ Ji?J_QJl_6_3_6J)^^ 5 
Zip Phone Numpei EPA Numoei 

Alternate (Facility Name) Address Sue Numoer 

Cily Stale Zio Phone Numoei EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: 5>ent Iflj*d S o lWts ^ 

WASTE PHASE:, Liquid 
THE SPECIAL WASTE BEING TRANSPORTEO UNOER, THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INOICATEO IMMEOIATELY BELOW-

SHIPPING DESCRIPTION: HAZARDCLASS: 

_NAl_9_i'_i__ J.O_7_8 

(Liquio, Gaseous, Solici 

Scivent H.O.S, CQi-E UN or NA NumDer EPA HW Numoer 

WEIGHT FOR 
DOT. USE . 

iQc; WEIGHT FOR I E PA USE MUST BE O n 1i "7 n ft \ GALLONSJCiicle Ont) 
.TONS (ciicle one) CONVERTED TO C U ^ S , OR G A L ^ °"*''TITY OF WASTE DELIVERED:_0 0 _ l l _ 7 _ 0 0 _ _ ^ cu, YDS j ^ 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
NumDer 

TANK TRUCK V / OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKACED MARKED. ANO LABELEO ANO IS IN PROPER CONOITION FOR TRA.-JSPORTATION, 
IN ACCOROANCE WI IH THE APPLICABLE REGUUTIONS OF THE ILLINOIS D E P A H T M E N J ^ I^ANSPORTATION\;jflD I . E P , / ^ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhonzed Signature) I t , I Y , W I CTui 

DATE, Sept. 23« 1981 

WASTE HAULER 

| 1 ) . 

( 2 1 . 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PflOPER CONOITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 

THE DESTINATION A S > « f l O T E 0 : 

DAIE 
lAuihorizeO Signature) 

? ± l ^ ^L 
DATE 

(Aulhorizea Signaiuie) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS V ; A S I £ SUBJECT 10 FEE YES. 

BEPiWAsb j A f lCJNOlCAkD QUANTITY HAS BEEN ACCEPIED AT IHE SHE SPECIFIED ABOVE 

DAIE ALAAbl 
-TO /cA^T- T - L S Ti-sk COMMENTS OR SPECIAL INSTRUCIIONS 'SI - ^ ^ ^ ^ 

IN ILLINOIS 217 / 782363! ' 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISlDE ILLINOIS 800 / 424.3802 or 20? / y x ^ y u ' s 

DISTRIBUTION- PART- 1 GENERATOR PARI • 2 lEPA PART - 3 SITE PART . 4 HAULEH PART • 5 IEPA PARI 6 . GENERAIOH 

PEV, a 3 

SITE COPY - PART 3 

002036 



STATE OF ILLINOIS fl /I 7 " 0 ^ h ' 
TO BE COMPLETED BY ENVIRONAAENTAL PROTECTION AGENCY U 4 ( I (L D J 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL 1 f 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 

(217)782-6760 Aulhonzalion .Number _ ? _ E L 2 _ ? _ 5 _ 
SPECIAL WASTE HAULING MANIFEST ' '^ 

Standard T CbeBdcaa 10th & Tfaahington AAI.AAAAA3J AAAAhTAA ° "̂  « 
(Company Namei Aooiess Phone Nu"mrjfc^ i ' Geiiiialoi Numoei ~ 

Chicago Haigbts Tninnis 60I4II / I L D 0 5 $ 3 6 l 6 U 
Cily Stale Zip '•- EPA Numoei " 

WASTE HAULER(S) 

Ifr. Frarfc, l i e . 201 W. I55th St. South Holland, H I . .,^„ ̂  , 0 0 7 9 0 2 1 
^ . ^ - ^ - 2 Z J l ' S.W H, Recisliaiion Numhei ^J ' J I 7 W C X 

Hauler Name Hauiei Aaaiess 25 

3_i_2_l5_6_3_2_7_i_ AAALPJtAAAAAALP 
Pnone^Numoer EPA (lumoei 

. — S W . H Regisliation Numiei 
Hauiei Name Hauler Aodress 32 38 

Phone Numoer EpX^iunToii 

DESTINATION - OISPOSAL STORAGE OR IREATMENI SITE a 

Amarican Chocdcal Go. 1̂ 20 5. Colfaz '. _9 JL§_P_8_?.0_2 f 
(Facility Name) Address , . -J»r •" ^"^ Numcer at 

Grlfi l th , Inldana 16319 "2 1 9 9 2 l i l i 3 7 0 I i n ) 0 l 6 3 6 0 2 6 5 
Cily Siaie Zip Psor^ Numoer EPA Numoei 

Allernate (Facility Name) Address ^ 39 siie Numoei •«' 

1 , 
3 . si City V._ Slate Zip Phone Numoei EPA NumDei 

TO BE COMPLETED BY 
-•: r.-;?^-,-'. WASTEGENERATOR , , j . « . , „ . , A. I r ^ a \ T . , . J 

WASTE NAME: .'ym-fc vn-rttrl S n i v e n t g <̂  O r g a n i c J WASTE PHASE: Li quia 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: (Liquia. Gaseous. SoliC) 

SHIPPING DESCRIPTION- HAZARDCLASS 

_N A_ 1 _ 9 _ 9 ^ _ J_ 0_7_8 
Solvent H« 0» S , UHri-E UN OI NA Numoer EPA HW Numoei 

TAT.T ^Llciicleone, ^ ^ X T ^ I ^ ^ H A OUANTITY OF WASTE OELIVERED: J l i L L ^ _ Q J L _ ^ . H ^ ^ ^ ' j " " 
,1 53 

METHOD OF SHIPMENT (Circle One) (DRUMS ) C / I A N K T H U f c ^ •''oPEN TRUCK OTHER (Specily) ] 
NumDer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORIATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OE-TRAIiSPORIAq-jON AND I.E.PA. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION C?^ - yc' • yA/^^.^, (̂ _̂  nATF » ^ " H 0 r̂̂ ^ 1 . 1981 
(Aulh(iri_z;p_ îgnjiure)R^ V/^ N l e m i 

^ — • ^ • ^ — • " • " • ^ • • • • ^ ~ . • ^ ^ ' " ~ ' ' --* 

WASTE HAULER I HEREBY CERTIFY THAI THE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED/ 

^ (Auihonzea Signaiuie) i ' w 

(2) '. DAIE 1 I 
(Aulhorizeo Signature) 

•-•HAZARDOUS WASTE SUBJECI 10 FEE YES 

ABOVE-OESCRIBEO WASTE ANO INDICAIEO QUANTITY HAS BEEN ACCEPTED AI THE SIIE SPECIFIED ABOVE 

NF. A 

D A i E / ^ _ / y ^ 
(Auinonzea Signature) 

rnMMFNIS " " SRFCiAi iNSTRiirnnNS- - r o -2/^/ s: a^ ' -So /rah h i T A ^ 

t a t>; 

„ . , , „ , -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS- ni i icmf ,i i iwni^ Rnn / j - i j HRn9 „ -.n-. , a-f T - s 
IN ILLINOIS 217 / 782.3537 UUISUJE iLLiNuib ouu > 4.M.ijmj,j pi ^'u^ / j . t^. jb/T 

y A DISIRIBUTION P A R I . 1 GENERATOR PAHT - 2 lEPA PART • 3 SHE P A R I - 4 HAULER PART - 5 IEPA PAHTb • GE.'lEHAIOR 

SITE COPY - PART 3 

Ay.: REV I 3 

00203T 



• i,iiy 

0471268 
I 7 

9 9 7 0 0 ^ 
Au:riori;aiion iNumcer i _ L _ _ -^ 

,. I ATE OF ILLINOIS 
. JNAAENTAL P R O T E a i O N AGENCY ' ~" 

,. iS ION jOF LAND POLLUTION CONTROL • 

, v.HURCfl lLL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

."- , _ _ SPECIAL WASTE H A U L I N G MANIFEST 

10th & Washington S t . 3 1 2 7 5 5 1 2 2 3 O 3 1 O U 5 O 0 O 7 
Pnone Numoei i< Geneiaioi Numoer 

I L D O 5 5 3 6 I 6 U 

Aooiess 

ni iTOiB 60101 
Siaie Zip EPA NumDei 

WASTE HAULERlS) 

Mr. Frank, Inc. 
Haulei Name 

201 W. 155th St . South Holland, 111. 
Haulei Aaoiess 6QI I73 

AAlllAAAAA 
Phone Numoer 

S W H , Regislralion Numoer / 7 0.'>- Z) 
l i 31 

Ah^^All^AAAA 
EPA Numoei 

Haulei Aoaiess 
S W,H, Regisiialion Numoei 

32 38 

Phone Numoer EPA Numoer 

Anerican Chemical Co. 
(Facility Namel 

Griffith 
Cily 

DESTINAIIC.'J - OISPOSAL STORAGE OR TREATMENT SITE 

1L20 S . Colfax 

Indxana 
Slale 

J2.1.8_0_8_2.0.2 
y^ Siie Numoer 4o 

U6319 '̂ AA9_9 2AAA'L1 Q_JJ^.0_l_6j_6_p_2_6 5 
Zio Phone Numoer EPA Numoer 

Alieinate (Facilily Name) 

Ciiy Siaie Phone NumDei 

Sile Numoei 

T P A NumDei 

TO BE COMPLETED BY 
WASTE GENERATOfl 

WASTE NAME: a>ent MJBCBd Solventa WASTE PHASE Licmid 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZAROCUSS: 

_S k_ 1.9_9_3 _ A 0_7_6 

(Liquid. Gaseous. Soiio) 

Solvent H.O.S. OKM-E UN 01 NA Numoei EPA HW NumDer 

WEIGHT FOR 
DO.T. USE . 

I RS WEIGHT FOR I E P A USE MUST BE ( ^ <S A 0 O O ' ( G A L L O N S ( ^ i de One) 
.T?NS (Circle one) CONVERTED TO CU, YDS, OR GAL QUANTITY OF WASTE D E L I V E R E D , _ ^ _ ^ _ 2 \ u , YDS, ^ 1 

a-l 
53 

METHOO OF SHIPMENT (Circle One) (DRUMS. . ) ( TANK TRUCK ) ^ - ^ P E N TRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. OESCRIBEO. PACKAtED. MARKED. A f f U3ELED ^NO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCOROANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TH/WlSPORTWIIlN Alio I 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 

i g g j 
October 16. 1981 

WASTE HAULER 
I HERESY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO OUANTITY HAS ̂ E N A C C E P T E O \ N PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

HE DESTINAWIN AS INOICATEO: 

DATE (ojikj F i 
DATE A / 

NO. HAZARDOUS WASTE SUBJECI TO FEE YES " y y / 

IAIEO QUANIIIY HAS BEEN ACCEPTEO AI THE SIIE SPEClFiED ABOVE j j M / / V ^ / 

DAIE 
60 6 i 

COMMENIS OR SPECIAL INSTRUCTIONS -TO / J b - R T - C ^ f ^ / i ^ / s i y ^ 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUISlDE ILLINOIS 300 / 424 3802 or 202 / 425 2675 

DISTRIBUIION PAHT- 1 GENERATOR PARr.2 lE?A PARI -3 SITE PART-4 HAULER PARI-SlEPA PARI 6 . GENERAIOR 

REV, » J 

SITE COPY • PART 3 

002039 



STATE C3F ILLINOIS 
TO BE COMPLETED BY 

WASTE GENERATOR 
i)_4_7J_2_71 

1 7 

9 9 7 0 0 5 
Aulhonzalion Numoei . ' ' ' 

ENVIRONA/^ENTAL PROTEOION AGENCY -

DIVISION OF LAND^POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HlAUJ.iyG AAANIFEST 

Standard T Chendcal Co.;r: 10th & Washington St.; 3 12 7 5 5 1 2 2 3 0 3 1 0 l i 5 0 0 0 7 
(Company Name) 

Chicago l i g h t s 
Aooiess 

I l l ino is 60lai • r f > -
. Ptione Numoei 

Cily Slaie Zip 

1* Geneiaioi Numoei 

A'hAAAAll. 3_iL^ u 
EPA NumDei ~ 

YT* Frank, Inc . 
Hauler Name 

201 w. i55th St . 

WASTE HAUI^(S) 

South EollatxJ, n i . 
Hauler Adoress 601*77 

3_1^2_5_2_6_i.3_i.7_ 

Hauler Name Hauler Address 

r 
r 

Phone NumOer 

Phone Numoer 

S,W,H Reoisiiaiinn Niimnei ^ ^ ( 7 / O A. y 
25 31 

I L D 0 6 9 5 0 6 1 6 j ) 
EPA Numioei 

S W, H, Regislralion Numoer 

32 38 
I ' ' 

_: i_ EPA Numoer 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SIIE 

^American Checdcal Co. U20 S. Colfax 
(Facilily Name) 

_9 l_8_0_J^O_2_ 
39 Sile Numoer 

Gr i f f i t h Indiana 
Cily Slaie 

U6319 AAAA-^h.}^AA AAA^AL^AJAA^AAA^ 
• Phone Numoer Zip EPA'Numoei 

Allernaie (Faciiily Name) Siie NumDer 

Cily Siaie Phone Number EPA Num.oer 

TO BE COMPLETED BY 

WASTE GENEflATOR 
• " S , WASTE NAME: 

^ e n t HixBd Solvents 
WASTE PHASE, Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZAROCUSS: 

^A_1^9_9J_ A?_7J_ 
UN or NA Numoer EPA HW Number 

(Liguid. Gaseous. Solid) 

Solvent H.O.S. OBH-E 

WEIGHT FOR 

D.OT. USE . 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
NumDei 

O n t f n rt n ^ • • ' VGALLONSjIciicle Ontj 

" 7 ^ O O 2 CU YOS 1 
a l • • -

(TANK TRUCK ) OPEN TRUCK OTHER (Specily) 

.^^^S (Circle one) ^ S ^ ^ ( f ^ % ^ T ^ L ' ' " O " - - \ , F WAS^E DELIVERED: U 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TBftNSfORTATiON AND I.E.P-A. 

1 HEREBY AGflEE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

(Aulhonzed Signalure) K . W i M i S I I l i 

DATE, October 2 3 . 1981 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINAIION AS INDICATED: 

L°JlAj8y_ 
(Aulhorizea Signalure) 

DATE 
ia 

DATE: I 

K y 
. )̂  DISPOSAL. STORAGE. OR HAZARDOUS WASTE SUBJECT 10,FEE Y E S . 7̂  

INDICATED QUAHTITY HAS BfEN A C i J j M t D A l ̂ H£ SHE'SPEClFiEO ABOVE 

'TA'^Ayy^^ 
(AuinonYed Signaiuie) 

rriMMFN'S OR SRFCIAI iNSTmirririNS-

/ 
* T O 

^ 

/2^-Z -T-C.3 l o k ^ k ) Srt^. 

60 0-. 

t f y ^ S : 217 / 782-3637 

I N : PARI - 1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY ANQ SPILL ASSISTANCE NUMBERS-

PART 3 SITE PART. 4 HAULER PART-SlEPA 

OUISlOE ILLINOIS 300 

PART 6-GENERAIOR 

4:4.SS02 or 20? / 426 26." i 

SITE COPY - PART 3 

002038 



TO BE COMPLETED BY 
WASTE GENERATOR 

: _0iJ127_5 
1 7 

9 9 7 0 0 5 
Aumoiizalion Numoer J _ _ 1 ' _ •^ 

STATE OF ILLINOIS ' . 
ENVIRONAAENTAL PROTEOION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217)782-6760 

SPECIAL \A^STE HM^LING MANIFEST 

Standard T Chemical Co. 10th & feahington St. 3 1 2 7 5 ^ 1 2 2 3 0 3 1 0 1 J 5 0 0 0 7 
Phone Numoer la Generaior Numoei 

I L D 0 5 5 3 6 l 6 1 t 
(Company Name) 

Chicago Heighta 
Ciiy 

Mr. FradI , I n c . 
Hauler Name 

Hauler Name 

AOdress 

niinois 6ciai 
Siale Zip EPA Numoei 

WASTE HAULER(S) 

201 W. I55 th St . South Holland, 211. 
Hauler Aaaress 

lAAAlAJAAA 
Phone NumDer 

S.WH, Regisiialion Numoer A _ 7 9 0 0 9 -
25 31 

_l_l^D_q_6_9_5_q_6_i_6_o 
EPA Numoer 

Hauler Adaress 
S.W H, Regislralion Numoer 

32 38 

American ChaBiical Co. 
(Facilily Name) 

Griffith 
Cily 

Phone Numoer EPA Numoei 

DESTINATION — DISPOSAL STCRAGE OR TREATMENT SITE 

U20 S. Colfax A A ^ ^ A A A ^ 
y^ Sile Numoer 

Inldlana ,16319 .^ lAJA- lAJ^AJAAA^AAAAAAAA \ 
Slale " " ^ ^ <Zip " t ' i ' ' Pnone NumDer EPANumoer 

" , Allernaie (Facilily Name) Sile Numoer 

Cily Siaie - . Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOfl 

WASTE NAME; gt>ent Mllxsd Solvents WASTE PHASE Llqpld 
.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

_ N A 1 _ 9 _ ? _ 3 _ ^ O ^ T J 

(Liquia. Gaseous. Solid) 

Solvent N.O.S. ORH-E UN or NA NumDer EPA HW NumDer 

WEIGHT FOR 
DO.T. USE . 

LBS WEIGHT FOR LE,P,A. USE MUST BE n , , , „ , „ v r,c V . . . T . r,c, iwccc.. H X S M X i S X i a l l 6 0 ( > ^ , ( 5 : ' . ^ ' : ° 5 H " ' ° ' " = ' 
.TONS (circle one) CONVERTEDTOCU 

YDS ORGAL OUANTITY OF WASTE DELIVERFO: ttAaMWWtHI « • q i 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
' - f y 

( A N K T R U C A OPENTRUCK OTHER. (^pec^ . 

y3£lS3 -
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED..MARKED.. AND UBELE/5iAllB4s<Kf'RbPER;<SN0m(fN'FQft'TRANSPORTATION. 
IN ACCOflOANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF^^TflAtt^PORTATIO^ AND I.E.P.A'." '"'_ j t . y / ' ' — ^ 

2 CU, YDS. 1 

,̂ Â  

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION G^->/: / 
^ •tfiulhor|te|;^^<g^^) R ^ tf, H t g g j 

DATE Ifoveober 1 8 , 1981 

.^^ { ^ r - t r -
HAULER y ^ I HEREBY "CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

( ^ ~ ^ y THE OESTINATlb« AS INDICATED: 

:,'>D,X— ™ 3 J 3 J A 
(Auinoi izea'^SigoaujrJl SJ •>•> 

J 

WASTE 

DATE, 

(Aulhonzed Signalure) 

DISPOSAL. STOflAGE. OR TREATMENT F ^ 

r HEREBY CERTIFY THAT THE ABO^ 

HAZAROOUS WASTE SUBJECT 10 FEE Y E S . 

) W A S ! INOlCATED QUANTITY HAS BEEN ACCEPTED AT THE SHE SPECIFIED ABOVE 

y TPi^^^-. (Au inor ize^Sig i l i iu ie ) 

r O M M E N ' S n f SPFriAl iN<;TRiirTinNS 

/ - - ^ ^ . . 0 ^ ^ * * ' y-

IN ILLINOIS: 2 1 7 / 782.3637 

DISTRIBUTION: PART. 1 GENERATOR PART-2 IEPA 

•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI - . ) HAULER PART .SlEPA 

OUTSlDE ILLINOIS 300 / 424.8802 or 202 / 426 26; 5 
PART 6-GENERATOR 

SITE COPY - PART 3 f o ^ 1 0 ^ ' ' ^ ' ^ <A£h{ ' A A S J ^ 
002040 



TO BE COMPLETED BY 
WASTE GENEkATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhonzalion Numoei 

0471276 
1 7 

9 9 7 0 0 5 

Standard T Chenical Co. 10th & Washington 3 12 7 5 5 1 2 2 3 0 3 1 0 U 5 0 0 0 7 
y (Company Name) 

Chicago Heights 
C.ly 

Aooress 

I l l inois 60I4II 
Pnone Numoer 

Slate Zip 

'* Generator Numoer 

I L D 0 5 5 3 6 1 6 U 
EPA Numoei 

WASTE HAULERlS) 

Mr. Franks liic. 
Hauler Name 

S.W H, Regisiialion Numnpi 0 0 7 9 / 0 2 9 20il W. 155th St. Sottth Holland, H I . 
Hauler Acaress ' 1 S ^ 7 7 

I^AAAAAAAA 1 L D 0 6 9 5 0 6 1 6 0 
Phone Numoer £PA Numoer 

Haulei AcOress 
5-W.H. Regislralion Number. 

Phone Numcer EPA Mumoer 

DESTINATION - DISPOSAL STORAGE OR TREATMEN: SITE 

African Chmical SerTice U20 S. OoLfax _?.L?_°_?^2_? 
(Faciiiiy Namel Aoaress 39 siie Numoer ^6 

Griffith Indiana U6319 2 1 9 9 2 l i U 3 7 0 TAAAAAtAA.TA^ 
Cily Siaie Zio Phone Numoei EPA Numoei 

Alieinaie (Facilily Namel 

Ciiy Siaie Zip Pnone Numoei 

Sile Numoei 

T P A Numoei 

Uqoid 
TO BE COMPLETEO BY 
WASTE GENEHATOR CV.-.-.+ M( ̂ ^ O.l-inm^a a 

— .. WA'JTFNAME aaenti tajced ax i ' ren ta ? • »-•—^^ .WASTE PHASE 
THE SPECIAL WASIE BEING TRANSPORTED UNOER IHIS MANIFESI IS OF THE OOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW: ^l«;ii ia. Gaseous. Solia) 

SHIPPING OESCRIPIION: HAZARD CLASS. 

S o l v e n t N . O . S . ORH-E UN OI NA Numoei EPA HW Numoer 

WEIGHT FOR 
O O T USE . 

I OC WFIfiHT FOR I E P A USE MUST BE — - ^ { i i i i f IA 1 (GALLONS ((JlCle One) 
TONS (Ciicle one, S E R T E O TO CU VDS OR'GAL ° ' " ' ' " ' ° ' ^ « T E D E L I V E R E O M ^ E ^ C _ A . 2 T YDS, ^ 1 

METHOO OF SHIP.MENT (Ciicle One| (DRUMS. 
Numoei 

. ) ^ANK TRUCK ) OPEN.TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRISEO^ PACKAGED. MARKED. AND LABELEO ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS D£PARTMEN>CIPTRA^PORTAJ10N ANO I.E.J,A,. 

I HEREBV AGREE 10 AND CERT.FY THE ABOVE WRITTEN INFORMATION ^ ' yy - -<^ 
(Aum îi;eg-SK .̂0ŷ ) H . W. H J e m l g 

DATE, Movenber 2lt, 1981 

WASTE HAULER 

yy -y f Ay^/i/.^ 

HEREBY CERTIFY THAT THE ABOVE-DESCRiBEO WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORI ANO I ACKNOWLEDGE 
THE OESTINATION AS INDICATED, 

^^'^'r(3yy[ 
ylAulhon^eo Signaiuie) ::;::: ,DAIE t^l3 il 

DATE: 
(Aumoiiiec Signaiuiei 

z. 
DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT 10 FEE YES. 

I nfHEHY Cf R l ' f < I H A n r i E / B r j T f ESCRIBED W A S I j p ' i D iNDlCAIED OUANIiIv HAS BEEN ACCEPIEO AI THE SIIE SPECIFIED AEOVE 

DATE 
oO 

/ I A A I : 3 

CCMME'JIS OR SPECIAL INSIRUCIIONS , 

IN iLLiflOlS 217 / 782.3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 42J.8e02 Oi 202 / J26.2B7; 

OlSiniBUIlON PART. I GENERATOH PAHI.21EPA PARI. 3 SHE PARI -4 HAULER PART . 5 IEPA PART 6 . GENEHAIOH 

SITE COPY - PART 3 7 ^ ^H 11 1 ^ T3D < ^ A H '/.2.y>/ 

002042 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
• • ENVIRONAAENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULINCJ-AAANIFEST 

14_7J17_7 
1 7 

9_9_7_0_0_5_ 
9 13 

Standard T Chanical Co. 10th & Washington St . 3 1 2 7 5 5 1 2 2 3 0 3 1 0 U 5 0 0 0 7 

Auinofzaiion Numoer 

(Company Name) 

Chicago Heighta 
Ciiy 

Aooiess 

minois 6oiai 
Siaie Zip 

Phone Numoei u Geneiaioi Numoei 

JL L?_°_i IA—Ll^_ 
EPA Numoei 

Mr. Prank, Inc . 0 0 7 9 / 029 

WA^IE HAULERlS) 

201 H. I55th St . SoutiSf Hollandj 311. • 
>iol.Ti - S W H. Regisiialion Numoei 

Hauler Aaoiess P O H ( J - ,5 — 

3_1_2_5_9_6_3_3_7_7_ IAAAAAIAAAAA 
Phone Numoei ERA Numoei 

Hauiei Aooress 
S.WH, Regisiialion Numoei 

32 

Pnone Numoei EPA Numoei 

Anerdcan Chenical Service 
(Facilily Namel 

G r i f f i t h 
Ciiy 

Allernaie {Facility Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Ii20 S. Colfax ^i .8_Q_§-9.0_2_ 
3 ' Sue Numoei 

BfltLana 
Siaie 

U6319 -. lAAAAL)k^AA AAAAAAAAAAAA A ̂ . 
Zip Phone Numoer EPA Numcer 

Aooress 

Cily Siaie Zip Phone Numoei 

Sile Numoer 

EPA Numcei 

' ' h i i . : 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Sp en t t&xed Sbl-Tehts ' A ': 
WASTE PHASE,, l i qo id 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

_NA_l_9l9J_ A9AA-
So lven t N.O.S. OBM-E U N O I N A Numoer EPA HW NumOer 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
DO T. USE 

METHOO OF SHIPMENT (Circle One) (DRUMS_ 

a7 i l X . 

) ' ( lANK TRUCK } OPENTRUCK ' OTHER (Specity) 

LBS WEIGHT FOR I.E.P,A, USE MUST BE n, , . „T,Tv n« UUJQTC nci iwcocr, 
" y . rnuwcnTcn r n n i .imc no r i i OUANTITY (3f WASTE DELIVERED: 

. TONS (circle one) CONVERTEO TO CU,J«S_BR_GAL. 

One) 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED.,MARKED. ANO LABELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

= ISANSRORTATION AND I.E.P.A. 

Q^AA'T^^'"'-' DATE TBaSESSS. 
(Auihori/̂ d sisBaigin-K, tf. H l&!± DBceinibT 1 > 1981 

W A S T E HAULER 

( 1 | . 

(21. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION A S - I ( 1 0 I C A T E 0 : 

:ASLy\A--
(Aulhorizea SignaiiTrBT 

DAIE, 

DATE, 
(Aulhonzed Signalure) T DISPOSAL. STORAGE. Ofl TflEATMENT FACILITY HAZAROOUS WASIE SUBJECI TO FEE YES 

5 l E 0 QUANIIIY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE 

NO. 

J^A-^1 /^ 
COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS: 217 / 782-3637 

DISIHIBUIION PART- 1 GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 / 424.3802 or 202 •• 426."S/" 

PARI -2 IEPA PARI-3 SHE PAHT -4 HAULEH PART - SlEPA PARie-GIMERATOR 

SITE COPY . PART 3 O ^ l O T T-so 6^H >y,/̂  i l 

002041 



\.-, 4 V Tr^7;.-,r^ - -

TO BE COMPLETED BY 
- WASTE GENERATOR 

Standard T Chemical 
(Company Name) 

Chicago Heights 
ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY -

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

lOth & Waabington ' ' ^ ^ - A ^ A ' J ^ A 
Addtess '"* Phone Number 

l U i n o i s 6oUll 

I 7 

9 9 7 0 0 5 

Siaie Zip 

•Aulhorizalion Numpei 

0 ^ 1 0 1+5 0 0 0 7 c 
1^ , Generator Numoei . ?^ 

I L D 0 5 5 3 6 1 6 U 
EPA Numoer 

WASTE HAULER(S) 

Hauiei ilame 
. . 1 - ., 

Mr, Frank, TSOL Inc ^#.201-tW^-J.5j.th S t . 
, 1, Hauli , ) 

A 3 : 3 A ^ 

i . Hauler Addij_ssc" 

.y iy . 

South Holland, 111. 
~ V.60V73V- - r : 

' Phone Numbei 

Hauiei Name : Hauler Address 

y 

0 0 - 7 9 0 0 9 
SW H, Regislralion Number —Z. ' 

25 31 

V -̂  ' —AAAA.^ 9_5_o_6j._6 < 
( • • EPA_l<un]bei A ' y , 

S.W.H, Regislralion Number [ . .! ; ' .^ 

Phone Numbei EPA Numoei 

Jimerican Chemical Bezvice 
: .. • . . - . , (Facilily Name) 

Grif f i th " 
.' : . ,• Cily 

DESTINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

U20 3 . Colfax ,- v£- • 
Address '. . ' • .5 ' i - • . 

Indiana : 1*6319 219-92U-U370 
Slale Zip Phorie Number 

AAAAAAAAAI 
. 3 9 Sue Numoei . . « , ,.' 

H B P 016360265 _ ^ T ] 
'. EPA Nuiribei • ; 

Allernaie (Faciliiy Name) Siie Numoei ^^ • 

Cily Siaie •^••rZip Phone Numoei' EPA Numoer 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: 
Spent Mixed Solventa 

WASTE PHASE: 
Liquid 

(Liquio. Gaseous Solici THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARDCLASS: 

A A A ?JL?_ _ A AJ-A 
So lven t HOS ORM-E U N or NA Numoer EPA~Hv} NiiiTioei 

WEIGHT FOR 
DO T USE 

METHOD OF SHIPMENT (Cncle One) (DRUMS. 

LBS WEIGHT FORI E P A , USE MUST BE „ , , . , , , , , „ „ , , „ . „ c nc, ,„ct,cr, A l i c; r v n ' N ' •A l lCNJiCi ic le One) 
TONS (Circle one) CONVERTED TO CU, YDS OR GAL. ° ^ ! ^ ^ " ^ ° ^ ^ ^ ^ J ^ DEL IVERED:_C?JL i - Q _ 0 _ 2 t U l U i 1 

53 

) C T A N K I P I I P K ) OPENTRUCK OTHER (Specily) , 
Numoer 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PHOPERLY CLASSIFIED. DESCRIBED, PACKAGED, MAHICEO. ANO LABELfS AND IS IN PROPER CONDITION FOR THAHSPQRIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT.O^IIRANSPOHTATION ANO L S , P / < ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Xi (Auinonzea Sigilaiure) R . W . R i e E l i 
OATE March'15, 19^2 

WASTE HAULER 
' ^ I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASIE M O OUJ.MITY HAS BE^N ACCEPTEOiW PROPER CO'.'.DIT-ION FQR TF.AKSPORl A : J D ; ACKIlOV^iLEDGE 

"i THE DESTINATION AS INDICATED '' .' ' 

(Aulhorizeo Signaiuie) 

(?L 
(Auinonzea Signaiuiei / 

D^POSAL. STORAGE. GR T f l ^AT^ lENT^^CIL ITy J T • HAZARDOUS WASIE 5 U E J E C M 0 f f t YE 

I HEREBV CERIIFY IHA I IHE AEi )VC. | )E^ f l iE f Q V ' ^ . f ' ^ JfJO'/lOI^'AIEO QUAKI I i y HAS BEEN ACCfVl-LD f.: IHE SHE SPECIFIED ABOVE 

oAiE.f^^^/ , S : A 
59 

y 
::K 

(AuinoMzeO Sifjn^iufei^ . . J A J l ^ /y l y ! 

CCMME;JIS OR SPECIAL msiRucnor.-s. 

IN ILUNOIS 217 / 782.3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUISlDE ILLINOIS BUO / 424 3S02 01 202 / 426 2C;'i 

DlSlRi;il)110Ii PARI . 1 GENEfiAinH PARI. 2 IEPA PARI . 3S1IF P.\ni • 4 HAULER PARI • blEPA PART 6-GENERAIOR 
B f v • j 

SITE COPY - PART 3 3 3 O y ^ T - L 3 d y / t y y ^ 
'32 

TYA/To 



TC BE COMPIETED BY 
WASTE GENERATOR 

Standard T Chemical Co. 
(Company Name) 

Chicago Heights 
ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

10th & Washington S t . ^ A A P l ' A ^ A 
AOdress Phone Numoer 

I l l i n o i s 6oUll 

0570676 
1 . 7 

Q Q 7 0 0 S 
Aulhonzalion Numbei ^ _ r _ _ C z. 

8 13 

0 31 0 1 + 5 0 0 0 7 G 
Geneiaioi Numoei 

Siaie vZip 

I L D O 5 5 3 6 I 6 U 
EPA Numbei 

Mr. Frank, Inc . 
Haulei Name 

/ • WASTE HAULER(S) 

201 W. 155th St. South Holland, 111. 
Haulei Adoiess : 60'+73 

J l 2 - 5 9 6 ^ 3 7 7 _ _ 
Phone Number 

Hauler Name Hauler Address 

S WH. Regislralion NumDer A A A A A — 
25 31 

AIIAAAAAAAAAA 
EPA Number 

S.W.H. Regislralion Number 
32 . , 38 

Phone Number , EPA NumOer 

Acierican Chegnical Service 
' ' - (Facilily Name) / 

Grif f i th • 
Ciiy • 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

tt20 S. Colfmc 
, Address 

Indiana t»63l9 219-92tf-l»370 
-€lale - .'.y. . . y - . i jii-jZip • : . - . • • > • . _ . . ^Phone Number 

9 1 8 0 8 9 0 2 
3*? . . Site Number '• • 

I H D 0 1 6 3 6 0 2 

** 

6 
46 

5 
•EPA Number 

Allernaie (Facilily Name) Address Site Number 

Cily Slale Zip Phone NumDer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
Spent Mixed Solvents 

WASTE PHASE , Licmid 
(Liquid. Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOlCATED IMMEOIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

So l ven t N.O.S. ORM-E U N or N A Numoer " " E F A I I W NiOTDei"" 

WEIGHT FOR 
DO.T. USE . 

LBS WEIGHT FOR I E P A , USE MUST BE 
TONS (circle one) CONVERTED TO CU, YOS. OR GAL. 

OUANTITY OF WASTE DELIVERED 0 0 U 0 0 0 ( GALLONs)circle One) 
_ _ 1 _ _ I _ _ Z 2 CU.YDS 1 

<7 52 -*-

METHOD OF SHIPMENT (Circle One) (ORUMS_ 
Number 

.C TANK rauciy OPEN TRUCK OTHER (Speci ly) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBEIJT-EACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT (V^RANSWRIATION^atin I LP,A, 

I HEREBY AGREE TO ANO CERTIFY THt ABOVE WRITTEN INFORMATION 

(ALiiPoii.4d5^jBy«iR. w . N i e m i 
DATE June 2 1 , 1982 

WASTE HAULER 
J— 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASIE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

ŷ -.,, 3 
(Aulfiorized SignAlure) 

y y y ' M 

(Auinofi/eo Signature) 
OATE 

ia 59 

J / 

DISPOSAL. STORAGE. OR TREA-^ENT FACILITY- »A l , ,DOUS V.'ASIE SUBJECT TO FEE YES 

I HEREBY CERIIFY t A t j TH,/AE,o'yE.OE5CHIBED VV^lE^yp-^JOiCATED OUAfiTiTY HAS BEEM ACCEPTED Al THE SITE SPECIFIED ABOVE 

NC 

-Vr-to 

COMMENTS OR SPECIAL IMSTRUCIlONS . 

IN ILLINOIS 21? / 782.3f,3' 
••24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLlIlQiS 800 ' 4?4.8ft02 01 20V / 42i, ' f i T i 
DISIRiBUIlW: PARI . 1 GFI.'EHAIOH PAP.I . 21EPA PARI .3S1IE PARI . 4 HAULER PARI . SlEPA PARI 6 . GENERAIOH 

SITE COPY - PART 3 To / 2A T T ~ (̂ ^ ^^^ f (o'2f'^2 

0iJ29d7 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY . -
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

•, Q57Q684 
I 7 

9 9 7 0 0 5 
Aulhoniaiion NumDei ' i 1 

Standard T Chemical Co. 10th & Washington St. 312-755-1223 
Pnone NumDer (Company Name) 

Chicago Heights 
Ciiy 

AOdress 

Illinois 601+11 
Slaie Zip 

_ 0 ^ 3 1 0 U 5 0 0 0 7 
'•̂  Generafor NumOer 

_I JL_ D_0_5_5 J ^ J^ 6_l*_ 
EPA Numoer 

_ G _ 
2^ 

WASTE HAULER(S) 

Mr. Frank, Inc . 
Hauler Name 

Hauler Name 

201 W. :155th Stre_e^ South Holland, 111. 3,, ,,̂,̂„3„„„ ,̂ ^̂ ,̂ 0_0 7_9^ » 2_6 
60U73 " 

J12-596^377_ 
Phone Number 

Hauler Address 

IiiJ_P_^_9_5_?_^J:_6_0 
EPA NumDer 

Hauler Address 
S.W.H. Regislralion NumDer . 

32 , 3 8 

Phone NumDer EPA NumDer 

American Chemical Service 
. . (Facility Name) 

G r i f f i t h vV 
. • , . - , C i l y , -. , • 

Allernaie (Facilily Name) 

. , . . . : OESIINATION ^ DISPOSAL SIORAGE OR TREATMENT SITE • - • 

U20 S. Colfax 
Address • • .- • ~ ,. - - — • 

Indiana i^319 _^219-92^-1*370 
Phone Number -Slale Zip-

9 1 8 0 8 9 0 2 1' 
39 , - , , Sile Number - « > ; 

I g D 0 1 6 3 6 0 2 6 5 
EPA NumDer 

Addiess 

Cily Slaie Zip Phone NumDer 

Sile NumDer 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
Spent Mixed Solvents 

WASTE PHASE, Liquid 
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW, 

SHIPPING DESCRIPTION HAZARDCLASS: 

AAAAAA— AAlA.. 
Solven t N.O.S. ORM-E UNorNANumber EPAHWNumber 

(Liquid. Gaseous. Soiio) 

WEIGHT 
DO 

y 
] H T F 0 R 2 C /N i -N ^ ^ ~ - « t B * - ^ 

I, USE 3 - ^ . 0 0 0 TONS (Circle one) CONVERTEO TO CU YDS, OR GAL 

WFIGHT FOR I E P A USE MUST BE r\ c r\ r, r\ " — ' ^Cifll lO'lS ll/icie One) 
S R T F ° n T n C U YDS nRGAL OUANTITY OF WASTE DELIVERED, 0 5 _ 0 _ 0 ^ j cU, YDS, 1 

METHOO OF SHIPMENT (Circle One) (ORUMS_ (. ) I ^ TANK TRUCK ) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CL^iSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT^OP-mNSPORTATJON ANO I.E.P.A, June 55 1 Q 8 2 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION V j ^ l • / ! / • aAyy^ /•^r.r.y _ OATE"^ 

3 A ^ WT~Niemi 
WASTE HAULER 

iiiA^AA 
I HEREBY CERIIfVmMT'^THE ABOVE.DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DFSttNATI5fg AS INDICATED 

lAuinoii/eO Signalure) 

l ? l . 
(AuinoiizeO Signaluiet 

OATE y__/ 
DISPOSAL. STORAGE. OR TREATMENT FACILITV 

HAZARDOUS WASiE SUBJECI 10 FEE YES. NO 

HEflEBY CEyiFY T / A T THC I 

f y . ' - - y - 3 '<-• 

A. 
ABOVE-DESCRiBEO WASIE AND INDICATED Q U A I I I I T V HAS BEEN ACCEPIEO AT THE SUE SPECIFIED ABOVE 

0AiE_(_/^Ly^A_ 
(Au!noii/eo Sigiidiuie) 00 65 

m M M F H i s (IH qpr r iA i if.'<;!niirrinfj,<; 

III ILLINOr: 21? / 782.3637 

DiSIHlBUIlG;: PARI . 1 GCJEHAIOR PARI . 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PAP.I 3 SHE PAH). 4 HAULER PARI. 5 IEPA 
OUISlDE ILLINOIS 801) / 424.8802 oi 202 

PARI 6 . GENERAIOR 

/ 426 2FjrO 

SITE COPY . PART 3 J ^ / ^ , / ̂  7 - , ^ ^ ^ ^ ^ ^ ^ 6 A A '"^ 3 

0 0 2 7 0 0 



TO BE COMPLETED BY 
WASTE GENERATOR 

Standard T Chemical Co. 
(Company Name) 

Chicago Heights/^ 
ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ' " 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

10th & Waehington St . A A A ^ A i ^ l 
AflOress Phone Number 

I l l i n o i s 6oUll- -̂  

..: . Q570693 
I 7 

9 9 7 0 0 5 
Aulhonzalion Number z . . . 

8 13 

O 3 I O I + 5 O O O 7 G 
Generator Number 

I L D 0 5 5 3 6 1 6 U 
Slale Zip EPA NumDer 

Mr. Frank, Inc . 
Hauler Name 

WASTE HAULER(S) 

201 W. 155th Street South Holland, 111. 
Hauler Address 6OJ+73 

3l2-296-3377_ 
Phone NumDer 

Hauler Name Hauler Address 

0 0 7 9 0 2 9 
S.W.H. Regislralion NumDer L _ r 1 

25 31 

I L D O 6 9 5 0 6 1 6^0 
EPA NumDei 

S.W.H. Regislralion NumDer _ . 
33 

Phone NumDer EPA NumDer 

American Chemical Service 
(Facility Name) . , 

Grif f i th " 
, • • • • , C i i y 

J 
Allernaie (Facilily Name) 

. • • -DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE 

U20 S. Colfax 
Address 

XSa Indiana .U6319 219-92U-U370 
Slale Zip Phone Number 

9 1 8 0 8 9 0 2 
39 Sile NumDer . 

I H D O I 6 3 6 O 2 

" a 

at, 

6 5 

Address 

EPA Numbei . 

3 ' " Sue Number 

Cily Slale Zip Pnone Number EPA Numbei 

10 BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME Spent Mixed Solvents WASTE PHASE , Liquid 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLJiSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: • -

J J N _ L 9 _ 9 _ 2 _ K_QJ?_8 
Solvent N.O.S. OEM-E UN 01 NA Numbei EPA HW Number 

WEIGHT FOR 
O C T . USE . .^^^NS (Circle one) S I ^ \ ' O ^ ^ U * Y " D ^ ^ T I 1 L " " O A N T I T Y OF WASTE DEL IVERED:^^ ^ - _ - ^ . 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

_ 0 ^ 0 ^ ^ 
.7 

. ) ( TANK TRUCK ) OPENTRUCK OTHER (Specily) 

( GALLONs)circle One) 
2 CU YOS, 2 . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. ANO LABELEO AND IS IN PROPER CONOITION FOR TRANSPORIATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OE-TRADSPORTAllflN.^NO I.E.P,A,. 

lEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION ' y . ^ C ^ ' ^ ' DATE: J u l y I & i 1 9 Q ^ 
(AuinoriTtygyaiureiR, y , K j ^ j 

I HEREBY 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
THE DESTINAJION AS INDICATED, 

J,T^yTTA/l/y ••c-ty ' 
(Aulhor^/ed Signaiuie) 

OATE 

DATE 
(Auinoiizco Signaiuie) 

ia 5( 

DISPOSAL. STORAGE. OR TREATMENJ-PACILITY 

5CB 
1- (\ 

(Auinonzea Signaiuiei 

)E0 WASTE E N D il 

>ym 
HAZARDOUS WASIE SUBJECI 10 FEE Y£S_ 

I HEREBY CERTIFY THAI THE ABDVE'tESCBIBEO WASTE JND i M l C / l E O OUAMIIY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE 

..i i ' I .' ^n.iir/. 

r̂  
I I 3 I J 

y ^ 

COMMENIS OR SPECIAL INSTRUCTIONS,. 

IN ILLINOIS, 217 / 782.3637 
.•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISlOE ILLINOIS 800 / 424.8S0V oi 202 / 426.?67S 
[IISIRIBIIIIQN PARI I GENEHAIOH PARI • 2 IEPA PARI . 3SI1E PARI . 4 HAIILER PARI . t i lEPA PARI 6 • GENERAIOR 

SITE COPY • PART 3 l oAog-T-AO ^/AAC/ Ty^-AA 
• - 002Vc9 



^rr 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS .4 . 
. ENVIRONMENTAL PROTECTION AGENCY 

•- . DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

,0570698 
Aulhofi/airon Numoer 

standard T Chemical Co. 
(Compaoy Name) 

Chicago HeigBts, 
ciiy 

lo th & Waahlngtoa St . 
; AOdiess 

I l l i n o i s 6oUll 
Pnone Numoer 

o_3JLP J i _5-CL o_o_7_ 
u Generator Numoer 

I L D 0 0 5 5 3 6 1 6 U 
State Zip EPA Numoei 

Mr. Frank,XIE Inc. 
Hauler Name 

Hauler Name 

WASTE HAULER(S) ^ 

201 W. 155th St ree t South Holland, 111. 
^ 7 3 • 

_312ji556^3177 
Phone NumDer 

Hauler Address 
S W H , RegiSlration NumDei lAATAA-AA^ 

Hauler Address 

_J_I'JLP_6_9_5_0_6_J-_6_P 
EPA NumDer 

.S.W.H. RegisKalion Number .-
32 38 

-..' \ JPtion^NumDer EPA NumDer 

:-iVri" 

••;•.•••;•":•:••••'••;••".•:';•••'"••..: • ^ : • • • - . ' . ' - ' ' ' • ' ' , • -•-• ' ' - : -.,-,v-vDESTINATION-^7 DISPOSAL STQRAlS^-ljl^TREATMENT SITE , -

jimerican Chiemlcal Services kSO S. Colfax ' -' v '--'' i": . . _ „ / 
,^-.;;.^,-v-j.^.., ,..,:-•,_ (Facility Name) :, ,;, , •,,•;• , , ; . . , „ , , ' A d d r e s s -. • . . . • ; • 

Griff i th :• : Indiana , U6319 219-92^=^370 i.,I_N_D_0_3^6.3.40.2.6.5_ 
: . ' : ' r . - *.-. Zip- . •.. ' Phone NumDer . EPA NumDer , :• •• 

, , 39 . . Sue Number , . 

City ' Slale . 

I-. -
r • 

Allernaie (Facilily Name) 

( 
Sile Number 

Cily Stale Zip ::•-•*: Phone Numbei EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME Spent Mixed Solvents WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION. HAZARDCLASS: 

u_ii[_i_9_9 3 AAAA-
S o l v e n t N . O . S . ORM-E U N O I N A Numbei EPA HW Numbei 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D O T , USE . 

LBS WEIGHT FOR L E P A , USE MUST BE 
. TONS (Ciicle one) CONVERTED TO CU, YDS, OR GAL, 

OUANTITY OF WASTE DELIVERED 
jT) y") <^y] yi y j ' ( GALLONS Jciicle Ont) 

4:_CZ.<eLti-5i__ 2 lb, vus, n 
52 _ = t 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
NumDei 

( TANK TRUCK 05EN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBM, PACKAGED MARKED. ANO LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION,, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0F/MNSS0RTATI0 i3~BI« , lyP A, , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhonzed'Signaiure) fi. W ^ H l C T l i 

DATE- TyA3:i. 
WASTE HAULER 

I D . 

I HEREBY CERTIFY THAT THE ABOVE-DESCHIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORl AND I ACKNOWLEDGE 
THE DE5J«l«mDv AS/yOlCATED 

(Autnoiized Signaiuiei 

lAuinon.'eO Signaiuiei 
OAIE 

i i 

J I __ 
DISPOSAL. STORAGE. OR TREATMENT FACILITY 

T HAZARDOUS WASIE SUBJECI TO FEE YES. NOZ 

I HEREBY CEHTIFY^AT T^f \ B O V E - D E S C R I H E D ^ A S T E ÂND INDICAIEO OUA.MITY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE 

. . ITJATA3 
(Auinonzec Sicnaiuiei '.\ '̂  65 

r .nuMF\7i ; nn <;pFriAi lNSTRill:Tln^J=; 

- ' t . 

IN ILLINOIS 21? .' 782.3637 

OlSTRlBUnC.'J FART . 1 GENERATOR PARI •2 IEPA 

- •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI. 4 HAULER PARI SlEPA 

OUTSIDE ILLINOIS, 800 / 424.3802 oi 202 / 

PART 6-GENERAIOB 

425.2675 

SITE COPY - PART 3 /.-. 
002/.(5 

file:///bOVE-DESCRIHED


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0570700 

Auihonzation Numbei 

Standard T Chemical Co. 10th & Washington St. 

(Company Name) 

Chicago Heights 
Cily 

- A d d i e s s T 

Illinois 6©4ll' 

312-7551223 
• Phone Numbei 

Slale Zip 

O 3 I O U 5 O O O 7 
\* Generator Numoer 

AAA^AAAA—A^T. 
EPA Numbei 

G 
l a 

Mr. Frank , I n c . 
Hauler Name 

, Hauler Name 

WASTE HAULER(S) 

201 W. 155th St. South Holland, 111. 
.601*73 

_3l2-596-3377__ 
Phone Number 

HaulerAddress 
S W H , Regislralion Numbei 

25 

0 0 7 9 0 / ^ 

Hauler Address 

I L D O 6 9 5 O 6 I 6 O 
EPANumber 

S.W.H. Regislralion Number. '.' 
32 

> Phone Number EPA NumDer 

, . : . ^ . ; : ; y j . . . V . ; : - - . - ' . ^ . > - . - , • - • , ' . • • ,-".•'.--:-,". •:.,- DESTINATION-:-DISPOSAL STORAGE ORTREATMENT SITE - ,• 

American Chen ica l S e r v i c e V U20 S . Colfaz^V ; • - ' • _ . _' _ 
- r - . . . (Facility Name) ' ;•,. - .•, . • • ' • • • ; : • - . ' ^ . . . Address 

G r i f f i t h ^̂  • ^^ ;;• ; ^Indlana'^^^^.v^ ^̂^̂  1^ ^ 9 ; ^ ^ : ^ A ^ A . 
Phone Number 

•ATA AAP3^ :!. ̂ AAALA 
39 , Sile NumDer ~7~-^^~~ *<>, 

I H D 0 1 6 3 6 0 2 6 5 : 
City Stale 

.;. 
• . Zip 

Allernaie (Facility Name) Address 

City Slate Zip Phone NumDer 

EPA NumDer. 

' I , 

Sile Number 

"TPAl lur i ioer 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
Spent Mixed Solvents 

WASTE PHASE: 
Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS 

u H 1 9 9 3 
SOLVENT N.O.S. ORM-E 

WEIGHT FOR 
• D O . T . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS, OR GAL, 

UN or NA Numoer 

OUANTITY OF WASTE DELIVERED 

(Liquid. Gaseous. Solid) 

D O O l 
~EPA HW NumDer 

C3(D AJ <r y) Al l ( GALLONS Jhiicle One) 
Z - r d . — 2 CU, YDS 1 

a7 52 _ i 

METHOD OF SHIPMENT (Ciicle One) (ORUMS_ 
NumDer 

( TANK TRUCK :) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABtJ.EO ANO IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF^ANSPpRTATION AND IE P A 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 'kyy 
(Aulhorized SignalureJJ, ] /)^ N i e m i 

DATE A u g u s t 2 6 . 1982 

1 HEREBY CERTIFY THAT THE ABOVE-DESCHIBED WASTE ANO OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THf DESIlNATlON^iS INDICATED, . • 

- - ^ / k 
(Aulhonzed bignaiuie) 

(Aulhonzeo Signaiuie) 

DAI 

DATE 

^ ^ ^ 6 y A.A_ 
5» 

J / 
OISPOSAL. STORAGE. Ofl TREATMENVThCILITY 

I HEREBY CERTIFY THAT THE ABOK 

^ ^ 
HAZARDOUS WASTE SUBJECT TO FEE Y - ^ 

ANTIIY HAS BEEN ACCENTED AT THE SITE SPECIFIED ABOVE 

FEE Y-S NO 

.Sj-^hAA 
(Aulhonzeo Signaiuiei y^ t o 6 i 

COMMFNTS OR SPFCIAI INSTRUCTIONS 

^ ^ L L I N O i S 217 / 782-3637 
•""DISIRIBUTION PARI . 1 GENERATOR PARI 2 IEPA 

_'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI-4HAULEH PARI -5 IEPA 
OUISIDE ILLINOIS 600 

PART 6-GENERAIOR 

424.8802 01 202 426.267b 

SITE COPY - PART 3 { Cy ^ I (J3L 3 - ^ ( 3 3 A Al : A 

002476 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOTION AGENCY 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

0570701 
Auihonzation NumDei 

S t a n d a r d T Chem-Ical Co. 
(Company Name) 

Chicago Heights 
ciiy 

loth & Washington St. _31?r755ri223 
Address Pnone Numoer 

Illinois 60Jl(11 
Slale Zip 

-0,_2_X_0jtJ_Q_Q.SLI L. 
14 Genefalor Numoer ?•* 

J_L_0_0_0Xi_3_6_'_iJi 
EPA NumDei , 

Mr. Frank, Inc. 

WASTE HAULER(S) 

201 W. 155th St. South Holland, 111. 
Hauler Aodress 60473 ' 

/ 312^1.96^.13 77_ 
.' Phone NumDer f . 

S.W.H, Regislralion NumDer _ P _ U _ 2 _ Q J ? ^ 

J_L.IL £L6_2_ 5_iL6_l.£.Q_ 
EPA NumDer 

Hauler Name Hauiei Address 
S .WH. Regislralion NumDer 

32 

Phone NumDer EPA NumDer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service : : ^20 S» Colfax 
(Facility Name) 

Griffith 
City 

Indiana' 
. State 

^319 Ji2=22Mi27Q.. 
•" Zip • * Phone Number 

..'''. -..._Q-1.^0-8-^-0--2—'"-
3v Sue NumBer . , « . 

l_tLQ_JL 1_6_ a. 6_ D_ 2_ 6-5i 
EPA Numbei 

-' Allernate (Facility Name) Address Site Number 

Cily Slate Zip Phone NumDer EPA Number 

TO BE COMPLfTED BY 
WASTE GENERATOR 

WASTE NAME: Spent Hixed Solvents WASTE PHASF Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

' • ^ - - AAAL^A-L _D_0A1 
S o l v e n t N . O . S . ORM—E UN or NA NumDer EPA HW Numbei 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D,0,T, USE . 

, - s . , . . n e ) S r T ' 0 ^ C ^ U ^ Y ^ r o ? G V ^ OUANTITY OF WASTE 0 E L I V E R E D q _ O S ^ 6 0 ^ ^ ^ A L L O ^ J C ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
NumDer 

( TANK TRUCK ) OPENTRUCK OTHER (Speci ly) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIEO, DESCHIBED^PACKAGEO, MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT 0^-TRANSRORIATION ^ 0 IE,P.A. 

DATE September 8 . 1982 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ur.-IttANirrUKlAllUN ANU I t r.fi 

(Aulhonzeo .S<^2^ Aui.honzeo.S<^Ji.e)R. y . NJemj 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVEDESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OKTINATJON AS,INDICATF 

. T E ^ Z y ^ ^ S : ^ 

DATE A. 

HAZARDOUS WASIE SUBJECT TO FEE YES. 

CATED OUANTITY H A S BEEN ACCEPTED A I THE SITE SPECIFIED ABOVE 

NO. 

(Aulhonzeo SignJluiei \N " ^ V t i 

COMMFNTS flR SPFCIAI lNSTHiir,TinN,<;. 

IN ILLINOIS, 217 / 7823637 

DISIRIBUIlON PART- 1 GENERATOR PART. 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI -3 SITE PART-4 HAULER PARI • 5 IEPA 
OUTSIDE ILLINOIS 800 / 424.8802 oi 20? 

PAHT6-GENERAIOR 

426 2675 

SITE COPY - PART 3 T o P / / " ^ T ' ^O < S / ^ ^^'^ '^.^ 

Q02A11 

http://J_L.IL


TO BE COMPLETED BY 
WASTE GENERATOR 

Standard T Chemical Co. 
(Company Name) 

Chicago Heights ''̂  
ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

lOtb & Washineton St. 312-755-1223 
Addiess Phone Numbei 

I l l inois Schll 

0570702 
Aulhoiualion Numoei 

Slale Zip 

O 3 I O U 5 O O O 7 G 
u I Generaior Numoer "3' 

I L D 0 0 5 5 3 6 i 6 l i 
EPA NumOei 

WASTE HAULER(S) 

Mr. Frank 201-v. 155th S t r ^ t > Southj^Holland, 111. 
r Hauiei Addiess . ^ 

312-596-3377 

Hauler Name Hauler Address 

Pnone Number 

,, pnone Number 

0 0 7 9 0 1 Q 
S,W,H, Regislralion Number _ _ _ _ _ _ ' _ : _ _ _ Z . 

25 31 

LLAAA^AAAAAA 
EPA NumDer 

S.W.H. Regislralion Number 
32 36 

EPA Number 

- .•••..•..,,•:••,,..•,•..••,;••.•;;•.-.J-;,:,,• v.. • - y : . • ; . .r DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemicial Service 1|20 S. Colfax - '. 

Griff itji 
(Facilily Name) Address 

Indiana 
City . . Slale 

U63I9 2I9-92U-U37O 
Phone Number \ Zip 

A A ^ A A A ^ A 
39 Sile NumDer . « .. 

_1_H D 0_1 6 3 6_o 2__6_5 
'• fPAlluri iber"."" •;• 

( 
Allernaie (Facility Name) Sile Number 

City Slale Zip Phone Number EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR _ wasTF NAMF S p e n t M i x c d S o l v e a t s i . - . ^ WASTE PHASF Liquid . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOlCATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: - . ; 

(Liguid. Gaseous. Solid) 

Solvent N.O.S. ORM-E 

WEIGHT FOR 
DOT, USE . 

JJ ^\_3_2 -3. J_Q_o_i _ 
UN or NA Numbei EPA HW Numbei 

.^^^NS (Ciicle one, S ^ T T O ^ T ' O ^ ^ U ^ Y ^ O I ^ T G ^ I L ^ ^ 0 - N T I T Y OF WASTE D E L I V E R E D . S ^ - f l - C ^ _ 
l ( GALLON j(Ciicie One) 
2 CU, YDS 3_ 

METHOD OF SHIPMENT (Circle One) (DRUMS. ( T A N K T R U C K ) OPENTRUCK OTHER (Speci ity) 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMEN^OF TRAfiiSP013TATIOIVANIU,_E.P.A. 

'T- Tyc^^^<-<^ DATF September l 6 . 1982 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auihoyz^^g<falureip^ \ ] ^ N l e m t 

WASTE HAULER C X 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

^ — - , THE DESTINATION AS INOICATEO: 

Tyy/ZyAA^T 
^ (Aulhonzed Signature) 

(2). 
(Aulhonzeo Signature) 

DAIE 

i a 59 

J _ l 

DISPOSAL. STORAGE. OR TREATMENT • HAZARDOUS WASTE SUBJECT TO FEE YES 

QUANTITY HAS BEEN ACCEPTED AI IHE SITE SPEClFiEO ABOVE T 3 t 

D, 

NO E 
.TjlkKA 

(A»inoiizeo Signaiuiei'*' I . so 65 

COMMFNTS OR SPfTlAI INfiTRlir.TinNS 

^ y • 

-IN'ILLINOIS 217 / 782.3637 

DISTRIBUIION PARI • \ GENERAIOH PARI .2 IEPA 

_*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PART-3 SITE PART-4 HAULER PART • 5 lEPA 

OUTSlOE ILLINOIS 800 / 424-8802 oi 202 / 426 267 / 

PARI 6. GENERATOR 

SITE COPY - PART 3 ' 7 ^ / 2 ^ ' ^ T ' t 3 (3idflA! 93(̂ -̂ 2. 0024T8 ^ 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRON^^ENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
, (217)-.?82-6760 

SPECIAL WASTE HAULING MANIFEST 

• • 0 5 7 0 7 0 4 
I 7 

0_AALQ_0_ 

standard T Chemical Co. lOth & Washington St , 312-755-1223 
(Company Name) 

Chicago Heights 
Cily 

AOdress 

I l l i n o i s 60A1«1 
Phone NumOer 

State Z'P 

Auihoiizaliori NLjmoer 

^ A AALA A^AA L 
ta Geneiaioi Numoei '•" 

AAPAAALA'A}AA 
EPA Numbei 

Hr. Frank,INC. 
Haulei Name 

WASIE HAULEH(S) 

201 W. 155th St. South Holland, 111. 
HaulerAddress 60^73 

112r5?673317_ 
Phone Number 

Hauler Name Hauler Address 

S WH, Regislralion Number r _ . i _ Z _ ! Z _ Q t v J -
, 25 31 

AAAAAAAAAAAA 
EPA Number 

S.W.H. Regislralion Number '. 
32 38 

Phone Number EPA Number 

. . - . . . . : . \ ,.••.:-•, ^ •-.,;.. !,>•.,•/. . V , : ; , • , ; • : ; ;... :. .-DESTINATION—.DISPOSAL STORACE OR TREATMENT SITE 

Anerican Chemical Service ~ ^20 S. Colfax • . 3 

Grif f i th 
(Facilily Name). , . 

C i t y ,- • • 

• Allernate (Facilily Name) 

Address 

Indiana 
Stale .1 Phone Number Zip 

9 1 8 0 8 9 0 2 
39 . • . .Site Numoer « 

EPA Numoer 

Address 

City Slaie -Zip Ptione NumDer 

Sile Numper I « 

EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Spent Mixed Solvents WASTF PHASF L i q u J d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

(Liquid. Gaseous. Solid) 

Solvent N.O.S. ORM-E 
JJ. N_l_9_l J . _ 

UN or NA Number 
^ Q _ o _ I _ 

EPA HW Numoei 

WEIGHT FOR 
0.0 T, USE . 

METHOD OF SHIPMENI (Circle One) (DRUMS. 
Number 

47 y 52 L 
53 

) ( T A N K T R U C K ) OPENTRUCK OTHER (Specily) 

. ^ ? L (Circle one) = ^ ; c f < ! u % ^ r ^ ^ L ^ ^ OUM.TITY OF WASTE DELIVERED 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT.OF tRAN>POBTATI0N AND I.E.P,A 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION y'..4rx->-y 
(AulhoriJM^nSiure) R. y j . N i g n j 

DATE Sept. 23, 1932 

WASTE HAULER 
/ B Y CERTIFY THAT THE-ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
OESTINAJION)« INOIMTED 

DAIE 

DATE 

3. /^^ £ 3 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

lANJ I N D I C A T E ^ QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

T^y 

DATE 3y .£ i J l . ^ 
COMMENTS OH SPECIAL INSTRUCTIONS 

IN ILllNOlS, 217 / 782-3637 
- •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSiDE ILLINOIS 800 / 424-8802 or 202 / 426.2675 

DISIHIBUIION PARI . 1 GENERATOR PARI . 2 IEPA PARI -3 SITE PART-'4 HAULER PARI - SlEPA PARI 6 . GENERATOR 

BEV » 3 

SITE COPY - PART 3 
C ĉ  ̂ / o A ^ l - s o Ayyy( ?'Z3' Sz 

..... 0021.19 



TO BE COMPLETED BY 
WASTE GENERATOR 

Standard T Chemical Co. 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0586456 
AutfionzJtion Numbef , 

i n th f, wa'ihington «:f. _3L2=7S5=J223- fi ^JLH-k-S n n-Q-T-O-
Adoiess Pnone Numoei i ' GeneiaToi Number 

Chicago He igh ts 
Ciiy 

I l l inois 
Slaie 

60it11 
- Zip j . 

Pnone Numoei 

7 {• . LD_0_Q _5-5-J_ 6_L_6_ij. 
EPA Numpei 

Mr. Frank. I n c . 
Hauler Name 

WASIE HAUtERlS) 

201 W. K ^ t h Str i^At South H o l l a n d , 111 . 
Hauler Address A n i i 7 ^ 

SWH, Regislralion Number 0 f l 7 Q 0 Q _ 9 _ 

Pnone Number 
.Jt-4^ 4). ̂  .6-^X41--6-4-6--0-

EPA Nufnber 

Hauler Name Hauler Addiess 

Pbone Number 

S.W.H. Regislralion Number • 
32 36 • 

EPA Number 

DESTINATION —DISPOSAL STORAGE OR TREATMENT SITE 

;<• flmprican rhwniraT ^t^.r\ncf^ . kZO S. Col f a x 
(Facility Name) Address 

r ' j -Gri f f i th. 
Cily 

I nd iana 
Slate 

M 3 1 3 - 219-92^taZQ. 
Zip Phone Number " 

S , Site NunSer « V 
. 1 

EPA NumDer , . . : 

( \ 
Allernaie (Facilily Name) Address Site Number 

-% i • V 
City Slate Zip 

JlSL.'^-^J^. 
Phone Numbei EPA Numbei 

TO BE COMPLETEO BY 

WASTE GENERATOR 
WASTE NAME:. Speni Mixed So l ven ts WASTE PHASE I i f ^ l M f j 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

(Liquid. Gaseous. Solid) 

-U-
So lvent N.O.S. -ORK-E-

UN or NA Number EPA Rw Number 

WEIGHT FOR 

D O T , USE . A o l s (cirCe one, " R T T o ^ T ' o ^ ' u ^ Y ^ r O T G ^ ? ^ C " - - - ^ OF WASTE D E L I V E R E D : _ a ^ O - C U O -

1/GALLONS ( t i rc le Oni;) 
2 ^ f l l VCf ' 

METHOD OF SHIPMENT (Circle One) (DRUMS. fTANK TRUCK, OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, ANO LABELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O.F-THA,NSPORTAIION ANO IE ,P .A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

NT OF-THA.NSPORTAIION ANO I EP.A 

(Au ino i i f f f l ^S i ^na iu ie^ y , ^ . 
DATE Nnvemher 8, 1982 

A B U . 
WASTE HAULER c y 

I HEREBY e m i F Y THAT THE ABOVE-DESCRIBEO WASTE A N f OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE O E S I I N A / I O N AS INDICAIED: •' * 4 

DATE 

DATE 

JlATyOlA 
ia 

HAZARDOUS WASTE SUBJECI TO FEE YES 

' i I i I Y HAS BEE.V ACCEPTED AT IHE SHE SPECIFIED ABOVE, 
- '"3^ 

..iTAjAy 
COMMENTS OH SPECIAL INSTRUCTIONS V 

IN ILLINOIS 217 / 782-3637 
- 2 4 HOUR EMERGENCY ANQ SPILL ASSISTANCE NUMBERS" 

OUISlOE ILLINOIS 800 / 424-8802 or 202 / 426.2676 

OlSTRIBUllON PARI . 1 GENERATOR PARI - 2 IEPA PART . 3 5i IE PARI • 4 HAULEH PARI • SlEPA PART 6 • GENERAIOR 

»EV I 3 

SITE COPY . PART 3 [ Q ^ 1 / O ' ^ T - A ^ y ( S ^ M / / ,P 5~2-
002/.80 



TO BE COMPLETED BY 
WASTEGENERATOR STATE OF ILLINOIS 

E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

0081949 

Authoriialion Number 

v v <• y ,t-;.. . . . . ta,^ay ... ... ' > ., • \ Wdress ' v T ^ '^ O ^ / - Q ' j ^ ' - 0 3 0 - T^ 

A L - d l̂A O IA y p V* '^ •? '^ Generator Number '"• 
Z i p - . - - ' • 

- V - f . - y * '• - \ ' f f impany Name)' 

A3 h / Cy>- c,0 / ^ e . , ^. / / / v ! ) 
city? i 7^ Stale 

' , , • •' • ., WASTE*HAUL£R(S) 

. (1) V ^ ^ - V P y A / ^ . ^ A x y y Jy-y-^yAy r / ( ^ < ( 0 - ' ^ t O ^ y ^ y i C S,W.H. Registration Number _ G . X Z _ £ ^ J 
23 31 

y c o cy-A J JC ' - / - ,cy 

S.W.H. Registration Number 

HaulerName HaulerAddress 

y m 
Hauler Name HaulerAddress 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

yy'.-

(Facility Name) . ^ 

y. C-fTTfrrd 

'A)OT3'A> CoC/^/9A 

T" 3i) 
Address 

Slate. 
3iAAAAa^. 

. l<f J : ' ^ 

ALLA.Q_AA!:3_ 
^» SiteNumber " 

TO BE COMPLETED BY 
WASTEGENERATOR -

WASTE NAME: r^i6. uQ yA^^ l .ef ^ f ^O ^ ^^ ' ,WASTE PHASt' rALyyJfAAO 
J (Liquid, Gaieous. Solid) 

A y^yT 3 / ^ - ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZAKD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: ' ^ ^ HAZAROCUSS: 

' ' '" / r L.y:.-yi^ji ^,^?^ (k. a C • (yf\ /3^3 9 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULAIIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO A I J B X E R T I F Y THE ABOVE WRITTEN INFORMAIION 

DATE:' V - •• ̂  "Zy - y • -r, ( A u t h ^ i c d Signalure) 

WASTE HAULER* - ^ - ^ r> T 3 3 C L - ^ A L L O N S (Circle One) 

QUANTITY OF WA.STF BFrFIVf R. 3 ^ U 3 A ' 3 / Q Q " CU. YDS. / 

METHOD OF SHIPMENT (Circle One) DRUMS 

, ", I HEREBY CERTlFy IHAT THE ABOVEDESCRIBED SPECIAL WASTE.AND QUA, 
'=..., INDICATED^ 

OPEN TRUCK 

• 32 

• OTHER. .(Specily) 

A yy j i__ 

rn / ^ ; d33TUh..-
(i!K/th6ff;ed Signature) 

.(Authorized Signature) 

.SBEEil ACCEPTED m PROPER CONDITION FOR IRANSPORl AND I ACKNOWLEDGE THE DESTINATION'S 

DATE:_'1_/ A A I A A 
ia 59 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITYi 

I HEREBY CERTIFY THAT THE ABOVE DESCRIB ^DICATS BEENACCEPTED: 

DATE: J X - / y> 2 J A A 
(Aultiorized S ign^u re )^ N J .' ¥ Y \ y u / atf^,„0a' 60 i s 

-Y^DMMPNTS OR SPFCIAI INSTRUCTION^' / 

WILLINOIS: 217/782.3637 
• DISIRIBUTION PART. 1 GENERATOR 

•24 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI. 2 IEPA PARI. 3 SHE PARI-4 HAULER PARI . 5 IEPA 
OUTSIDE ILLINOIS- SOO 

PART.6 GENERAIOR 
424 S302 

SITE C O P Y - P A R T 3 
loyiiT^r-^o €^u 7-2z-h3> '• '3,,3yy' 



TO BE COMPLETED BY 
'WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUXJON CONTROL ' 

22CXD CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0586502 
Auinorizaiion Numoer 3 1 7 L 7 ^ . 

(Company Name) 

CHICAGO tISICTTS 
Ciiy 

l O h h X, T7Ac:T:fn7r.TnM 
Aaaress 

C2L7.>_I5a=L223. 
Pnone Numoer 

ILLINOIS 
Slaie 

60A11 

. _a-3-a_a_A_5_a-Q-iL2_. 
1* Genefalor Numoer 

l_tJ)_0 _0. 5_ 5_ 3_6_1_6 A 
EPA Numoer 

RTPA?TT^ TRANCjPnRT 

WASTE HAULER(Sl 

n r i A 2 ?• Kpn^^)n, CrpsMjooa , ILL 
Hauler Aooress 

S.W H, Regislralion Numoer 0 .1 J _ L ^ / _ ^ 

2/i_iX^rs^^ 
Pnone Numoer 

L_iI_Il_ CL Q_ £._ 4_ 6_ 3_ L Q_. 
EPA Numoer 

Hauler Aodress 
S W.H. Regislralion NumDer. 

Phone Numoer EPA Numoer 

A:IE?.ICA.'; CHSYTCAL 
-» (pACilitv Namel (Facility Name) 

G r i f f i n 
Cily 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SHE 

505 S. Colfax 

Ind iana 
Slaie 

_2_L.S_Q_2_2.JX-2 
y> Sue Numoer ' t 

AhUS. J?Z'^'_'?^L_1'Z'^_H_D_DU_6J_6_0_2_6. 
Zio Phone Numoer EPA Numoer 

Allernaie (Facilily Name) Aoaress Sile Numoer 

Cily Slaie . Z I D Phone Numoer EPA Numoer 

TO BE COMPLETEO BY 

WASTE GENERATOR 
WASTE NAMP PAT>iT ?;T.ITT^CT:/TAMV B n r m M s WASTE PHASE: _ S £ H I = L I Q ! I I I L 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW, 

SHIPPING OESCRIPTION. HAZAROCUSS: 

(Liquid. Gaseous. Solio) 

7LAHHABLE LIC7UID N . O . S . FLAMMABLE LIQUID 
IL.H_L_5 _2. 3 -

UN or NA Numoer 
n 0. OJL 

EPA HW Numoer 

WEIGHTFOR LBS WEIGHT FORLE.PA, USE M^UST^BE QUANTITY OF WASIE DELIVERED 
O.O.T. USE 4 0 . 0 0 0 L D T O N S (circle one) CONVERTED TO CU. YDS. OR ( 

METHOO OF SHIPMENT (Circle Onel ( D R U M S . 
Numoer 

TANK TRUCK OPENTRUCK OTHER (Specilyl 

.3o 
3AAy/-

. ^ J GALLONSy/Circle One) 
C C j , X ~ l b , rub 

52 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED, DESCRiaEO^ACKAGED. MARKED 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 05 i i 3 * f lSP0RTATIQ/V4NQ<^ . l 
JO IS IN PROPER CONDITION FOR TRANSPORTATION, 

I HEREBYj:LSIl£i_THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEfTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 

DICATED: 

HATE Y l f l 9 ^ 3 

(Auinorizeo Signaiuie) 
DAIE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY-
HAJAHDOUS WASIE SUBJECT 10 FEE Y E 5 . • • i O . 

ERESy C E R I ^ y THAT TH&^ABOfFOESCftreiO,WASTE ANO INDICAIED QUANTITY HAS BEEN ACCEPTEO A I IHE SHE SPECIFIED ABOVE 

U l ifea SioRmorei 
V. r o: DAIE / _ , 

COMMENIS OH SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3637 
•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

OUISlOE ILLINOIS 800 ' J2J-ae02or 20? •' -::6 2675 

DISTRIBUTION PAHT • 1 GENERAIOR PART • 2 IEPA P A R I - 3 SHE P'̂ RT • -I HAULER PART - SlEPA PART 6 • GENERATOH 

RtV r 3 

SITE COPY - PART 3 6 ' ^ c l o c . t 9-9A3 T ^ 3 0 ^ i r - tAD STyÛ i 
9-2o 33 

0061.0) 

http://_2_L.S_Q_2_2.JX-2


II S3J-6I0 
IPC 62 B/81 

TO BE COMPLETED BY 

• WASTE GENERATOR 

STAIlDAaD T CHE^mCAL CO 
(Comoany Name) 

OnCAGO HEIGHTS 

cAy 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E Q I O N AGENCY 

DIV IS ION OF LAND P O L L U U & N CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL W A S T t H A U L I N G AAANIFEST 

0824326 

Auinorizaiion Numoei 

lOfih & Washington 
Aodress 

ILLINOIS 60411 

(312) 755-2223 

Phone Number 

0 3 1 0 4 5 0 G 0 7 G 

Slale Zip 

I * Generaior Numoer 

0 0 5 5 3 6 1 6 4 
i_L JL 3 _ ? J L ? _ I - I 

EPA Number 

G 

2a 

VAHDE5HTOEN SEPTIC 
TANK SERVICE 

Hauler Name 

STRAND TRANSPORT 

WASTE HAULER(S) 

13340 LeCLAIRE AVE. TINLZT PARK, ILL 60A77 

Hauler Aooress 

Ol20^i25=JfJl. 
Phone Number 

13642 S. Kenton,CrestiTOod, ILL 

S W.H RegiSlration Numoer 0 3 1 8 y^i / 

I_L_O-Q_4_8_2_9_4_9_0_4_ 
EPA Numoer 

Hauler Address 
S W.H Registration NumDer 0 3 1 1 

Ol2X3Si5=-MML 
Phone Number 

I_N_D_g_Q_6_4_6_8_1^0_ 
EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TflEATMENT SITE 

AMTJ .TJTCA^T 

GRiyflU 

nTKMTCAT. 
(Facilily Name) 

Cily 

Allernaie (Facilily Name) 

505 S. Colfax 

I5DIAUA 46319 
Slale Zip Phone Numoer 

Ciiy Stale Zip Pnone Numoer 

A AL9A AAA _ 

y> Sile Numoer at, 

EPA Numoer 

3* Sue Numoer «> 

EPA Numoer 
TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: PATTT SLUDGE/TAIIK BOTTOMS WASTE PHASE 
SEMI-LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

_U_H_1 9_9_3 
FLAIMABLB LIOUID S . 0 . 5 . FAAI'PiABLS LIQUID 07̂ oTNAlHî Di;̂  

(Liquid. Gaseous. Solid) 

D O O l 
EPA~HW T i u m D i r 

WEIGHT FOR 

O.O.T. USE . 7S^ y LBS WEIGHT FOR I.E.P.A. USE MUST BE 

TONS (ciicle one) CONVERTED TO CU, YDS OR GAL, 
QUANTITY OF WASTE DELIVERED o ol 3 o o 

METHOD OF SHIPMENT (Circle One) rORIiMS T ^ y i \ 
Numper 

TANK TRUCK 

GALLONS (Ci i i l»-bne) 

'T'V.V. TO. I 

OPENTRUCK OTHER (Speqly) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, OESCRIBED/(*AC)<AGED. MiJR<EO<STre^WBEL/p'^ND IS IN PROPER CONDITION FOR THANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A l i ( / I / E P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

n 
UBEL/JJ-^ND IS IN PI 

/ (Aumomed Signaiur/)XJOre E . J O H N S O N 
DATE: ^/j^l^^ 

WASTE HAULER (7 
PT^O 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

' ' 3 y y ..'-
/ A ^ 

A 
(Authonzeo Signalure) 

( 2 ) . 
(Authorized Signalure) 

DATE: 

OATE 

2yJyU -Q. 
_7 I _ 

if) 

OISPOSAL. STORAGE, OR TREATMENT FACILITY-
HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO Tl. 

I HEREBY CERTIFY TyAT TH^ABOVE-DESCRiBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE Ajiyyy 
COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 / 42'1-8802 or 202 / 426-2675 
DiSTRlBL'llON PART • I GENERATOR PARI • 2 lEPA PARI -aSlTE PAHT • 4 HAULER PART-6 IEPA PAHT 6-CENEHAIOR 

SITE COPY-PART 3 

9-20'^3 

006 IuU 



WtMANA DEPABTiyiENT OF ENVIRONMEWTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapoirs, IN 46207-7035 
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•) 

o 

(O 
CO. 

CM 

CO 

ra 
V 
<n 
c 
a W 
to r̂  
« (0 
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• 5 CD 
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c O 
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~ CM 
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CO 
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= 0 
S 0) 
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= c 
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Sc 
ro .2 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

U N I F O R M H A Z A R D O U S . 1 Generators u s EPA IDJJO Manitest 

WASTE MANIFEST 
. I . G 

Generators Name and KAailing Address > 'va t r j / l / ^ y n i F -

4. Generator's Phone ( ' 
5. Transporter 1 Company Name 6. LJse EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

j -

2. Page 1 

o, I 

Intormation in the shaded areas 
ifed by Federal law, DL . 

|ems D, F, H and I are required by 

A. State Manilest Document Number 

INA t)335053 
B. i ta te uenerator's lu . 

C. State Transporters ID" J ^ U d i H 

D. Transporters P t o r £ 3 / i J •33hS9f^ 

E. State Transporter's ID 

F.,Transporter's Ptxjne 

G. State Facility's ID • 

H, Facility's^Phone 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

T ^ C i L i J C C » t - i 
\ ^ f i . % r t ^ F * - f n ^ ^ ^ » e * ^ ^ / Q l J ^ ! € i A J o S r 

/ ^ C S T ' O A J r B 
L I )au./jc> cihJi r ' \ 9 : 2 

12. Containers 

No. Type 

33 

DM 

PM 

ZZ £>A1 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Ouantity 

3 B r ^ 

. 7 J S 

l .Zl^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

r<^os 

po©3 

foa3 

K. Handling Codes lor Wastes Listed Above 

.': F O R M . ' A : 3 [ ' 3 

15. Special Handling Instructions and Additional Inlormation 

i ^ G a C F R f>AR^ 2 iW8'7_) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

II 1 am a large quanlity generator, I certify that 1 have a program in place to reduce the volume and toxicity of wasle generated to the degree 1 have 
determined to be economically practicable and thai I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environmeni; OR, if I am a small quanUty generaior, I have made a good faith 
effort lo minimize my waste generation and select the best wasle management melhod Ihal is available to me and that I can aftord. 

>P^inted/Typed Name S i ^ t / r e / » « ^ Date 

17. Transporter 1 Acknowledgement of Receipi of Malerials 

|g°^l;i°3-t^f 

. .Jinnted/Typed Name . 

yyy-yy/yy^ A y y y y y y ^ /y3Tyyay/__^AA^yy.iy^'' 
18, Transporter 2 Acknowledgement ol Receipi ol Malerials 

Dale 
I Montti 1 Pay 1 ^lioar. 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

/ )T^^ •33%^ 
c: 

Date 
Afonlrti Day 1 Vear 

I ( TOAY^r^ 
>-> ' / . "py 

y i • po'; '/- V. y-i/y-, 

l—y}AQ,\ \ ' -ZKPi\J: i ^ h n " j lA 
y y y 

CD 
0 0 

cn 
CD 
cn 
CO 

•J 2 

EPA Form 0700-22 
Previous edilions are obsolete. 
Stale Form 11865 (R/'I-OO) 

COPY 5. TSD COPY 

0016G73 



y y / . y y t ^ . : i ^ - y - ' 
l'-;yy:-:A!:ii^yt^t.:-.:'..-

r .yy iK ' i^ i^ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

-•yyA-a-yy 

m̂ yA. 

; : • ; : - ' • . ! 

'i:.A: J^-'-?W»\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
:.|S;f^f^:jj5«l P.O. Box 7035 

/ IndianapoTis, IN 46207-7035 

PLEASE PRINT OR TYPE 

CO 

i<P 

UJ CM 

"O (0 

fForm designed for use on elite 112-pilch) typewriter.) 

.uaii^Mi.taiaiatsaM^Keis&ij^liVi'̂  

Form Apprmed. OMB No, 2050-0039. Expires 9-30-i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. 

/ . L . D . y . o y . i 3 / y . y f : . z 
Manliest 

i j ocumen t No. 

Generator's Name and Mailing Address 

' '., - ^ / ./ .y. r - ' , r ' , j 

' . / • f y y c O: - . / y y . - j • 

Generators Phone ( 7 " ^ a ' ) l o '^T'V 

3 i . c 

5. Transporter 1 Company Name 
-IA 

: f. i ' r ••; . 

O r-a t C-' _1 / 

6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

Qi2\FP <r>^ , x - ^ \ l - N . i j . 0 - / - t A A - 0 3 y 5 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

I - i - y r -';• I r - l a^ •".. (, If ' 

fv I yi'i a f i ' . L t T A. / Q c i . t o / V c; S 

^ V J H i ' ' to." / . ' L y i /t- i i \ 

l ~ L j ^ . " l l n ) l i >': L c ' 

.•n C i~ "Try .-.t Cz" 

^ i ' ,U ^- U l - D 1^ I 

— i C y i ^ i ' . ^.< â S I I '} 

a-JO 

\ ^ J l-'l "ia r e " y t- r-l r. I .". , f ^ I'. L c 

h L / - ) , 1 1 y - i ' ^ ' - - ' - ' s - ' U t C ' ^ i . t 

S T t l_ L. lA'O T~-;> n.< <, 

2. Page 1 

/ o , / 

Information in the snaded areas K 
not reauifed by Federal law. bu: 
Items D. F, H and I are required bv 
Slate law. 

A State Manilest Document Number 

INA 0335032 
B. State Generator's ID . 

J L . O i A l ^ / f C O O Z . 
C Slate Transporter's ID r ^ CA "^ U 

D. Transporter's 9tanef " ^ l y % 7"^ / . 9 ' / * / c 

E. Slate Transporter's ID 

F. Transporter's Phone 

G. State Facilily's ID 

9y& os^ oooA 
H. Facility's Phone 

C ^ ' 9 ) ^ Z " / - ^ 3 7 o 
12. Containers 

No. Type 

T l DA) 

n 
Ah 

M 

13. 
Total 

Ouantity 

•h-i ,0 

•/4 5 

935 

J. Additional Descriptions lor Materials Listed Atsove 

14. 
Unil 

Wt/Vol. 
Waste No. 

F o o S 

r 

f d a > Z 

r O a Za 

f oo i 

/3 n^S LBS-

K. Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Additional Intormation 

Sfc i£ y y-i C /-lyy i~ H r j r̂  

^ V o CFiiC 
311 r y^r-ic /r c.' s "̂ y <c •• 

pa^.-'T - JC iy. 7 ) 

I U - J l r J Ol I y I. .A -T l V ' - J 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generaior, I certify thai I have a program in place to reduce the volume and toxicity of waste generated lo the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the presenl and future threat to human health and the environment; OR, it 1 am a small quantity generator, I have made a good faith 
elfort to minimize my wasle generalion and selecl the best wasle managemenl melhod that is available lo me and that I can al lord. 

Printed/Typed Name 

O IB. TransDOrler 2 AcKnowledoement of Receiot of Materials 

/>•/. r ^ u ^ C i ' j 

Signalure 

17. Transporter i AcknowledgemenI of Recerol ol Malerials 

A A y-yi. (AUL^V^-.^ 
Dale 

I Monih 1 Da iMon lh i Da t LJ;ear 

2> 

Tintedr'TyDed Nar i jg^- / 

l^h_^fTy^4 A 
Signature/ 

y..̂  >r '^^-aita.-*-' ^ 

Date 
1 Month 1 Day \ Vea 

^ 

Printed/Typed Name Srgnature 

19 Discrepancy IrywEation Space 

y-/2iyiyfi3/3 
-J3 ,42-

ly/Amryy^^/y^ 
tAy : 

/ 'S' '?,0i-V33O 

Date 
Mont/; I Day i Year 

I 

20, Facility Owner or Operator: Certilication ol receoi ol hazardous materials covered by tbj5 manilesi except as noted Item 19, 

•^S r^^ |riV./M£ S/-iAiC_6^i_ijTc. 

^>3 

^ C37V3 

nie^'Typed Name _^^ -^-,.. 

G T T D 3 ITL)(0OICIC3 
Signature 

EPA Form 8700-22 
Previous editions ate obsotete. 
Slate Form 11865 (R/4-B8} 

- r . ^ . ! ^ 

rt 

cr 
c: 
re 

fSJ ' 

COPY 5. TSD COPY 

0018206 



TO BE COMPLETED BY STATE OF ILLINOIS 
W A S T E G E N E R A T O R E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASIE GENERATOR 

(CompanyName) i , iA,a„ 

:2A3. 
Su 

Aulhoriialio 

0083336 

nNumber A . 3 - . S J o - 2 - - ^ 

Address 

City State 2ip 

!-• Generaior Numbet " 

WASIE HAULER(S) 

(1) r ^ c u KJ t r 0 ( Ptyr,>( i/ <-7> ,.,Co. C s T - ' i ^ hi i P u L f^^kT l 
.HaulerName HaulerAddress 

V C H / C / » C - 0 . ^ ^ C , 4 0 4 , -«?t. 

• ' < 2 > - • • ' - • ' • • " • ' • • • " y - - " - ' ' • • - • • • • • _ _ j : - ' - ' - : : : , 

• HaulerName... HaulerAddress 

S.W.H. RegistrationNumber Q ( ^ 2 - ^ 5 Q O 2 > 

S.W.H. Registration Number _ ' _ _ . ] 5 
• , 3 2 , . • , 3 8 ••• 

t DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

•A^^A Kni=f?\Af i^yTUrAM;r / } t ^t^aicc y^Ty^ AAry^ iP^-JA Auf 
' " ' •" ' ' (FacilityName) y.-y'..--[:y:A'---yyyi^y:y.y'yyf^i'y/^Miiie^.-^.-^:',.'iy:y ,.,,:• 

yy: .^i i : 

•A 'yy . y ' y - - y i - y y - r . -•• •. City •:-'. . I . State •--•,:• Zip 

;.:-.-.. ..:• . . . . . . .SiteNumber •:\..-^ - a ^ q 

•̂•: TO BE COMPUTED BY - . i ^ 
r- ' i ; .WASTE GEHERATOR 

-t 

?iA^'--^ 

t-A: 

WASTE NAME: /^neT'iJ Yf. £TA/^r L. K<=T(3 V C WASTE PHASE: / lOLLlO 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDERTHIS MANIFEST IS OF THE DOT HAZARD CUSSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CmSS: 

MA\7-AifZ { y o u ^ 
A-/r r i - / \ ' LG-fr^>-C lcc-y,y^<^ 

A^/. / } / l lyyt tJ ,i(_(c-

^ A l Z - y ^ i i o O ^ S 

^ / . r i . - l - f r.-t , - 7 ' I <• t-' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

DAIE: q ( i C / g l ^ n r,.rjrff,^ T A I (Tfc^u>^ ^ ^ ^ r ^ ^ T 
(Authorized Signalure) | ^—' ̂ y J 

WASTE HAULER* 
QUANTITYOF WASTERECEIVED: J ^ ^ ^ y 2 ^ . 

METHODOF SHIPMENT (CircleOne) TANK TRUCK OPEN TRUCK OTHER. 

G A L L O N T : ) (Circle One) 

i z 

(Specity) 

I HEREBY CERIIFY. TfiA) THE ABOVE-DESCRIBED SPECIAL WASTE I N D QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: 

(1) . 

(2) . 

A (Afflhoriied Signalure) 

/ (Aulhorized Signature) 

DATE 

DAIE: 

5_/ A3 I 3 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBYiCERIlFY THAT THE ABOVE-DESCRIBED SPEfflAl-WASIE AND INDICAIEO QUANTITY HAS BEEN ACCEPIED: 

DATE AAA' yyAf A A 
— } 1 

COMMENISOR SPECIAL INSTRUCTIONS:. 

T o 

u^Ju5'S)i3£ro ^ T .ADC;^ <} / /S l6) 

) / /* ' 

A 

INILLINOIS; 2 1 7 / 7 8 2 3637 
DISIRIBUIlON, PARI- 1 GLNERAIOR 

-*J4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-7 IEPA PARI 3 SIIE PARI -4 HAULER PARI • 5 IEPA 
OUISIDE ILLINOIS: 8 0 0 / 4 2 4 ^ 8 0 2 

PARI -6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001&97 



E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL Vi/ASTE H A U L I N G M A N I F E S T 

WASIEGENERAIOR 

StTA/R C , N / : ^ A n i C f ) U CO, SAJC .^Aa^rYS^Hof:^ n P 
(CompanyName) Address 

0083337 

Aulhorizatio nNumber ^ I I ' l ( a t 3 ' 

/A/A^/ '^nP/y= 
Cily 

: / A / / v r-, I <L 
Slate Zip 

XLD. OOT/J ycrrs-z., 

" Generaior Number ^' 

WASTE HAULER(S) 

Haulet Addresy HaulerName 

OH^IC^O-cP . JCLC' A>aC>^^ 
y l , 

( 2 ) . ; 
HaulerName HaulerAddress 

S.W.H. Regislralion Number ( ^ ({^ 2 - ^ H A ) $ ^ 

S.W.H. RegistrationNumber : '̂ 
i • , -.- 32 38 • 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

' : ^ 7 - : - \ ; , ^ : • ' . • " • • , • - - " ( F a c i l i t y Name) , • Address , ^; ,.•.-
AJ-.B.jCikAyi.A 
. " ,;• : ; SiteNumber • ; , • ; , • ' * , 

Q ^ J F F I T H 
City Stale ' ^ ^ ^ i ^ ' ^ ^ ' - ^ ^ 

TO BE COMPt^TED BY 
: WASTE GENERATOR 

' ^ - : y ' : \ y . y ^ y , - WASTFNAMF A O ^ T ^ ^ y l . F j t J \ - l f rAe'^/ IViAJC WASfE"- SE LlOLKlO 
(Liquid, Gaseous, Solid) 

\ 
THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE OOT HAZARD CLASSIFICATION INDICATED I M M f / / 

SHIPPING DESCRIPTION: ^ ^ \ -

i > i 

r A .AjAiA.Mf^PiU^' ,.., 
IHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED. DESCRIBED, PAL. 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS OF THE DEPARIMENT OF IRANSPORTATION. 

Ay < ' v̂ \ 
• ( . i . 

.i<'CONDITION FOR TRANSPORIATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: Z . - / 7 - 9 ^ y^^r'TT7??-(a(l i r l r t a . 
(Authorized Signature) 

WASTE HAULER* 
QUANTITYOF WASTERECEIVED: 

METHOD OF SHIPMENI (Circle One) DRUMS TANK TRUCK OPEN IRUCK OIHER. 

1 GALLONS (Circle One) 
2 CU. YDS. 

-(Specily) 

I HEREBY CERIjW IHAI THE ABOVEDESCRIBED 
INDICAIED: y j ; ^ / 7 ^ y 

,1. / ^ ^ 4 ^ ^ ^ / ^ . 
' (Authorized Signature) 

(2) 

TE A N D QUANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION FOR IRANSPORl AND I ACKNOWLEDGE THE DESTINATION AS 

DAIE:_ /̂ A ^ / . A A 

(Aulhonzed Signalure) 
DATE: / ./ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIFY THATJHE ABOVEDESCRIBED SPEtlAL WASTE ANO INDICAIED QUANIIIY HAS BEEN ACCEPIEO: 

3 c ^ y ^ (^Ih/rlirt' 
DA IE : ^ / X ^ I g _ 

COMMENTS OR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS: 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' CUISIDE ILLINOIS, 8 0 0 / 4 2 4 - 8 3 0 

DISIRIBUIlON P A R I - l GENERAIOR PARI -2 IFPA PARI -3 SIIE PARI •4 HAULER PARI -5 IEPA PARI - 6 GENERATOR 

SITE COPY-PART 3 

T o Si-IO Ik. T ' S O '6,/2L^H' - x / i - T ^ ^ 
0037&D 



''367%3 ,, " . - / STATE OF ILLINOIS \ -

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCr - 1)071/(1 1 
W A S T E G E N E R A T O R DIV IS ION OF LANO POLLUTION CONTROL ^ ' ^U.J .UU^ 

22(K) CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6 2 7 0 6 - - - f 

' • ( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhorizalion NumDei _ 1 5 - . 3 . j t i . 3 . . ^ 
SPECIAL WASTE H A U L I N G MANIFEST » ~ ^ 

STRR c n e r ^ i c ^ L cc,„2^c. 3L0 SHo^eoea -3 1 X L<:n ft^qo _ ^ ^ 
(Company Name) • Address Ptione Number • u • Geneialor Numoer 7a 

City Slale Zip EPA Number 

WASIE HAULER(S) - ^ 

• • ' • • V 

Te'CHMICtqL ?(£mOL(£Ur^ CO. Q,7Ahl> N . ^UlMCt^l „, S W H R e g i s l r a l i o n N u m b e r . O ^ ^ ^ _ O ^ J . 
,, • Hauler Name Hauler Address _ 25 , , , 31 

Ty- . . 3 33JrA-UJ.^^.2J} . Xt^J^J^nS^AXJeS.: 
' ' ^ l ; : - , - ; , • •. •: - J - - PhoneNumber , . - . : ,, , , : . EPANumber " ' >, 

^ n H . H U ^ ^ * - < - - V ^ ._ SW.H. Regislralion Number . l _ _ : : ^ : : 
"•.,.••;••,•,. •.• HaulerName, - . -^ ,- HaulerAddress :. • • • •" - r " .- ,-,, 38. 

; . , ' • • • " . v ' ^ " ' ~ A V V - > : : - . - • • • - I ' : • ' . . • • ' • ' • " - ' : • .". - -'•- • ' , : , . :-. • . : . Phone Number .- ,.:.,.• : ; ; : r ' - y y : - - - - - ; - • - • . , . • : " EPA Number ^ : , . - - - - • - - - • 

: ' • • • -yr 'y--- : ' - : :y- ' - : : . • - : , ' ; y y : - y . - ; y - . : : : : ^ . : . : . . , ; , -• . . v . DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE • - . . . . , , • . - , : — , - . . ; ; 

^^neAiA:ATcuPrymct>A<,F^o\c€' ^;z.o-sV cot.FAA AĴ JL̂ . .; ., . yyy TA±^yLS3AAAA. 
, , , . • ; • . ; • : . , . • • . • : •-•.(facility Name) . ; ; 1 •( . Address . • , : , . . . . . , - . . . , - . • , 39 • • • Sile Number ;.•, • , . « • , ' . 

Gei^fiTH y - ' ' xAĴ if̂ rjA ^ u z i i - i±2^yijr^j.4j>-p .IE.O_O_±AJLJIJ2.AAA 
City -• - Stale . Z i p Pnone Number EPANumber _ • 

Allernate (Facility Name) Address ^ Sile Number 

Cily Siale Zip Phone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR ,^ 1 ^ , 

WASTE NAME: O K C a f ^ ' ^ t C S O L U f T / U T ^ WASTE PHASE: A/QO. iP) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: "•"'""^- <^"S°"5. Solid) 

SHIPPING DESCRIPTION: i HAZARDCLASS: 

, _. u r^ I 0 9 <̂  r CJ o 3 
A l C C l y ^ ^ / ' / l / ) ' V l / W / - ? r i d C ~ UN or NA Numoer EPAHWNumber 

S U r ^ ^ f ^ _ ® c i r c l e o n e , S ^ E ^ I ' o ^ ^ U ^ V ^ D r c T G ^ ; ^ ^ OUANTITV OF WASIE DELIVERED:.^ A ^ ^ ^ L L O N ^ S j C i r c l e On . 

- T ' METHOD OFSHIPMENT (Circle One) (DRUMS^__Z__) TANK TRUCK OPENTRUCK OTHER (Specily) 
Number 

THIS IS TC CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCRIBEO. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS OF THE ILLINOIS DEPARTMENT OFJPAWSPORTATlON AND I EPA, ENTOFUlAWSPORTATlON AND I E,P,A, y 

^ g w l ^ 7 J / - ^ ^ . . ^ O A T E : ^ - ^ - - ^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auinorized Signature) 

' / HEREBV CEgTir/lHAT THE ABOVE-DESCRiaED WASTE AND QUANTITV HAS BEEN ACCEPIEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DEST^TION AS INDICATED: ^ ^ / 7 y i 

_TA3^A^TTTy3 .IIAJZ^ _A_. 
(Aulhonzed Signature) 5' 5<; 

DATE: I I . (Authorized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES ' NO T 

I HEREBY CERTIFY THAT THE ABOVE-,£€^RIBE[!-WASTE AND INOlCATED QUANTITV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Aulhorized Signalure) 
DATE _ J ' - ' - J ^ -

60 c; 

V:nMMFNT<; OR SPFflAI INSTRIICIinNS 

IN ILLINOIS 217 / 782-3637 

DISTRIBUIION- PARI - 1 GENERATOR PART- 2 IEPA 

• "24 HOUH EMEHGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE PART-4 HAULER PART - 5 IEPA 

OUTSIDE ILLINOIS- 800 / i2J-e3C2 or 202 / ^26-2-3; 

PART 6-GENERATOR 

SITE COPY - PART 3 



cimcAc.i \ , rLL Lot^-^L 

V,-: ' . , / , ;- j ; ' -v-:- ' . :v: ' ' . (Facility Name) . . " . ••• . . - ^ . ; . - . - , ; . - . . / . : . - . , , -Addiess . . . , , - , .. . - ^ - . , • , . " • , - • . . — ; - . • , , - . . ^ • . . " • . , . , 3 9 . . . , , _ Sile Number ,...- • • « 

T Geirf^ir/^T'A''-'yy: A T/^gy- ^ ^ ^ L ^ I 9 31 z '? c &i4 QQ T / J I D 6 I C A A A ^ <:<r 
. , , , , - . • , • :_ .- _ i ' " .YV _ _„ _ ^Statc . • Zip ,. . . .__^ __ Phone Number _ EPANumber .-• ,', 

H 5.17 6 1 0 ' " - • ' . , • • 

" ^ " " ' " STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY • • fl fi 7 1 7 fl /I 
W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL ^W.U±U^:i 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhonzalion Number . . . ^ ^ ^ ^ J i ^ ^ ^ f ^ 
SPECIAL WASTE H A U L I N G AAANIFEST > ^ , e ^ - - ( — - C s - ' C - i ^ 

ST/^p. QNi-A^ /c^ / c a i v f . 3(r,o <;//ot̂ s-Dt> ^ i z g c ^ g ^ f ,rr> _ Q ^ ^ J ^ ^ _ ^ _ O _ O ^ _ L ^ 
(Company Name) ' Adaress Phone Numoer i< ; Generaloi Numoer 7a 

/A/^SO/}/.£' ZL -y ^ a r Z t , 3LA.St.QjOAS±3LAy.J^^2:. 
Cily Slale Zip V EPA Number 

WASIE HAULERlS) 

JBC- N N l d A J L PeTeeiLeU/)^ Cn Â -Z r^ AJ. PVLLACk:/ S W H RegistrationNumber . 0 _ G Z ^ i l j a j 2 i 
Hauler Name H; lauler Address 

3.A?rA{A^3^£.ŝ î  / J:J^s>xpJiS.s^^-.L3.3e 
PhoneNumber , , EPANumber 

. , , , S,W.H. Regislralion Number ; -
HaulerAddress -- , 32 , , - • . . . . 3a 

Phone Number • • - - • • , , ,; , . EPA Number 

, DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

Allernaie (Facilily Name) i. , , . ^ Address • . .' 39 sile Number 

Cily State Zip Phone Number EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR. ^ . ^ • . / - ^ r̂  

WASTE NAME C - ? g C r - / ^ / V J / C S > a L U ^ l ^ r 7 ~ S . WASTE PHASF / - / 6 3 C X f J j 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING OESCRIPTION: HAZARDCLASS: 

3LKA^A.Q .EA .̂o3_ 
y t C ^ T ^ O ^ S A F L - A ^ A ^ C y i A R a C ^ N̂ or NA Number EPA HW Number 

WEIGHT FOR x t ^ - , ^ i S S - 'HEIGHT FOR I.E.P.A. USE MUST BE Q ^ ^ . ^ I ^ Y OF WASTE DELIVERED- 5 S O 
D.O.T.USE ^ + C y O O ToNTlcircle onel CONVERTED TO CU. YDS, OR GAL. QUANTITY OF WASTE DELIVERED. _ ^ . - i J ^ 

METHOO OF SHIPMENI (Circle One) (ORIIMS / ^ I TANK TRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENTOFTgANSPORTATION AND I.E.P.A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ ^ O f c i V Z ^ ^ r ^ e ^ X ? ^ . ( \ , 2 J L y i . j r \ ^ DATE / / ~ ' f ••" o " ^ 
(Aulhorized Signalure) 

I HEREBY CERTIFY THAT THE ABOVE-DESCBiBED WASTE AND QUANTITV HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THLfiESTINATION AS INDICATED: 

DATE/^_7_/ I A 
(Aulhonzed Signaiuie) i ' - 5 4 

. DATE: I I 
^Authorized Signalure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* HAZAROOUS WASTE SUBJECT TO FEE YES l . ^ i X T 

IJpEBY CERTIFŶ  THAT THE ABOVEOESCRIBED^ASTE AND INDICATED OUANTITV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

V / i ^ t ^ ^ .(/g^̂ xî  Tyu^x ^^^lAUAlA^k 
(Auiojxlzed Signalure) ~ ** ' 

rOMMFNTS OR SPFriAl IN^TRUrTinNS' 

y 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION- PART- 1 GENERAIOR PART - 2 IEPA 

.•24 HOUH EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-3 SITE PART-4 HAULER PART-5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 

PARI 6-GENERATOR 

•:26-2e 

SITE COPY - PART 3 / O 9 O ̂  "^^ T ' ^ O G Ay(^ 

00'^ A6'̂  
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designee* for use on elite (12-pitchj typevrriter.) Form Appnrred. OMB No. 2050-0039. Expires 9-30-91 

' UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

HID. 005 191.051. 
Manifest 

Document Mo. 
2. Page 1 

o l 
Information in the shaded areas is 
not reauired by Federal law. but 
items u. F, H and I are required by 
State law. 

3. Generator's Name and Mailing Address 

STAEKEY CUEMICAL 
9600 W. OGDEH AVE 

GeUto^^AS^. I L ) 7 0 S 3 5 2 - 2 5 6 5 
Transpoiier 1 Company Name 

VSR. FRANK IKC 
6. Use EPA ID Number 

LD .9&A77.5049 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AtlERICAI? CHEMICAL SERVICE IHC 
A20 S . COLFAX AVE 
GRIFFITH, i n 46319 jlKJ) .016. 360 2 6 5 . . 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

VASTE FLAMMABLE LIQUID NOS 
FLAMMABIZ LIQUID LII 1993 

re 
0) 
(A 
c 

(0 1^ 
a> (O 

DC C 4̂ 

ECM 
c O 
5<N 
. t 1. 
> o 

i5s 

• ^ CM 

si 
is 

• — * j 

"a re 
£ ._ 
0) .4= 
£ c 

= o 
re ., 
= c 
0 - 2 
in O. 
re Q) 

oE 
re.9 

l l 

A. State Manilest Documeni Number 

INA 0379607 
a state Generator's ID 

C Stale Transporter's ID 0 0 7 9 

a T r B n s p c ) r t e r ' s P h o n 7 0 a - 7 2 O - 0 7 O O 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

K Facility's Ptx)ne 

219 924 4370 
12. Containers 

No. Type 

1 . -VT 

J. Additional Descriptions for K/laterials Usted Above 

13. 
Total 

Quantity 

1040 

14. 
Unit 

Wl/Vol. 
Waste No. 

F003 
FOOS 

K. Haixllina Codes for VVastes Lisied Above 

1-GALLONS 

15. Special Handling Inslructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmeni regulations. 

If t am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of wasle generated lo the degree I have 
determined to be economically practicable and that I have selected the praclicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, i l l am a small quantity generator, 1 have made a good taith 
effort lo minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

c 
I 
L 
1 -

Printed/Typed Name 

II HURVJITZ V . P . 
Signature Date 

I Month I Day i Year 

d9- l27 PO 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

PETER C. RAUEN 
Signature 

y 
/ • y . 

18. Transoorter 2 A.ckrv3wledgement ol Receipt ol Materials 

Date 

iMonth I Oay i Year 

8- 127 PQ 

o 
oo 

CD 

Prinled/Typed Name Signature Dale 
I Month I Day \ Year 

19 Discrepancy Indication Soace 

20 Faciiily Owner or Operator' Certification of receipt of hazardous materials covered by this manifest except as noted ttem 19. 

Pnnted/Typed Name Signature Month Day 

EPA Form 8700-22 
Previous edilions are obsolete 
Stale Form 11865 (R/4-88) 

COPY 

i r la7 U" 
year 

r i 

^> 
5. TSD COPY ^ /̂̂ r̂ T'̂ V V7, 0018208 
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INDIANA DEPAFITMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 703S 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE (Form designed for use on elile (12-pitch) typev/riter.) Fcrm Apprcved. OMB No. 2050-0039. Expires 9-30-91 
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5. Transporter 1 Company Namo , 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ManHest Generators US EPA ID No. _ 

Generator's Name and Mailing A d d r e s s ^ ^ ^ ^ ^ ^ y C ' - ^ f ^ / i - U ^ f y l //y££.^'^St 

'̂ AXCC AT C^ l> '^^ ^ i ^ f ^ , >c-
LAe^yA-AAyC^a.. -LA. ^ y ^ A A ^ 

Generators Phone ( f D ?S ) S > 2 ^ " 7 5 " ^ - ^ 7 

<^<r. 

Use EPA ID Number 

7. Transporter 2 Company Name 

ZA-DAA-^.jy.S.&T.') 
8. Use EPA ID Number 

: r7/^^ ' /•• / / Ar-O-243 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

7^T7i7T7C77r^-rS" 
r A / { / ' yy i . /4y j / ^ 

cA'V- / 3 ' / 3 

A ' 3 0 * 'A A / , <P-

d i ,^^,-~»...,. 

2. Page 1 Information in the shaded areas is 
pot reauired by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State lilanifesi Document Numlser 

IMA 0 3 4 5 0 9 4 
a State Generalor's ID.,. ; . , 

C. State Transporter's ^ ^ y t A C ^ ^ ^ ^ . 

D. Transcy^ t i j ;T 'bon^^ j r / ' T J A T 

E. State Transporter's ID 

F. Transporter's Ptxjne 

G. State Fadlity's ID 

12. Conlainers 

H. Facility's Ptione . 

7/^7 - -AiT-Ty^vo 

No. 

3CA 

Type 

iXo^^cAO 

J. Additional Descriptions lor Materials Listed Above 

yiAA-^re Sc^zt/£^V7 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

/ 

Waste No. 

/'CC>A. 
re-Ays' 

K. Handling Codes for Wastes Listed Above 

A - (^Aiy^OAys> 

15. Special HarxJiing Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

tf I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat-to human health and the environment; OR, if I am a smalt quantity generator, 1 have made a good faith 
effort to minimize my wasle generation and select the best waste management method that is available to me and that I can afford. 

Previous editions are obsolete 
State Form 11865 (R/4-88} 

COPY 5. TSD COPY 
0018207 



DNRJb 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO N 6 T WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under autfiorily ol Acr &4. P.A. 
'1979. as amended and Ac: 136. P.A. 
1969. 

Failure to file is punisriable under 
section 299.S4« MCL or Section 10 ol 
Acl 136. PA.- 1969. 

J 
Please print or type. (Form designed for use on elite (1 2-pitch| rypewriter ) 

Manifest . Generator's US tPA ID No. 
Form Approved 0M8 ^k;. 2OO0-O4CM Enpnes 7-3 1 ^ 6 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Page 1 

of 1 
Intormation in the shaded areas 
IS not required by Federal 
law. 

3. Generator's Name and Mailing Address 

State Plating S Finishing 
840 Cottage Grove S£ , Grand Rapids, HI 49507 

4 . _ ^ ? 5 g ^ ^ | M i ^ ,616 •:• 245-0535 

A.^State Manifest-DoisumentrMumber.vJj :^. 

b. Transporter 1 Company Name 

Valley City Refuse Disposal 
u s EPA ID Number, 

T Transporter 2 Company Name 

H|I|D|0|5|5|8|5i.-5|3|7|3 
CJ Stale;Tralis"pbrtef\syp .5-;J.̂ :-'/̂ ^^^^ 

US EPA ID Number 
P0jran5p6rteY's;:Phphegig.^^:^^^ 

Eii^^State. Transporter^sJ ID. y j i •i^-ii^i-^y-c^f, 

F.n"rarispqfter.'s\P.hpne;j).>"j>^;v^>j:J^^ 
9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax P.O. Box 150 
Griffith, IN .46315 

10. .^^ u s EPA ID Number 

i I |N|D|0 | l |6 |3 |6 |0 2l6|5 
11. u s DOT Description {including Proper Shipping Name, Hazard Class, and 

HM - H ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

\MyJdl 

l-.'Wastei;-^s^;i'.>; mmAmini 
Paint Related f^teterial 
rianinable Liquid 

NA 1263 
Mil D|M 0|0|0|5|5 GAL 

•AM3m 

isaC 
I I I 

J.^^V^A'^ditioHar Descnp'lidn's for Materials Listed Above ' 

. y : ' ' y . > ^ y , y y ^ 

K. Handling Codes jpr Wastes 
^ L i s t e i j Atiove"•'•^-'^li^c'^^^^i^: 
• A y A y f ? y y y A y y . ^ ^ ^ y ' : : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations, 

Date 
Printed/Typed Name 

Richard E. O'Beshaw 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signatyre 

g. c y ' A A Q J ^ 
Month Day Year 

6 lo 14 IR \^ I Date 

. Printed/Typed Name. \ 

•^yyy r r / T W A T ^ i 
lonth Ua-/ reai^ 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Dale 
PHrftedXTyped Name Sigi>at«re i>«+ofe n . ^ - - v - i I Montn Day Year 

TATy^A. Tyycc^ ' \ h\ ^ \ ^ T ' 
EPA Form 8700-22 (3-84) 

TSDF COPY 7o..^T-soQ^^28a 

file:///MyJdl


DNRlL„ ._ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS S'PACE 

ATT. D DIS. D -fsEJ.-a 
W-

\ •= .s -- s 

Please print or type. (Form designed (or use on elite (1 2-piich) typewriter.! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manr tes i 

3. Genera to r s N a m e and M a i l i n g Address 

State Plating i Finishing 
840 CottaSe Grove SE Grand Rapdds, MI 

4 . Gene ra to r ' s Phone ( " 6 1 6 ) 2 4 5 - 0 5 3 5 

Genera tor s US EPA ID No. 

MlT lnm ln l6 l 0 l l l 3 l d f ^0 l " rCT i ' r 2 

Form Appfoved OMB Sf^aDle'\ĵ .. 

49507 

5^ Transpor te r 1 Company N a m e US E P A I D Number 

Vallpy r.it:v Refuse Disposal 
T. Transpor te r 2 Company N a m e 

M I I D Q 5 5 8 5 5 3 2 7 2 3 D - T r a n s p o r t e r ' s .Phone: 
US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
- 420 S. Colfax P.O. Box 150 

10. 
I M I I 11 I I 1 1 

US EPAID Number 

2. Page 1 

of 1 

InformatSecl ion 

IS no t rev^ 
l a w 

A. State Manifest Docume>^ . , „ . 

^'Mi:v0633956Sn 
B. state Generator's ID , - . ; • ; ; > . 

C.-State.Transporter's JDy5,^;V;-V-;v.-:7.; 

E. State -Transporter's ID ;:y. 

F. Transporter's. Phone 

G. State Facility's ID v;v\'->;^":;ii^^ 

•3 yAT^̂ ^AAŷ AAAyy 
H.:Facility's Phone ^¥VJV.;;.'-VV-^:K;V.";-.=---V-:--

I T I M I >̂  rt ^ rf ^ rt A ^ ft 4 J ; ^ y n ^ } ^ 9 2 4 ^ J 1 3 M - ' ^ - ^ ^ ^ ^ - -
— — • • w — • • • • — ^ • — ^ • w • . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER) 

12.Containers 

No. I Type 

13. 
Total 

Quan t i t y 

14 
Uni t 

i M y j d i 

I. W a s t e ---.-•.•.•".: 

^3Ts^Tm 

Paint Relatad Material—NA 1263 Flsmmahlp liq Jail alii " l n ln l t ;U £M. DIOTQU 

I I 

J.:_^^'.Additipnal Descriptions for"Materials Listed Abowe.'y.--:,.yifijj-^yy., y . : : : . y : y y . K. Handling Codes 'fpr Wastes 
^i)'.Listed'Ab6veVi?'^;.v;rfi>v/ "̂  

- . a . . ' . : .: • ' . . . ^ > ^ - " - ' 

15. Spec ia l Hand l i ng I ns t ruc t i ons and Add i t iona l In fo rmat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
propershipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 

S O 
UJ a: 
I UJ 

o y 

si 

3 ^ 

P r i n t e d / T y p e d N a m e 

lichard O.'Bochaw 

Signa tu re , 

yiy3y^y A A ) To,y / 
M o n t h Day Year 

4. lU 
17. 'T ransponer 1 A c k n o w l e d g e m e n t of Receipt of Ma te r ia l s Date 

r i n t e d / T y p e d N a m e . ^ 

)^/9 
Signature M o n t h Day Yea/ 

\ d ^ 3 ^ T s -
18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Ma te r ia l s ~7 Date 

P r i n t e d / T y p e d Name S igna tu re M o n t h Day Year 

I I 
19. D isc repancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera tor : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s covered by th is man i fes t except as no ted in 
Item 19. 

Dat-e 
P r i n t e d / J y p e d Name 

M A 3 . •AT r A \ c 6 
S.gnajure . ^ ^ 

Tyir:.iy^y^ y T u y y ^ 
M o n t h Day Year 

MaMl' 
EPA Form 8700-22 (3-84) 

T S D F C O P Y ;)QC(^1^SV 
PR 51 iQ 

Rev. 7/8^ 

009289 



c>.;•.r.;-;r^,^.^^:7:•^v; V ' ' ? y y ^ * ^ \ ^ j ^ ^ ' i ^ < ! ^ , ! i ' : f : ^ y : y M : y ! , ^ - - ' y 

DNRJb 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or iyp«. 

h-
10 
11. 
O 

O 

o 
a 

T 

E 

N 

F 

R 
A 

T 
0 

R 

(Form designed for use on elite (12-piich) typewriter.! 

I • i j e n e r a t o r ' s US EPA ID No. 

--.V.'-''"/jJ ^ \ - : : : 3 l •, 
• - • - • • 

tJ^'?yv.^v-: A..y.: y -L^ : - ^ : ^ - . • • : . - - . 

DO NOT W/RITE IN THIS SPACE 
ATT. D " DIS. O REJ. D 

Required unaer autrionty ol Acl 64 P.A 
1979. aa amended and Act 136 P.A 
1969. 

Failure to lile is punisnabie under 
section 299.SiS MCL or Seciion 10 ol 
Act 136. P.A. 1969. 

Man i fes t UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

State Plating i Finishing 
850 Cottage Grove SE Grand Rapids, MI 49507 

Form Approved. QMS No 2000-0404 Expires 7-31-86 
2. Page 1 

4. Generators Phone ( 6 1 6 ) 2 4 5 - 0 5 3 ! ^ 
Transporter 1 Company Name . . US EPA ID Number 

Valley Citv Refuse nisposal 
Transporter 2 Company Name 

I Ml Tl nl nl«;! ^\ «l m «;! 7l 7l ^ 
u s EPAID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax P.O. Box 150 
R H f f i t h . TN /tfi^lR 

10. u s EPA ID Number 

lTlNlnrolllfiMlfilf^?lfi 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

Paint related material NA 1263 
F T a r n n a h l p I I q i i ^ H 

A i 

Information in tne shaded areas 
IS not required by Federal 
law. 

A;-state Manifest Document Number •.•'--• •-

MiIO 6-3 3 9^ 0 « M g 
B.-State Generator's ID^:iV-,"'--V'S"S5i':.-'-'-'ir 

C..state' Transporter's ID • :rî >:»?®v -; V . 
D.-Jransporter's Phone •• 

E. State Transporter's ID-.jr;k^r.v-.lJ-'.f;-7-:-.5,: 

F. Trarisporter's.Phone. 

G:'.State Facility s ID•-:••'-••£:.-:.!,.Vs-i';'.'-::^;v-=:^". 

r y ^ H : i i f r j ; ^ ^ ^ ^ ^ y : y j . ^ % y ^ 0 $ ' i i ^ ^ Z f ^ ^ . 

12.Containers 

No^ Type 

J U U 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping naine and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highw/ay according to applicable intemationeil and national governmental regulations, including applicable state regulations. 

Date 
Printed/Typed Name 

S o 
u a 
X LU 
t - Q. 

= •» 
O " 
a- ca 
laa o 

S i 
1 2 

17 . " l - | ^&J r4 r ' - | * A»crfi5rft&§iAient of Receipt of Mater 

Signature, 

ials TT^A]^^,.^ 
Month Day Year 

Printed/Typed Name Signature 

1 'a r.1 
18. Transporter 2 Acknowledgement or RSceipt of Materials rtcl 

)nature SA - U i . & . ^ 
M o n i h Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printed/Type;^ Name 

>y K f^ ict-
Signature 

T j y\j^yr4^ 'y^y\/Ay^ 
M o n t h Day Year 

\ \A\^Mio 
EPA Form 8700-22 (3-84) 

TSDF COPY zo^T^rso 011701 
PR 5110 

Re». 7/84 



Oivision ol Land Pollution Control - Manitest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

J 
Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generators Name 

1. Generator's US EPA 10 No. Manilesi 

Document No. 

M t I D 0 Q 6 1 3 0 0 B 0 B 6 B B l 

STATE PLATING & FINISHINS 
340 Cottage Grove SE.Grand Rapids, MI 49507 

< Generators P n o n o l 6 1 6 • 245-0535 

5. Transponer 1 Company Name 6. US EPA 10 Number 

VALLEY CITY REFUSE DISPOSAL. IHC. |H | I |D |0 |5 |5 |8 |5 |S |3 |7 |3 
7. Transponer 2 Company Name 8. US EPA ID Numoer 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. Col fax, P.O. Box 150 
G r i f f i t h . IN 46315 

10. u s EPA ID Numoer 

|I IH ID 10 II 16 13 16 |0 12 16 |5 
11. US DOT Descript ion ( Inc luding Propar Shipping Name. Hazard Class, and tD Number) 

i£(\STE PAINT RELATED MATERIAL 
Flaimiable L iquid NA1263 

12. Containers 

Type 

J. Addi t ionai Descriptions for Materials Listed Above 

2. Page i o( Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numtwr 

•N 035331 
B. State Generator's ID 

C. State Transponer's 10 

D. Transponer 's Phone 

E. State Transporter's ID 
616 538-849ti 

F. Transponers Phone 

G. Stats Facility's ID 

H. Facility's Phone 

219 924-4370 

D ,M 

13. 

Total 
Ouantity 

14. 

Unit 

Wt/Vol 

0 0 0 1 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIFICATION" I hereby declare that the con ien ts of this consignment are fully and accurately described above by propersh ipp ing name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been e^tempted by slatute or regulat ion I rom the duty to make a waste minimizat ion cen i l i ca i ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated t i^ the degree I have determined to be 
economical ly practicable and I haveselected the method of t reatment, s torage.ord isposalcurrent iy available t ome wbichnviyrn izes thepresentandfu ture threat to 
human health and the environment. ^ ^ T j 

Pr inted/Typed Name 

T\C-.^\C^ - T i L o ; T / 
Signature 

d ^ 
Month Day - Year 

2 
CD 
tA> 
cn 
CO 

17. T ransponerJ Acknowledgement of Receipt of Materials 

PrmieditTyi ped Name 

/V . i 
Signature 

' 3' : . 3 .A Monih D a y - Yaar 

18 Transporter 2 Acknowledgement ol Receipt ol Materials 

Pnnied/Typed Name Signature Month Day Year 

19 Discrepancy Indicat ion Space 

20 Facility Owner or Operator. Certif ication ol receipt of hazardous materials covered by this manrtest except as nmed Item i 9 

Prmied/Typeo Name 

) A T y . / - A J T " 4 ^^y . cJy " '.^.-.^^ . ^ ^ y ^ / 

Month Day Year 

A \ T A ' y ^ 
EPA Form8700-22A IRev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 

/ - X o ^ y c r :> 



,l&iM.'Lr. 

• ^ A 

yA-s-i':-

ir.p.'^y.: 

isu"- • 

'̂ iti!a&afe^^5ri«La&^^ 

Division of Land Pollution Control - Manilest 

Indiana State Board ot Heallh 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

3AA^-k 
A . : I - • • ,"••'•: 

•:.;.-_•.(.". . . . r i ; - . ; . 

" ' ; . - ' . - ' i : - • • • • - , - ; > 

33:^yy:. 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Mil ID 10 10 16 1113 10 10 18 10 

(Manifest 

Document No. 

9 19 10 14 16 

STATE PUTIHG & FINISHING 
840 Cottage Grove SE, Grand Rapids, MI 49507 

4. Generator'a Phone ( g i g ) 2 4 5 - 0 5 3 5 ' • • ^ • y r 

5. Transporter t Connpany Name e. US EPA 10 Number 

VALLEY CITY REFUSE DISPOSAL, IHC, |M |I |D |0 |5 i5 |8 |5 |5 |3 |7 |3 
7. Transporter 2 Company Name 8. US EPA ID Numb 

9. Designated Facil ity Name and Site Address 

AMERICAS CHEMICAL SERVICE. INC. 
420.S.,Colfaxi P.O. Box 190 ; 
Gr i f f i t h ; IN 4S3I9-019Q 

10. u s EPA ID Number 

11 |ft|D|0|l | 6 l3 |6 |0 |2 |6|5 
11. US DOT Doscr ipt iony/nc/ud/ng Proper Shipping Name, Hazard C/aM,' and ID Number) 

WASTE PAINT RELATED MATERIAL (IGNITABLE) 
Flaooable Liquid NA1263 

. 12. Cbnta lner i 3 S 

Type 

A 

J. Addi t ional Descript ions for Malerials Listed Above 

D ^ 

2. Page 1 t l 

1 

Informat ion tn the shaded areas 

is not required by Federal taw 

A. State Manifest Document Numoer 

IN 099046 
B. State Generator'a ' D ^ ' ^ i i ^ . ' - z j ; ' '•; C . ~ i c . 

•im&m^y3^::y^i^i'ii-^^ 
C. State.Transporter's ID ; * ^ - . - i i ^ , * ? . . ^ ; , - . J i . ^ 

o l j ^ r a n s p o n e r s P^^^^ 9 

^ , ^ : 5 ( a t e T . r » n » p o r t e C i J , D ^ ; . g B g £ ^ i g : i ^ £ ^ 

^ . t r a n s p o r t e r ' a Phone^- t^ l -^ -S^^Stv^SS^ i^^^ -

G. State Faci l i ty ' ! ID - ^ - - ^ ^ • ^ • ' • t * i S * ? ^ i A ^ ' *, 

iti'(2i9j?¥24|i370^ 
. ; ; , 13. i - : . ^ : . : 
' Total r;"-

Ouanti ty .-.• 

AA 

•,, : i4.;.7i 

Unit •' 

Wt/Vol 

X--'r.:yr-

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In totmat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this cons ignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway accord ing to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese lec ted themethodo f t reatment, storage, or disposal current ly avai labieto me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

-/..yT' 3/.'T'.J 
17. Transponer i Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

• 3 < a y 3 

Signature 

18. Transponer 2 Acknowledgement of Receipi of Materials 

Pnnted/Typed Name Signature 

Month Day Year 

:,\'ATAA\^ 

Month Day Year 

•,k \ 7 3 \ y 3 

Month Day Year 

19 Discrepancy Indicat ion Space 

F a c / t y Owner or Operator: Cert i f icat ion of receipt of hazardous materials c o v e r e d ^ y l h i s manifest except ap fno iedhe 

' f inted/Typed Name 

yyy^iCa/- o T Ayŷ  ^ ^ y y 

\ - y 

I 'y 
Th 

i . i 

O 
CO 
CD 
O 

CO 

- . ' . y ? ^ 

Month Day Y^ar 

' t 1/ b KP 
EPA Form 8700-22A (Rev ll-SS) UHWM 2/LP2 

•ywOT— T.S.D. DETACH AND RETAIN THISCOPY / - X s i ' V / ^ 7^:> ^ .— 
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WASTE DISPOSAL?^MANlEES»^B 
Generator's Name 

S t e e l c a s e I n c . , y 3 i y ^ ^ i m i m ! ^ i ^ ^ 
Site Address A t t n • •;• Davida;Riiiara>4^ 
P . O. Boxy 1967-
Grand R a p i d s , MI 

Phone Number ^ 
y. (616) 247rH'2996 

•••3T^mm}!^^^imB 
y,y>^ k : -^AA>^f : 'A^^^^ ' i^ : 

' ' A c f " ' 6 4 Was te (HAZARDOUS) D A c t 136 W a s l e D O t h e r I V I i U ^ U U O U U 
Primary Transporter s Name _ _ 

;<Valley. C i t y Refuse I n c . 
Transporters'Address 

^2650 Thomwood S . W. / 
WyofminqV MI. 49509 -

f^tione.-Nurnbor.,.;,;, 

^616-')^'^ 538-84 99.;i 

Treatment, Slorage OL Disposal Fa r i l i t t , 

/umerican Chemica l s e r v i c e I n c . 
Facility Adcjress 

420 S. Colfax Ave. 
G r i f f i t h , I n d i a n a 46319 

Phone Number 

(219 ) 924-4370 

3 
D 

C3 Generator's Site EPAll.D. Number^V i -

.MIDO06016547 iy , :rp^ 
l l - l I I I I ' i ^ ^ i - ' i ^ ^ r «i|-^'-f>l'^'1 ' I '! r-i-,-*l l - l I 

iNB(fi''̂ i^b°2&r" 
I I I I I I I I i I I I 

if more than one Transporter is to b9 'ut i l ized, ' 'g lvo lhe:Name and-EPA I.D.. Number o l each: 

• A--yy3}f^y3j3A^^A^A^T'A3A A. y .. 
U.S. D.O.T. S h i p p i n g N a m e ( o r ' c o m r r i o r i ' n a m e i f M h e r e ' l s n o ' D l O . T . 

shipping name).. ., , ; : : y A : y y T T T y S ^ ' & T 3 y y y T ^ 3 3 y 
D.O.T. Hazard Class U.N. /N.A. N o . 

Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
U n i t s -

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flammable . Liquid^TJ.Oi:sU;|;;=^^ Fleuranable UN 1993 
- . : . . . ^ • . i . ) .^ . i ' i ^ ;a"^ i i t ;y i i f : i : ^ :^ -y :y i :X, ' - - : 

.'•:•' . r - . y - - ' i ' ' ' - y ' . y ^ ' y - ' ' - y : ; : y : y y i - ^ ! , i A ^ 

- fe 3y3A3^^y^^A3TTyA-TA 
' ' ^9^3T3^333^33^^^TTT^^ ' ' 

00 : i y CT 3060 GAL F O O 

' • iWwt 

I I I I 

v^'-pv'-. m 
• - - : y r ^ . , : y y ^ r 

'n̂ :-,. 
I r I I I 

cS!iiJW'-""i ' ' ' ' i 
I I I I I 

rM.'ii"'';~jW.i5'','.V.«-i4!rj-.:.^>> y y . .q-I- l . . 

. \ l < . ' : i - i . / K ' 
Include Salety precautions and special handl l r ig. instruct ions.V>;- . ' .^ , i ; ' , ' ;J 

. ••:; :r<vj;.,';,^;'":.^iiiLH;v;(>(^vr;vi;:';r^;;-iv:^ ;. . 
Keep open f l ame awaYi>v|^<^Cleain^up)/,spills; w i t h n o n - s p a r k i n g t o o l s . 

. ' ' • • • : A y ' . ^ - ' - v y A y y y . ' A ^ y y y ' y r i i ^ : ' i y > ' . ' : \ \ ! y •>. '%'•••• •• • •• 

FOO5 I S t i l l Bo t toms) 
*TOR CERTIFICATION: I cor l l ly Ihat Ihe abi GENERATOR CfRTK^CATlON: I cor l l ly that the a'bove.named materials are 'proper ly 'c lassl l lod, described, pacKaged, marked and 

labeled and are in proper condit ion lor transportation according to the applicable regulations of the Department o l Transportation and 
U.S. EPA. I further certify that the inlormation contained on the manifest is fac luan j understand that the lailure to accurately report aft 
in lormat ion requested by the manifest const i tutes a v lo la t l onoM979 PA84 and/or 1969 PA138.1 lurther understand that this mani les i 
may be used in administrative and court proceedings. ,,.,,<i.iViJ-:. ^ 

Gooeralor Sjgna<nre .. y \ 

®b'V\y\j\SfWT '̂3XctA byu>AÂ  
Transporter S i gna tu re / .^~^ v 

Dale Shipped 
1^0. DAY YEAR 

mojjsa. 

• < o 

HAULER'S CERTIFICATION: I certify acceptance of the .'above'; Identified •:• 
wastes lor transportation. I further certify that I shall deiiver^the'hazardous,'^ 
wastes, together with this manilest,'only to the destination specified, by the H> 
generator on this manifest. I understand.that-this manliest!ceriibeVused |n<s 
administrative and court proceedings.'-:'/.^-;''-vi'v-\.y.;'^i%^;.-?,tirK(^jSl;^^ 

.Transporter 

V e h i c l e , . , . N o . 
I.D. No. 
Subsequent -
[Transporter ^ i t ." . ' ' ; i 
Vehicle I.D. 'No'sV 

,^ I.? i f . 

Transporter Sigrtalurj 

® 
Date(s) Received 

V ^ 
- I I I ', I t̂  I u 

Subsequent transporler(s) signature(s) A. 
_1 1_JJ I I ' LL I 

II the shipment cannot be delivered,'describe th©*reasons':^for'*^hbh-dellveryrrJ^'^"*^^*'^'^'*^.''V'^ i i * . -

• • ' • ' • : • • ' • : - A 3 ' ' y y 3 ^ y ; ' ' 3 ^ y : : ^ € \ y 3 y 3 3 i I y : ^ : • 

U. UJ 
Q _i 
to Q. 
I- 2 

o 

TSDF CERTIFICATION: I certify receipt at this lacliity^of the abovB'identllled'.vvastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by^a manifestproper iy certi l ied by t)oth Ihe generator and hauler and that this 
facility is Ihe destination indicated on the manifest. I understand that this mapifest can be used in administrative and court proceedings. 

•'.•^•••' ; •.^'.v^.7.4^[•^'l(sr^:s^l:1l:f"•;i•.--.V-',i,'',.,".i^.;;/.'-;;;•;'•' . . 

Describe any significant discrep ancles between,manllest'and~shipment.5g;i:6^y'*-;5:, ' ' .v...-•,-, ' 

Date Received ^^SlkAccepted 

n Rejected X ^ X I C ^ N 

ALL SPILLS MUST BE REPORTED TO.THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-S802 24 HOURS PER DAY.. ' ^ • - - . . n . . . . . . 

A'-yfTTcTTA^y^P^'T/^''''^''^'^^ TSDF COPY 



WASTE'DISPOSAL MANIFESTlfey 
7»^T•y:»«^tt^*=^'~*^^ *• 

3 'Act• 64 ' Waste- , (HAZARDOIJS) 

Generator's Name. 

S t e e l c a s e I n c . 
•• :y ' ' i ' : ;^ '^yi^\A^^;)yi . 
yyy^yyp^v'l^f-'iii^iiyir 

Site Address. A t t n . David/Rinard.:?.yf>jv> ;̂̂ ,. -
P.- 0 . Box 1967 3 . ' ' 3 3 T T ^ y 3 3 i y 
Grand Rapids , Mi: '̂:49^0iv?^:^"f:i^^i;:^ 

Phone Numberi 

, 6 1 6 , 
i ^ ' : ^ y i Mono mumuer, • • • .. •. . . . . . .,.. . . ...^ :, ^ Y i . • .• i i ' • ^ a ^ a ' t .. .-, 

c-y/z 'iA-n OQQC '• .'•••'^'' '.i''i.'-l'T;-.'-'-T"*r:i.-;V.'.:'.i-;,-.-'. 
Generator's Site EPA I.L . . . 

MID006016547 
I T^<-i V I ' f ' V ' 

.D. • Number. ' - y ^ ^ ^ P ' f i l f - i i S t ^ ' t i ' ^ i i M ! ^ ^ ^ 

D A c t 136 W a s t e D O t h e r M i U ^ U U O O U 
Prlmary.Transporter'8 Name 

/oValley. Ci ty Refuse Inc . 
Transporters'- Address 

v;f2650 Thomwood S. W. 
liWyoming^ MI. 49509 
Phone Number . 

616;:,^. 538-8499 
iTi 'ansporter'sjEPA ID . Number 

MinD055955373 • 
• ^ l - ' M - ^ l . ^ l •-! I I I I I 

I i 

Treatment. Storage or Disposal Facility 

American Chemical Se rv ice Inc . 
Facility Address 

420 S. Colfax Ave. 
G r i f f i t h , Ind iana 46319 

Phone Number 

,219 > 924-4370 ) 
Facility Site EPA I.D. Number 

IND016360265 
I I I I I I I I I I 

I I 
II more thari one.Transporter is to be uti l ized, gIveithe-Name and.EPA I.D. Number of each: 

^ - ^ . V . . r . - v . i - . .:.• T; ' • • n 

' . .y .'i^-\'.^f^^'y::i~i\:'i;.'y::f'(!^,i-!''f'r-y^-'y'-' 
U.S. D.O.T.' Shipping Name (or-common name If ifherens no'- D.O.T. 
shipping name). .. ^ i,..:y.;yA-';:a,:V'^x^yy^Ayyy'^Ai^y'''' 

D.O.T. HazarcJ Class U.N./NJA No. 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flammable LiquidsN:OiS^>^??S(i;s 
o.<':^;3i': 

: :^ ! i^ i '? ; ' Plammable UN 1993 QQ CT 'T^M^ GAL F 0.0.3 

^viiyA3; 

'i>:r;:-;'i;v4'.!r^>^u;C^'>>>','^;-fJ;,'si;y, 
•yy-
AAL 

y y - y ' : y y y y - y ^ \ y ^ f k - I I ±_L 
-' 'ytrfi-yi,r;i 

• - • v V . - . ' - : . .,-• -. ..•••,if,.... . 

-• • yy-iJf i^Ui- 'yi:K:U:yyyy:i '?,r}^-::^;: ' 

J_± 

Include Salety precautions and special handl ing-Instruct ions.:-- , ' v • ' • 

, Keep open flame away..:,..^Clesm-up;;spills wi th non-spark ing t o o l s . 

r--_ o t F005 (Still Bottoms)! '.i<li)iaii.-'-l-^'i\ y & ^ i : y 
• • • h t i : ^ ' • 

^ • • : . 

GENERATOR CERTIFICATION: I cert i ly that the above named materials are'proper ly 'c lassi l iBd, described, packaged, marked and 
lat)eled and are In proper condi l ion for transportation accordlng.to.the applicable regulations of Ihe Department of Transportation and 

tU.S.EPA. I lurther certify Ihat the inlormation contained oi l the mani lest Is lactual. I understand that the lailure lo accurately report all 
jh lormat ion requested by the manifest const i tutes a,vioialion'ofj1979 PA64 and/or 1969 PA136.1 further understand that this manliest 
may be used In administrative and court proceedings/.'... J . • • ' . ' • ,Vvi^-••" 'V ' ' - ' - f ' - 'V • - •••ri"''-

Generator Signature U l w . 

A 
® A*tA)Al- Ca^t/3 T ^ ^ ^ ^ ^ 

Date Shipped 
MO. DAY YEAR 

/ I I T M Z 
HAULER'S CERTIFICATION: I certify acceptance of the.-'abovovidentified. 

•wastes for transportation. I further certify thai I shalhdeliver.the^hazardous'. ' 
wastes, together with Ihis manifest, only to the deslinatlon^sp'ecilied by the \ 
Qenerator on Ihis manitest. I understand that thls.jiianifest-can!^be'^usod ln.:!j; 
administrative and court proceedings.".'-'.''.'.:^';-.i^-;jL^,':-v'5yirV'-?>^fv''^^ 

Transporter 
Vehicle . M n 
I.D. No. . 

/:i'!i;>' 

Subsequent 
Transporter ; ' : . ' .o 
Vehicle. I.O.-No's. 

"*! , , , A 3 til 
Transporter Signature 

^ • - ^ i - j — * = ^ 

_1 I I I L. Subsequent transporter(s) s 
® 

M-
0ale(5) Received 

If Ihe shipmeri l 'cannot be'del ivered, 'describe the reasbn3' ' 'br ' :noh-deilvety/W'i i ' 'V' ' ; ; '^ ' ' ' l iS'" ' 

-• •.•-•• -•" : • ' - • ' - • -yATyAT'30i^33-yTTyy33y. l . - ' 
TSDF CERTIFICATION: ( certify receipt at this fac i l i t yo f the 'above ' tdent i f led wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied:by'a'manifest properly certif ied by both the generator and hauler and that this 
facility is the destination indicated on the manifest, t understand that' thls manifest can be used In administrative and court proceeding 

•r.r;;.sri,tv\^'K-'i-V-.'-'J'".'V''-.-'^ "• ••*•.' • : ••' o j ] 1131̂ -̂
describe any significant discrepancies between manifest'and;;Shlpment..j'.T;;.;..^..;,. 

•'.. •.y;.iiry::.;:yy3^iK\\yy^yy.Ay. 
D Yes 

SPILLS MUST BE REPORTED TO THE MICHIGAN POLLIJTION.EMERGENCY. ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
-424-6802 24 HOURS PER DAY. . - • • - ^ . . -- .4- ' - ' , ' : •>-.-"" i . -^ L ' " > ^ . . . ^ , ^ r~ - , 



, - - • • - ' * - • • » . • • * * • ' 

WASTE DISPOSAL^ IV IANIFESTIF^ s 
•Generator's Name • ' . . . . : : . : ij yyCiiC^^rixl i^if^.y. 

S t e e l c a s e , I n c . •^:::.:^a-:iyii)i^'^:fi^^^^^ 
A t t n . Uav id Kiniifd:-: ~ ^ 

Grand Rapids, K i : : . i 95Ol3 :30^^y ; 

Site Address 

p . O. Box 1967 

Phone Number 

^^ 616^247-2996 
v v;'.;i ̂ A y^yj^isy:yii^^ 

i:^rA^^y:f>M^yyAy^ yn 

• , * > ^ ' v ' ' ' ' - - ^ • • • ' • ' 

.rAct,64 Waste (HAZARDOUS) n Act 136 Waste D Olher M I U ^ U U J ^ l 
primary-Transporter's Name 

y V a l l e y ; C l t y R e f u s e , I n c . 
Transporters Address 

";2 6 5 0 / Thomwood 
; Wyoming/ 'MI. 

s . w, 
49509 

Phone'Number • , 

^^l^ ' : ;v538-8499 

Treatment. Storage or Disposal Facility 

American Chemical Service Inc. 
Facility Address 

420 S. Colfajt Ave. 
Griffith, Indiana 46319 

Phone Number 

219 ) 924-4370 
Generator' 

" i ' i -

>i:%.Site: EPAJ.n . N u m b e r ' . • y . i i ' y i ' ' S i ^ ; . ^ i f 6 ^ : ^ ^ S ^ . , 
00 ^ 01&5 47.: • • ' y ^ r y ' m i H ^ M ^ M ^ ^ ^ r - l - ' I "I'M v-.|V'.,!c--,'r,v.-';','^ie«>i^^>i?*^^^ 

iil3^§^l^5373' 
mber 

I I I I I 

Facility Site EPA'I.D. Number 
INDO16360265 

I I I I I I I I I I 
If more than one Transporter is to be uti l ized,'give the Name and. EPA I.D. Number of each: 

^ _ ; '. . ' • -L* . • • . ' v ; ; ; ' V , . * : • , ; - ; • ' " • ^ - > . > ' ^ ^ ' ^ • ; : : : ^ ^ ' ^ : ^ ^ - » ' ^ ' ' - ; ' ^ - J ' • • ' ! • • ' : • ' ' ' • , . : . . . 

• ' • • ' " ' • ' • ' • - • ' ' ' • : ' y i - ' ! ^ y i y i ^ > ^ i 3 A A i ^ y . : ^ y ' ' ^ ' ^ : : ^ ^ i ^ y ' r y y 
U.S. D.O.T.:Shipping.Name.(or c'ommon':name'lf!;there'l3'''n6'D.O.T.';.!' 
shipping .name).. ••-.•"•"',. v.-v'.'i'j'Vv.-.'w-i'! . . . . - ., • . - . ' , . . ' . ' . ' . - ' ' . ' ^ . ' - t ' . V " * ^ ' ' . - - . - . A . C : . t . ' V • ' * . ' - • • . > j ' • ' ' ' ' • ' - : • • • ' . 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

^ rjT , 

Flammable Liquld/Ni'OiSvi'^T!^^;/ 
.• a-.yirta^t.:-:-,<.:•.yy.'ty--.-iii':'.y}': 

Flammable UN 1993 
QLL 

CT 
LHflQIo 

GAL F 0 ,0 , 3 
I I I 

: i y \ j ^ : 
, .r . l .-i: . :\l . t ;ji . •/ : 

~.-.!''_i'^'i'^''.'i(!ft '••} 

J A . 
^ypiyi<:'Ji^'^-\y:^P';y,yyyyt}rr.r;"'.-
'''y-}^^yi'yyy^i^^^-:73Aiy:iyy 

yrAyA:'33^yyAy: 
I I I 

'^ei!fii:i • ; . 1 • ' • f i i - . - . l ^ i . i . i . . ; ] - . ! . • . • 'C '<*- ' . -a - - - r a i : - i • • ' . 

'•AA'^yiii^yAAMTk.fTyyi'T'yy' J_± 
yyA^y:i^fiy:rt;3'^iiAyy33y-33y^^ 

• • : = • . > ^ . ' . • , : : • • ; : • / ' ' • • • , . - . • « - < : • , ; i . ^ r j ^ - i / ' i i / . ^ . ' f ; . ! . : : ; : v -•••.• I I 
Include Safety precautions and special-handling'instructions:--;-;;;!-!'..'"'•'.'••;-.''• r - . • • 

, . . . - • . . . . . . ' ; . . . , - . . .r\-,Y\iil}.-n^\-;j!:.[;.il:a)'.'i.-'.;.'... 

Keep open flame/avra;yy-:|;;Clean-up'i^^^^ n o n - s p a r k i n g t o o l s . 

FOOS (Still Bottcms)*'^^''^'"""'"" •••" •'-.yAiyyyy^^' ;!).1i;: :ji:;^ 

G^nWator Sigo^ur&-^ ^ / / 

jjCiAlXyaJ /OA^^O^^U 

Transporter S i g r ^ t u r ^ ^ 

GENERATOR CERTIFICATION: I certify Ihat the above'named^/Tiater ialsrareproperiy 'c lassi l ied, descr ibed, packaged, marked and 
labeled and are in proper condi t ion (or transportat ion accordln 'Qtp' theappi icabio regulations o( the Department o l Transportation and 
U.S. EPA. I lurther cert i ly Ihal the information contained on the tTianifesl Is (actual. I understand that the (allure lo accurately report all 
in lormat ion requested by the manliest const i tutes a v io ia l lon 'ot 1979.PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used in administrative and court proceedings. ^'i^^!A'>j^;v'v,Vvf.jl'v;'--.;''^ 

Date Shipped 
MO. DAY YEAR 

/ , / ! / i^n.^!-? 

• 2 5 
< O 
tr o 

HAULER'S CERTIFICATION: I certify, acceptance, of .theiabove,.idenli( led ;; 
wastes lor transportation. I lurther certify that I shail:deilver.the!hazardous':!. 
wastes, together with this manifest, only to the destinatiori ispecil ied by. t he ) ; 
generator on this manifest. I understand IJ)at:lhlSirnanlfest.'can:lpe^used':lriA 
administrative and court • proceedihgs'.'.Cv:U''!;''-'v-'-V:'..f»-"^i^»iii^^^^^ 

Transporter 

y '̂iA No. 
-I.D. No. Subsequent 
Transporter," ' -^" , ' 
Vehicle I D . No's 

, ^ ^ ^ 
insporter S ign^ tur^ { / 

Subsequent transporter(s) signaturefs; 

Date(s) Received 

I 
-L J_ 

If the shipment cannot be'del ivered/ describe the"'rea30ns''for''non"-dBilver7'r'^n*Y V V i ^ 

• ' -A -^- 'Ar^: •3':T-''A^y:w3W3<:K:^fiJr^^-^-:''^f^^^^^ •'• •'•'•- '• • • 

TSDF CERTIFICATION: t certify receipt at this, faci l i ty 'of the'i^bo.ve'Jdentified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a'manifest.properly certif ied by both the generator and hauler and that this 
(acility Is the destination indicated on the manifest. I understand that this.manifest can be used In administrative and court proceedini 

•l^iyc-i-ryfyr-^.'.*-. • 

*scribe any significant discrepancies-between manifest, and 'sh ipment , o-'-r,'-
S3t 

^ t A c c e p t e d 

T_l Rejected 

Date Received 

/ l i l £ ^ 
. K ' 

AAAAAAAy±A'A^̂ ^̂ 3.3;3i •:-: A 
7' ' BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT -

':-''^'"-y:':-7iysimf&fKfHi<y,^^^^^ ^ . , - - ' 



WASTE DISPOSAL': MANII=ESTP;f'H!®'Waste<HAZARDOyS) • n Act 136 Waste D Other M l U ^ U U O J H 

h 

Generator's nerator's JJ 

S t e e l 
.ame 

case Inc . y::<^'.i':A/lr\':?A^ii>y(^ii^-
-•t ' -SJ^rt j^l i^ i j^&^^i i^ 

Site Address v' A t t n . -1.DavLd^'^BlAard^A^yi 
P . O. BOX 1967^'"-; : : ' - '^iS^^^M' 
Grand Rapids , -..MJAii'soM^^^^^:^ 

Phone Number 

616 ) 247-2996 ̂
-^•'yiiyym^-^SpM^^ 

• ' >-. •^'•-•''•fy^\<^&xm&mT 

^ ' ^ a l l e r ' ' f i ' | ^ & e f u s e I n c . ' t^ 
Trartsportertf.'Address • 

^»65d%homwoo(a S. W. 
IJWjrctoing, MI. 49509 
Phone; Number, 

61g-j#^538-8499 (« 

^'^l"tf'fi'iH "bSi'̂ ftHa '̂i'" Se rv ice I n c . 
Facility Address 

420 S. Colfax Ave. 
G r i f f i t h , Ind iana 46319 

Phone Number 

219 924-4370 

CD 
. O 
i -
CO 

o 
CD 

> y - , y t - - y - - t y \ y v y : ^ r y , ' ^ > 3 ^ A ^ ^ ^ ^ 

umber Fai 

• I " I - T • I L J l-_J I I i I I 1 I 
If more than one Transporte r is to be utjlized,'''^ive the 'Name and'EPA' f .D. NumI 

:-'yT'^T^^'M^T^$T3y.3-^ 
ber of each: 

y t ^^ ! i d " .•!,^.!a:«w;''''"', 
U.S." D.O.T. Shipping'Name (or'cotTim6n;hame^lf:,there'is';no;D;o.T. 
shipping nafne).'. ,.,,. :^;v^^,;;;^_:v;5^^5;/ jr^^ 

-D :O .T . Hazard Class U.N./N.A. N o . 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e l p t i t o r V o l u m e Un i ts 

Hazardous 
or Liquid 

Waste 
Number 

5 ' o, o 
rr 
o 

' Flammable .'ii<3Xiid;''N^0^;sl;^ Flammable J.N. 19935n CT. l ' i ^ C ? I Q GAL F.O EA 
•• •• ' • ' ' • ^ . i ' , : ' \ ^ ' yyy -^ : ' ' : f i <^^ i \ , . ^ i y : i - : - . :<y^ : , : . 
•'y •:••'< .̂'<aylit''\̂ a'y'3î •̂yry,̂ :̂•ya:s,r,::..:'•'.• J 

'- - ; '. '•"-, i..:i. • i ^ ^ - i ^ ^ r ^ ^ y y y ' - y y y . - - ^ y y • y y \ I 

•',•:-: ̂ y.-.y i:}i-y^ii].;:H^yy, .•';^:i( j y ^̂ -̂  

lijiv^c^;; 
' ^<-^ 

'^ir .••-.''•.••••'..-,.f.'''-5'Jv.'.<...';..rt-i!M^ "-/>=-*«<5 --'.r;--.-.' -

• '• yty.yAyA3y.y.i:^!yyim'-m;i!yy 
I I I 

Include Safety precai utions and special 'handl ing lnstr i jct ions.V- j , ,*<r>:^: ' : \v; i ' : ' i -
> • - • . • - • • : - , -..S , ' ' • v - V •^/•VliJ ' tf l ( . - : ' * / T ' l J 1- ' - ' I t " . 

- y '•-• . - ' ypy^yy ;^^yy^3^^<^ ' ^AAy ' • , 
• - - . . • • - • • . . • . • • . • • . . • • : . ' - . . • > - - • • • ; . . • . • - • : - . • : J - . s : ^ | ' : - ^ . ' . " ; f / ; . ' * - • . • • . ; >•'•• • ' . - :• 

- Keep open flame airayiVVcleah-up;^spil ls w i th ;non- spa rk ing t o o l s . 
FOOS : ( S t i l l - Bottoms).';.^^-^''^^'^'-^'''^''-''-^'^^ -"^ • "'"'" 

. . . . • ,./-t<i?-'-';*ii<*' 

m GENERATOR CERTIFICATION: I cert i ly that the^above'-namedlrjiaterlals'are properly classif ied, described, packaged, marked and 
lat>eled and are in proper condit ion for lransportatlon'acc6rdtrif(mpvJ;jte applicable regulations of the Department of Transportation and 
U.S. EPA. I further cert i fy Ihat Ihe Informal ion contained pn'J^KjI^fSl 'ast Is factual. I understand that the failure to accuralely report all 
information requested by the manifest const i tutes a vlolatioao(j)_97J^,A64 and/or 1969 PA136.1 lurther understand that this manifest 
may be used In adm'inlstratlve and court.proceedlngs^i'.'v.'ivlT-.'i"'' ' Hi^,.: 

^ i r i -
: - ' , 0 ^ 

o: u 

I I A U L E R ' S CERTIFICATION: I certily acceptance Tot the.'ab'ove,-identilied ,.' 
wastes lor transportation. I further cei l i fy tfiat l .shal ldei iverl the.hazardous v: 
wastes, together with this manifest, only to ' the destinalloriispecified by|thB';; 
generator on this manifest. I understand that .this. rnanl(est:,car\jbejJ3edjn~jif 
administrative, and court-proceedings;!''-'')^?;|iJ;^§f^">'-.)'.j^v5(.i!^ 

'Transporter , ,... 
Vehicle ,. N Q / 1 
I.D. No.- . • ' " • ' 

Subsequent -
Transporter-HiJ.'''-','.';; 
Vehicle I.D!''No's 

x4?t'^\$\ 

It the shipment cannot'be'delivered,^descrlbe-'th'er>reas6ris*(6f'iTidn'-'delivery;M?4'CV-'r'.!'*:-> f 
- - • • - Wvf!), i , ; . , . j„; / . ; I . ' - ,-.,-v-''.. •'."..••-••', 

.. ..#1i'H^^^~i-':T.A?:'':r-..V.'>.''' -• 
• . f a ^ V t ^ l S l Y ^ ^ : . ' . . - - - - - t s : - i r * . 

Transporter Sii Tspcrter b i g ^ a t u u ^ ^ 

Inyuy) 

Subsequent transporter(s) si^&alurels) 
® ' -

j R a ^ m ^ c : : ^ 

Date Sh)p^, 
MO.1 DAY A*R 

VALA 
Daio (s )^ce ived^ 

•,-f.y 

TSOF CERTIFICATION: I certify receipt at this facilHyTO(;lh^e^aboye'identlll9d wastesiarid that this lacility is licensed to accept those 
wastes. I also certify that the wasles were accompanied by:a manife'st'properiy.certilied by both the generator and hauler and that Ihis 
facility is the destination indicated pn the manliest. I understand that this manifest can be used In administrative and court proceedings J ,Eg^ l i t y^S | t« EPA jfQ JJumt>«L y, 

— - ••• y ^ : - ' ^ ' i - A . r : ^ ' y ^ ^ ' ^ ' ^ y i . : ; ' y ^ A i - ' : . - ' :••• •• •• • 1 J \ ^ 9 i\ i63K^ia>1^-)iNl 
Describe any significant discrepancies between manlfest-.and.ship'men^l; 

• - ' • • - ' • " ' . ' • ' ' < . . ! ' : ' ' ^ r f . 

ianl(est-.and.shipmenl.-i-i;.-;-,',•:;.-. . . , . . 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN.POLLUTION EMERGENCY ALtRTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517 —373-7660 AND THE NATIONAL RESPONSE CENTER Ap* - r 
800—424-8802 24 HOURSJ'ER DAY.. 

' ' ' - T T A B A M S ^ ^ ^ ^ J Z ^ - ^^-^F A^?T ̂ i 



WASTE DISPOSAL-MANIFEST-M S ' Act,'.64 -Waste (HAZARDOUS) 

Gen irator'i Name • 

t e e l c a s e . I n c . 
Site Address AttlT^ 

P̂ ^̂ _a», Box 1967 
Grand;Rapids, MI 

• •• .AA'-'' ': ' '"--'''T'-^:i'^-'^'-}A'A9is^,iiiiSi 
' •••:•-••-; ,--X V '-'.t-•>'>•'.-•'.• ' ' t i - ^ a i - i ' i . y y ' J i 

uavid:Rlftara ' 
,l'A95QiTAM3^0. 

Phone Number > • - : 

616 ,247^2996 
•yy-! AAy0^f^)fi'^ir3k 
-!.y:>\y'-y.f.'',-]w**'yyi%-f'!i-^y^^ 

D Act 136 Waste D Other M I U Z U U J O O 

,.M'f4f^:;'eifey^'lefuse I n c . 
Transporters Address 

:r26S0 Thomwood S. W. 
'Wyoming, MI* 49509 
Phone Number ...-• 

j^eie,,; 538-8499 

'"Jimei:icgh°'d!!i'mi^tl'' Se rv ice Inc . 

Facility Address 

420 S. Colfax Ave. 
G r i f f i t h , Ind iana 46319 

Phone Number 

,219 , 924-4370 
Generator's Site EPA I.D. Number i " . 

.MID006016547 
I I I 1 1 i 1 -̂  i " V " - r 

iber<:.:',vV^;JV^-:^«|«i Transporter's' EPA I.D. Number 

,̂ MID055955373 
I^T.-rM^vIV IS I I I 

I_l L_L 

Facility Site EPA I.D. Number 
IND016360265 
I I I I I I I I I I L 

II more than one Transporter is to.be utillzed,';glve..the''Name'and'EPA I.D,.Nu 
. ' 'y •-^p'.yAA'^r^y-^3^-y:3/Tyy''^"' ' 

mber o l each: 

,i-.';^.iA{y"^ 
U.S. D.O.T. Shipping Nama:(or common name;Ifthere'ls^no DiO.T.'-
shipping name). ii^,''Ti:;in'>=.''.,;'i!!|i^>.:':.'; 

•:.;r:|v^ 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

N o . Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

5 
u o 
rr 
n 
H 

< 

7" 
O 

< > rr o 

Flammable Liquid-NvQiSi 3A3A^Ay>:y: Flammable [J.N. 199; 
a 

CT fii5iCO GAL F 0.0 ,3 

' : r<&:: 
- y i - i : 

. aa-.. I -. "̂ . .. ^ . 
.-.yy 

•••i/^:;::-v;Vii-; 
' . ' > • " ; ' . r . ' - ' 

pr,i-,: <., 
<'y.y:A'i • I I 

J_L 
-i\:.i:,yr,-iijUh{Syy.. 
-.-.^;.r,''"i;.'-Ti:-i:;iio'r.-.m;.; I I I 
^2 Ir?' «̂. .ivi-t^'iiif ?,:J y ';-;^V ; ' . ; ; ;^^=- . . : i : ; , : / - j ; , 

•-'iiyi'\y:y-y- I I 
Include Salety precautions and special handling instructions.' ;*-:;- ' ' ' : ' • ' .>' ' ' . ' -^ - ' • 

Keep open flcime-.away»,'>>Cle2m-up';\:sp'ills wi th non-spa rk ing t o o l s . 
',-•'.-•. . • . . :yy: i : ;y iyy\^ ' ; :^ i i^*{y\-yc ' i r . . - ' . . - - . 

FOOS (Still Bottoms) ̂  y-yyyAĵ iiAî Aî 'i;A:̂ '̂-A y y - r ' : ' •• . . 

°tS3P"''(3T 
®Cyn./\HyiOi 1/ ^iy^/rAA3-

GENERATOR CERTIFICATION: I certify that the above, namedrnaterlais-are-properiy ciassilied, described, packaged, marked and 
labeled and are In proper condition for transportation accordino,tp.th9 applicablo regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Informalion contained on the manifest Is'tactual. I understand that the lailure lo accuralely report all 
inlormation requested by the manilest constit'ute3.a.yloiatlon:o(^1979 PA84 and/or 1969 PA136.1 further understand Ihal this manifest 
may be used in administrative and court proceedlngs..,.-,,i;;.-f^-.',iT;,>\-'-'^''•''^''•'' ' > - ' ' ' •' ' yr \ in i /ynJ) (y l f 

Date Shipped 
MO. DAY YEAR 

/ . i ^ / . ^ i ^ ^ 

rr r-
QUJ 

< o 
rr o 

HAULER'S CERTIFICATION: I certify acceptance of.the above'identified i, 
wastes for transportation.'I further certify Ihat I sha|lideiiver:the!ttazBrdous~, 
wastes, together with this manifest.-only lo the destination/Specified bythe'!-.^ 
generator on this manifest. I understand Ihat.thisrmanifestjCantbel'usedvin^ 
administrative and court proceedings.".'' 'y:'.'A.Af-.^..A'Af!i'^ii0i'iyi1?^A-f^^i. 

Transporter 
Vehicle; . N n ' 1 
I.D. No. • ' ^ " ' ' 
Subsequent ' 
(Transporter.V".--r; 
Vehicle.I.D;.No's 

- ^ - 3 ^ 
Transporter Signature 

®3S^ 
Subsequent transporter(s) signature(s) 
® 

Dale(s) Received 

y'z\/s\^i 

If the shipment cannot be delivered, describe thV'reas6ns''(oFr^6h-dellvoryi'•^^^•,-'•r-••r'•'''''.•'':y i i ^ 

• • y . y - y 3 y y y T ^ y ' 3 A i y ' y y i ' 3 : ' A A i t 3 : y : - ' - i - . : i 

UJ 
U. UJ 
D _1 
Ifl D. 

o 
(J 

TSDF CERTIFICATION: I certity receipt at this facil l ty-'of:t l ieabove-||dentif ied wastes and that this facility is licensed lo accept those 
wastes. I also certify that the wastes were accompanied byaTnani fest properly.cert i l ied by both the generator and hauler and that this 
facility is Ihe destination indicated on the manifesl.T understand that this manifest caft be used in administrative and court proceedings. |-fi«cill)y!?SlB-)EPA<'j.'D—Wumber -> ^a. 

• — ••; y-y^- '^-^^irytr^rmy.y-A-yy- 'yy ' - ,Z /K iMtv /^^Hi^ i^P^ i& 
Describe any significant discrepancies between rnanifest'and/shipment..^^;iv-_'j£;-:^,\';^^^ 

~j' • â<- i i J ' -"i-'ivvi* >/,• .:j -p'-ii. '-'jl,:.-''Lv •' 

^^_yy_____- • Ay'Ay':y'yy^3iky,y: 'yyy\ 

^ n a. 
ccepled 

D Rejected 

Was a Surcharge Assessed? D Yes 
^ No 

Date Received 

/ii f S ^ ' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTIONlEI^ERGENCY.ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ' , . . . > • > ' : ;;..>.•J,•-•.v..:..:•/.;:'..^;.^•,,'.,:: •-•.. ,.: . / , < - > — — a - - ^ , / -^ , - o . 

• • ' • • y y - r f . y y y y a r TSDF COPY 

http://to.be


WASTE DISPOSAL MANIFEST 

P . o . Box.j .9b7:- ••yy--yyy:y^y.::''̂ :::---vy-. 
Grand R a p i d s , Ml A 9 5 6 i ! ^ ^ B > M A 0 y 

Generator ' s Name ^ 

Sfceelcase I n c . 
.•i'i\-tyii^i^'''y'ii<y^i-^ 
i'yty:^Zf:;i^f^y 

Site Address A t t n . David Rlnaird,;^ 
0 . Box 1967 - - > x ^ . - . 

'y 

Phone Number 

, 6 1 6 , 247-2996 
r;;vij:!-,jiiy; |^5^vy,^^[|fri;^^ 
•;"/ •..^l<i>;:.':'i--l.-l>;^».,\i;i\;|>ini,-|V^ 

larv^-.tt 

S - A c t . 6 4 Waste (HAZARDOUS) D '6 W a s t e D Other M I 0 2 0 0 3 5 2 
Primary.Transporter's Nama 

V a l l e y C i t y R e f u s e , I n c . 
Transporters Address 

2650 Thomwood S . W, 
Wyoming, MI . 49509 
Phone: Number 

616 ) '538-8499 
.Transporter's''EPA ID ; Number . 

^MIDQ55955373 

Treatment, Slorage or Disposal Facility 

American Chemica l S e r v i c e . I n c . 
Facility Address 

420 S . C o l f a x Ave. 
Griffith, Indiana 46319 

Phone Number 

[219 ) 924-4370 
Facility Site EPA I.D.. Number 

INM16360265 
I I I I I I 

II more than one Transporter Is to be util ized,Igive the Name.and EPA ID , Number o l each: 

:;r-'.-'A>tf>;.,;vi.;,.ir.c^it*y'->'-;',t;';-'-r' ' '-'••.'•• • • 

• ' . / - - • . • ' ^ ' r ^ • ;A i ) • l • ^v : ; i ^ ^^ - ; • ; • ; ' - l ' • vW• • . ' ? ' ' • j ^ • : v • •• ••' 
U.S. D.O.T. Shipping Name (or commorii name If there'Is'no: D.O.T. 
shipping name)., :.y,y-Ay'iy-..'yy;{uyy!3yyy: 3A'-''' 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

Form 
Total 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flannnable ' L i q u i d ^ NVO . S 'iVf^^-'0T3i3 Flcuiunable UN 1993 QiZ CT 3 ^ q c g ^ F.O ,0 
•" ' . , - i l . , . . , i i :^ -/-.'-./^.af.-^i^:,i'a^',f:^..-.i. •^•-.•'i.\ 

•̂ L;:V ,<y^^i^yjiyh'f if:yn^[y-^, •• 

''• ' :>h\,]cUiy\y:i::a-i^\.i ' ' " i i t -uv '^ r - iVt I I 
33is0^Ai};^ 

•.•:,-: -Jr. p'lrrn.; i.t;i,-]..:<:i. 
. !t(>.'.'':r:.;.'';; 

r'i-,;!l*i_ st:tirtAi-';;.:;i;'i 
• ' y i i i : i - I I 

Include Salety precautions and special handling instruct ions, ' . ' , ; •;'.!•'.'•' -"• \ ' 
• • • l a t , - , ' ' - . 4 • • , . ' - • • : ' " • ' ' ' ' • ' . . ; " • ' - • ' " • • ' ' • ' • ' • ' ' ' • • • ' ; ' • ' • • - ' 

Keep open f l ame a w i a y V v r . C l e a n - u p ' s p i l l s w i t h n o n - s p a r k i n g t o o l s . 
• • : . -yy^; ' ' iy :^ :^y- . ' :A: i ,^ . .^ ' 'oo jyy- .a . : . : . - . . •• 

FOOS ( S t i l l Bo t toms) yy :̂-î c^0A!j'Ai{};f\'}', 
/ J . ' 

Geii^rator Si^ i^aturoO . A l 

fUay\t<4A /hainyxccy 
GENERATOR CERTIFICATION: I certify that tha above named,materiais are properly classif ied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to.the applicable regulations of the Department o l Transportation and 
U.S. EPA. I further certify that the in lormal ion contained sn the manifest is factual. I understand that the lailure to accurately report all 
informalion requested by the m,anlfest constl tutes.a ylolal ion 01^1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manifest 
may be used In administrative and court proceedings.'r:>-"I;V.:.-'.;:,.v''='^•.'.-^^^ ^ ' ^ ®(fi v\HAio^y^^ iloJ f̂  yA]nynyij?y\ 

Date Shipped 
MO. DAY YEAR 

. / i / . Q ^ - V 

<o 
tt o 

HAULER'S CERTIFICATION: I'certify acceptance of the;above .Idenlil led . 
wastes for transportation. I further cenify iHat I shall deiiverjhe'hazardous!. ' : 
wasles. together with Ihis manifest, only lo the deslinalioni'specifled by the^'j 
generator on Ihis manifest. I understand that.th|svma^lfest'i(:an'be\used I ru , 
administrative and court ' proceedings.V-/.y<!iSv?:ir;.'?5i;.;'i:^'il!$^ii^^ 

Transporter 
Vehicle. N o 1 
I.D. No. ' ^ " ' ' I 
Subsequent 
Transporter,'-'I:':;/ 
Vehicle I.D.-No's 

A t . \ 9 t 

Transporter Signature sporier Dignaiure v 

Subsequent transporter(s) signalure(s) 
® 

Oate(s) Received 

l / l / | 0 | ^U? 

II the shipment cannot be delivered,'describe^the'^"r'easons"for''n'on-deliveiy,*v,'t*t^:''^'^,^J''**t')';'''i 

•-•'..yyyAiy:.yiyAA:^A>'y^AAi::'Ar^yAd3A3 
. ' - •• - - - • • • ^ . - i i ' . i ; ' \ . r . - : ' ' . : / , t \ y ^ . ' - . - . l - ' ' i , - ' - . • : • • • 

11. UJ 
O -J 
Ifl CL 

|- 2 
• o 

o 

TSOF CERTIFICATION: I certily receipt al th ls . fac l i l tyot the above'Identi l ied wastes.apd that this facility Is licensed to accept those 
wastes. I also certity Ihat Ihe wastes were accompanied by'a manifest properly.certif ied by both the generator and hauler and that this 
lacilily is the destination Indicated on tha manifest. I understand that thisinanlfeat can be used In administrative and court proceeding 

'̂  - '-..•..••.:iy.ifii-'.Ki^t-<ti'.f':''y--''yy-i'<-'iy-''y:. ' 

J E T Accepted 

' D V e j e c l e d 

Date Received 

Describe any significant discrepancies between ten manilest 'Bnd shipment.-,;'^v,i.^;.',>:>,. - , . . 

ALL SPILLS IttUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. \ ' T " ' S / n ' ' < ^ ' 7 ^ ' ' < 'T30-&1, 

• V •• •:.,':• •,A-:3A--y^t3^yyyny^0^iT;r7:ysy::: 
^TA::yT3ym'04^$T3yT3yA-

TSDF COPY 



o IM t c u r i v i i o n i u A N r 

WASTE DISPOSAL MANIFESTi 
^ ^ ^ ^ y i ^ ^ ^ T y ' " ' 
^.' i: ' ;^' S.v'Acf 64 'waste (HAZARDOUS) D Act 136 Waste D Other MI0200353 

Generator's Name 

Steelcase I n c . 
•.•.>i'.i,-'r,f\Ofr'^' 

•'•(>i';S«t' 

iiii. 

Sfe 
Primary ^Transporter's Name 

/iil V a l l e y - C i t y Re f u s e , I n c . 
Treatment. Storage or Disposal Facilily 

American Chemical Service Inc. 

Site Address A t t n . .David;: RinauTct?^^"'" '̂̂ ' 
P . O. Box 1967 
Graiid R a p i d s . MI 49501-

d;;Riniu:ds^i,̂ ; '̂'* '̂i^ Transporters'Address 

Phone Number 

(616 ) 247-2996 

2650; Thomwood S . W. 
[wyomiiiy, MI. 49^09 

Facility Address 

420 S . C o l f a x Ave. 
_Gr i£ f i t h^ ._ Ind i ana_ 46319 

• | | . : ' | ' " ' I t ' l ' - l - ' l ' I V | - ; ^ ' l 4 | W | - j 

Phone .Number 

(^16 ) 538-8499 
Phone Number 

(219) 924-4370 

^| - t» i | :«r f : |^ ; ; |Tv| \ ' | I I I J L _ L 

Facility Site EPA I D . Number 

IND016360265 
I I I I I I I I I I 1 I 

II more than one Transponer Is to be ut i l ized; give, lhe Name and EPA I.D, Number of each: 

y 3 i : y 3 ^ u 3 ^ T 3 y T y 3 3 ' y - : i : . 
• • ' • . ^ : ^^ :^^J^^ : fS iy*^u ;A ' •y ry i : y • ' i ; ^ - ' yyy^ ' ^ : 

U.S. D.O.T. Shipping.Name.(or cbmmon.-name' l f ' lhere' Is 'no'D.O.T.: 
shipping name). ,.-:..-..T3^yiTî î ^3A3:TT3 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flammable L±quid^U^0»SaMAi-f?ii^y.3;, 
- y ^ r - i i i i i i i r o i r ^ t - y ^ ' A ' i r ' . ' ' ^ : 

Flammable UN 1993 m CT 
I \ ^0Y^\0 , 

GAL F 0 ,0 , 3 

.!'.''.''".!.''i''«,'i/̂ -''.:'".'!.';;-r-.'.f̂ ''J !"-•-•;•-.> 

I I I 
- : ( t i i t . : -v.^f :raroĵ UK<';iî .v̂ î  A':':'- ̂ ti A A y i ' 

A3::-0yMi0:^i^''} 
y. ' . ,y :w.yy!>:^" 'yS'- ' - ' I I I 

• i. .-'•r.;i.i'-|hC •"ii''.c'!:.''.i':.-;.'^;' -;•; 

"...'I'/r: !^S!n)•tr;;:rW:y^ii?i^'y^;k^^'.• 

.(• fli.i;jpvyi,-;if?irrto:;;';i .it:j|,i;'.?-|:-;;. 

•/•'. 6;'f/i':i.V'' ' 
'j-

I I I I I I 
i.t;-; 

Include Salety precautions and special handling Instructions, ^r-

, ' •• • • ' ' . • — . • ' ' • • i - : ^ ; i ^ ^ - r - ^ i i . ' ' . - ; - v : ! , i j . , . ' - . -

Keep open fleuneaway^^H-Cleian-up s p i l l s ' w i t h n o n - s p a r k i n g t o o l s . 
yry.:-" 

-E005 (Still Bottoms) 
•:hiiiy-(.{y. liv-A-

QENERATOR CERTIFICATION: I cert i ty Ihat the above:narned.materiais are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condit ion lor tranaportatioi i accordlng.to the applicable regulations o l Ihe Department o l Transportation and 
U.S. EPA. I further cert i ly that the Inlormation contained on the manifest Is lacluaL I understand that the failure to accurately report ali 
Inlormation requested by the manilest const i tutes a v lo lat lon 'o l 1979 PA64 and/or,1969 PA136.1 lurther understand that this manilest 
may be used In administrative and court proceedings.'^,^.'Jl'.v~^^'•^'•^-•>'n.•<lV''•''' . • -

G ^ ^ r a l o r S i t f r j a t u r o / ^ ^ 7 7 

JJQAHAAJ rayrycuuU 

®t^Wiy { rA i / yy y y t ^ l y r ^ ^ 

Date Shipped 
MO. DAY YEAR 

. ^ • / . / i ^ ^ 

tc I-

< o 
rr o 

HAULER'S CERTIFICATION: I certify acceptance of the;above; ldont i f ied, , 
wastes for transportation. I lurther certify that I shail.deiiver.tho'hazardous:^, 
wastes, together with this manifest, only to Ihs desl lnBt lon'specif iedby the ' 
generator on this manifest.:! underslarid.that this;rhanilestican'.be>use(j,in.i'; 
administrative and court ' p r o c e e d \ r i ^ s y y y ' y A ' ! t ' A ' : ^ . A t y A ^ y A & $ f $ f f < ^ ^ \ l 

Transponer 
Vehicle N o . 1 
I.D. No. 
Subsequent 
Transporter. ' ' i " -
Vehicle I :D . No's 

.g.:^.&^ 
Transporter Signa^^re 

® 
sporter Signalure ^ j - . 

Subsequent, transporter(s) slgnature(s) 

Date(s) Received 

i ~ ^ / 1 ^ 1 ^1.7 

If the shipment cannot be'delivered,' 'describe'theVaasbn8""tdr, 'ndri-delivery; •'•)'•' 
• • • '• • - ' ' - , ; ; ' . y : y a y y ' y y : t ' ^ y ^ ^ ^ y : y t ' y - • 

• •• • • - • • .-^•/'s;.:-;r:-;i^:'ir<vv:-^;.v-•-.•.;,.••:• ••• 

Ifl 
UJ 

U. tu 
D _I 
Ifl n . 
• - 2 

O 
u 

TSDF CERTIFICATION: I certify receipt at Ihis facility of the abbve' identi f ied wastes and that this lacility is licensed lo accept those 
wastes. I also cenify that the wastes were accompanied by'a manifest properly certified.by both the generaior and hauler and Ihat this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administralive and coun proceedings 

. ••: ':•.-••:•• . ^ • ^ • ^ t • ^ r ^ • ^ ) f . • ^ i : . • ^ : - : . • . ^«v : ' l ' • ^ • . ' - • ' • ' • V " : - ' - • 

3̂333 
f a BPA I . D K I u m & e r ^ , ̂ -

mk3^^i3k^. 

J S ' ^ c c e p l e d 

Q Rejected 

Date Received . 

a^V^\l5 
Describe any signil icant discrepancies between, manifest:and^8hlpment.-^-i j '» ; . . } . . . ; ; . 

-.. , Ay'̂ y r̂:̂ A$ATATyTTTA, 
Was a Surcharge Assessed? D Yes 

.No _ ^ 
ALL SPILLS IVIUST BE REPORTED TO THE MICHIGAN POLLin ' ION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-6802 24 HOURS PER DAY. \ 

• - i . i ' ^ ; 

3 \3y .2A[{^^ -^^ :T ' ^^ 2-/I-23 

• y i ' j y - i i A i ' 3 y y y A A ; : i ' A y y y : ' y - ..••: -

TSDF COPY 



WASTE DISPOSAL MANJFESTlSjfSI-A^iyM^waste TV* 
(HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 0 0 3 9 6 

Generator's Name -'.v : • - • : 

S t e e l c a s e I n c . '• 
v••>-'^•/^''^«:(;«#^«.^?^.•.»,;•r; 

'••^yi': '^yi!^^^tvtliAi•y^^ 

primary iTransporter's Nams 

Vi'Vailey^'City Refuse Inc , 
Treatment. Storage or Disposal Facility .̂  

American Chemical Se rv i ce I n c . 
Site Address A t t n . David ^ Rinard •: ;-v<'( • r' ii. 

P. 0. Box i96i3AyA^ym<mm 
Grand Rapid3,:^MI;'4950rf^!r?j^p!^ 

Transporters Address 

3T33ii^r^3^y}3M 
•kyAii[i.jlf^JS:;i\ifi:i^{\ 

S 2 6 5 0 " T h o m w o o d S. W. 
^'Wyoming, MI 49509 

Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

616 ) 247-2996 
Phone-Number, . 

(6X6^^)''^'-'538-8499 
Phone Number 

(219 ) 924-4.370 
Generator's Site EPA ID. 'Number ^''ji.ik'-J/,' 

MID006 016547,* jit^?:#^ 
I I I !• I ' 1 ^ I ' ' M > " i V i ' ^ 7 ' ' ^ i ; 

iTrihspbrt'er'siEPA'.I.D. Number 

i^* I " r 

iTran8porter81tPA..i .D. Nur 

iit£Ei6S5'95S373' I I I I I 

Facility Silo EPA I.D.. Number 

INDO16360265 
_ l I I 1 I L_J I I I i I If more than one Transporter Is to be util ized, give-the'Name and EPA I.D. Number of each: 

. i'-'-,\'̂ y- \̂:-tf!y'}yA \̂>yAy'A3A'̂ 3A^yA :, 

U.S. D.O.T. Shipping Name.(or common name\lf;there'-l3:no'D;oiT.' 
shipping name). i k-irp^'y^yav^^nii'^.iA^y \t:rstn 

r/.y...j\ : i ; -
' ' i r A 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Flammable Liguid 
^.•^•-,iy-.y-'i.-<^{:'^'''.ri^^iiii<iffi^^^!-':y^'^t^!yy'.'A • ble Li^dmdcsmym'^m^y' Flammable UN 1993 o_A CT \.S\ao\o GAL F,0 ,0 

I I I I I 

I I I I I 
: ! : l < - ' i - s ' } i m i i > : ^ *;Jirr,-N.' m33^^pmmmmy 

I I I 
•ri i^r,Kii'iy,Vt.wy.\t;:\i.^t-..-.'-.---yr- ••• '•i<.; • •.'• ;:• -^ 

• . . . ,3., i 33 :3A. .-•.3'.'A3^,:'.',, I I I I I 
•-..j i!:.; •^-^'y'>-:y-^:-i.y'v'ilii'A^<^.Qy-^^: fN^ ± 

„ Include Safely precautions and special.handiing .instruclions.'VirJ'"V'•i".•''•"•'•^^" 
..' 't.7î Sv.T•̂ jn?.̂ lv•'•'.'*C^^^ 

'A3' 
!%--lSii:V 

Keep open flaune aLWay;:^l:Cleaji^upiisptlls wi th non-spark ing t o o l s . 
F005 ( S t i l l Bottoms)P@j'^^|| |jj^;^^^^^^ 

GENERATOR CERTIFICATION: I cert i fy that the above-named.rt tatar laiaard'properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condi l ion for transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I further certify Ihat the Inlormation contained on.the manifest is tactual. I understand that the lailure to accurately report all 
inlormal ion requested by the manifest consti t t j tes a violat ion of.1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used in adminlslral lve and court proceeding3..-:.',}',t;.i.'ij>^i^5;;!<'^^^^-i^V-.'>".' ' • • 

Transporter SrgnaUire ^ y y j ( / 

Date Shipped 
MO. DAY YEAR' 

a^J S ^ J 

rr H 

< o 
cr o 

HAULER'S CERTIFICATION: I certifyiacceptanca of Ihejabovel^ldenlifled.^ 
wastes for transportation.:! lurther certify Ihal I shairdellver'lhe'-hazardp(iS',\ 
wasles. together with this manilesi, only to the desllnalion::speclfied by.the'r' 
generator on this manifest; I understand that this man|lest^can.\t;e'Used,in'^ 
administrative and court proceedings:^ ;'>V'i'j>'Jl*,^Y'-Ay-fi3'yiJsfe^^ 

Transponer . 
Vehicle N n 
I D . No. ' 
Subsequent 
i^ransponer.'-'f', :, 
Vehicle'I.D. No's-

i ( ^ . 1 < ^ . 

Transporter Srgna^re 

2^ r̂̂ ^̂ "̂  
Subsequent transporter(s) signature(s) 

Date(s) Received 

i7 l / t5 - l^ i 
I . i 

e';iho'Wasdns^fdr'hori-delivery,' '^r<'' i i '<.: '^' ' '- '^fiyv--: -'.-•:-

yyyy^^myyAi^itTyi3<3i>.yyy -̂-. -
• ' • . , f ^ ' ^ . " - - ^ ^ s ' : . - r ~ Y * " ^ - > : , ' ' : ' • • > • • • • • : - \ . ; • ' 

-L I I 
l i t h e shipmeni cannot be delivered, describe; 

• • • '•'• . 1 : . ; i ' l a 

in 
I lU 
U. UJ 
Q _l 
If) a. 

I o I O 
I 

TSDF CERTIFICATION: I ceniiy receipt at Ihis faciilly:Of the'above' identi f ied wasles and Ihat Ihis facility is licensed to accept those 
wastes. I also certily Ihal the wastes were accompanied by'a manifest properly cenlf led by both the generaior and hauler and Ihat this 
lacilily is Ihe destination Indicated on the manilest; I understandthat th ls manifest can be used In administrative and court proceedings 

• • " .-~^:I^'->^^l'.•l:l'^:':l^S.•'Fi/v!V^'•• ^;^'-:.-•'•• ;••": 

*P( jAccepted 

D Rejected 

Date Received 

0T r̂f7\̂ .iA> 
Describe an / significant discrepancies between manlfest^and'8hipment.f.;;.*i'V,'iL^ 

'A3y3yTAl̂ '̂̂ 33TT333Ai 3. 
D Yes 

ALL SPILLS MUST BE REPORTED TO THE (MICHIGAN POLLlTriON EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. . . r : : . y -ya^ i : l } ^ : : .7 , ; ; : . j ;a^ ' : , , ^^ - : i : : ^ ; , - . ^^ , , , y : i ; y^ , , , . - r ~ s ^ - C - r < — V « y all i I n I ̂  < r i 

TSDF COPY / c y / 0 ^ r ^ O few J ' j / 3 ^ 
••:'..' •-.•'"••:,: - '5 ; -V: ; - i . ' - I r t i ' j ; •y ' ' :y^ ;y :A^ 'y •' v ^ • ' v •.••• 

• • ' • . . ? • : 4"^'>' ' ' !^<^'^*:^^li ' ' '»- '^^- ' ' ;r?^! ' ; :V'^=-'-N' •' 

,1 ..--.^[^y.^:,ai;.''^yj''^-.i::i.\i-/:'y{'''^-'y.'^'y:.:'y'' •:•'*:..'•''.\--

' A - 3 3 y 3 f ^ y y . i y y i A T A : : ' t ' A A•''••.''•• 
:-'-^-::iy:::i'.X-y.'S'yyy,y 
. ' . • • ^ • : • : . v • ; t ^ ^ v ^ : ^ 4 : • V . i • . , ; • . ^ ^ • 



%J I / M t . .^^t - IVI IWI l lU/- \ t> l . , ... Ar-vvarsy:t,^iirr;iiffl^s'^wvQ!^'::':^ • " 
W A S T E D I S P O S A L v M A N I F E S T ^ ^ f l^^r^vyvaste (HAZARDOUS) 
Generator's Name '..' 

S t e e l c a s e I nc ̂•; :.ir.;;:>c'-"trIi-i>^V*-V'H;i'';:..v««'-w-'' 

n A c t 136 W a s t e D O t h e r MI0200398 
Primary,Transporter's Name 

'Val ley C i ty Refuse I n c . 
Treatment, Storage or Disposal Facility 

American Chemical Service Inc, 
Site Address Attn 

P.O. Box 
Grand Rapids 

-Transponers Address 

§2650 Thomwood . S . W. 
Wyoming/ MI 49509 

Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

, 616, 247-2996 
:fe;-v ••y:--"?<^'^!'v\tC'^'?:i'B''^y^i-\ 

'..'•:' • • • • • r iA . i ' : } vv i "U ' ; '<-* '? ' !C ' .Wtv- i ' ^ ' - ! ' -

Phone Number 

Generator's-Site f P A J:Q.' N u m b e r : ^ . ! L ' i i > & * 6 a i | ^ 

V MIDO 0 ̂  016 5 4 7 y r i S m ^ ^ m 
-, I -.. 1 . \Y: I I . , : I .V : I J,' I : 1 . 1 " T " i ^ W j , ! ^ ' I « I I » W « B M 

. | . ^ , : , • • , : | ^ : | J ^ | : | . :|ry«|«.W|:'^.,<lT| 

6167^.^-538-8499 
Phone Number 

, 219 , 924-4370 ) 
iTf'ansporter's'EPA I.D. Number. 

|MID055955373 
j fen<rtj^^r'-. ' | : :-. I 1 1 1 1 1 I 1 

Facilily Site EPA I.D^Nymber -acilitv Site EPA I.D^Numb 
IND016360265 

I I I I I I I I I I I 
If more than one Transponer is l o ' be utilized.^give. the-Name and EPA I.D. Number of each: 

- • ; i ; ; ' .••V;h' 'r- '>^'" '^'Srti '^trf '^' ' ; ' ; ' '^ ' ' ' ' '" ' ' ' '^ ' ' ' ' ' ' ' ' ' ' ' 
• • • • • - • •.-.•'•:' , . • ' • ! • : . • • / • ' . ' • . ' . • ^•.•"'.' - ' • • ' I I . -.'. 1 ! . - : . i ' ••, • • • 

M'̂  - iMV i . ! ! ; ; ! ' : ;-;(i>?:. 

U.S. D.O.T. Shipping'Name (or common:name;lf.lhei;eps'no'D;O.T.' • 
shipping name). y y •^i::yw\iy^A(fi!^33'3J 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 

or L i q u i d 

W a s t e 

N u m b e r 

Wasfes Flammable •;liguld'X«0«S'i^|£jiH:'K-:'v.ii Flammable UN 1993 o.g CT 
\aA\o\c 

GAL ? 0 0 3 

: ' ;^'v.;.^^r2W,^a:;-Al,{;iwr;u';-:;.r.,-, .;V 
•••.• . . : . : : y y : y : . - y n < : i y : r : ) , i ^ ' f y : y . ! - ' I I I I 

• ;•' i 5 •'li n ' • ; j ' ' / j u i . w » j ' i ' \ r ; r e jr••;l>:i^>~t•:;l•.''•:',;' 
I I I I I I 

'•-' ': ;.••:• i ' : f i ; - : i : \ i : i : i ' . . t t ^ i a i M i i y i y ^ - ) : . : y " A l . - : : . . ' • , 

• •"• -.: • . ' i tyyi , ; t -^y:Ag:y3yyTA'^ ' -3 J_L I I I 
^Iii.'o,i/;;-;i'fr'ii»i,Vv-

:y\ ' -y3' 
(« pnciua 

S e e p 
Include Safely precautions and special handl(ng instructions. . : ' ! - i ':••''•. 

open flcinfeaway. i'lCleanrupvi'spills.'wi'th non-spa rk ing t o o l s . 

F005 ( S t i l l Bottoms) • '^ 
A.TTh'T'-. 

^ W ^ 3 3 3 QENERATOR CERTIFICATION: I certify that the above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and ara in proper condit ion lor transportation according to the applicable regulations of Ihe Department o l Transportation and 
U.S. EPA. I lurther ceni fy that the Inlormation contained on the maii i lest Is tactual. I understand that the lailure to accurately report all 
intormation requested by the manifest const i tutes a,vioiation";olJ979,PA64 and/or 1969 PA136.1 lurther understand that this manilest 
may be used In adminlslral lve and court proceedings! ' : ' iA ) . : i : i ^a \Va ' ' ^ i i ^ r<y ;a \y ' r , , . • ' ' w 

Date Shipped 
IVIO. DAY, YEAR 

,Z\^S'\^A 

< O 
tr u 

(HAULER'S CERTIFICATION:.! certify acceptance of:th'elabove'/ identif ied : 
wastes for transportation, l-further certify that I'shall deliver.the hazardous.^ 
wastes, together wilh this manifest, only lo the destinallon:specll led by.'th'e-.t 
generator on this manifest. I understand that.t l i is manifestjcanit^e used.lnl'|: 
administralive and court proceedlngs:••'••:••"^•.]{!'.'+)^::?^;5^j;;;5^!SSfli^r^ls.^^^ 

Transporter 
Vehicle.- : N o 1 
I D . No. - ' ^ " - ' 

Subsequent 
Transporter- l 'v : . ' : 
Vehicle I D . No's 

.^J .^. 
sporter S i g n ^ r e y ^ „ — i * ^ Transport^. 

® 
Date(s) Received 

..-. L_i_ Subsequent transporter(s) signature(s) 
® • 

I • i 
I ' I 

II the shipmeni cannot 'be delivered, describe-;the'^reasons*'for^'ndn'-delivery,'-irJi'^^'^''-r'^'y'';'''"'.-^- : • 

•'••'•• ' . • : • y ^ y X ^ i y ^ ; . } ^ • ! ? l i i ! : A t • l ^ M : ^ y • ) : ^ y 3 i y ' l y i • ' l | ^ • , • 

1 in 
UJ 

u. tjj 
0 _i 
in a. 

1 ° 

TSDF CERTIFICATION: I certily receipt at this facilily o l ; the above identified wastes and Ihat this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by.a manifest propeMy certi l ied by both Ihe generaior and hauler and that this 
lacility Is the destination indicated on Ihe manilest. I understand that this manifest cart be used In administrative and court proceedings 

'.I'l^^.^.lA •a-rT.^f .a- l . i i . i^ - .y . iy ' . . - * . . . - ' . . - , : -^ ' . • • • • " { , 

w-B^^ccepted 

D Rejected 

Date Received 

QSm^ 
Describe any significant discrepancies between;manifest:and';8hlpment..:^/>>.VV:,. ,: 

.."l^'v '{T}tA;'(tS^:;Ti-Trj-iiit:i\\<\^-^:^A : 
• ' • ' ' • ' ' • ' • . \ , ^ i A . ' - t , ' i i ' ' . - i j f - - - j f r a y . \ ^ . ; ^ - » i ' \ f ^ i \ ^ ' - : ~ - ' . - - . t ' ' . . i , 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424^02 24 HOURS PER DAY. n - ^ i P ; | V < ; ^ n " - ; . ; 5 ; 0 , : r 6 4 A < S 2 . 5 i ' i 3 
':3'^:^T^tA3yA!A'^-' •• TSDF COPY 

• ' • ' • . - ; . ' i -'.'I • ^ • • • . ; ' J - . ' " • K' . . . ' . . * ! ; . ' i : ' \> r J : \ f . - i - I ' l - V ^ . ? . ' • • • ' .> : • • . ' . . 

file:///aA/o/c
file://J:/f.-i


WASTE D I S P O S A D M / V N I I F E S I I ^ I S ^ I ^ 
GeneratoiX Nam& '•.•_-••••;•• 

S t e e l c a s e Inc . 
•'^y3A^A't:^vff...a, :.,.•. 

Site Address 

P . 
A t t n , David ^Rinard :̂ ;̂iii3J« 

O . B o x T Q t : ' ! y - ' ' y : - : ' - y ^ y - ^ ^ \ i y y ? ^ i ' < f ' ^ 1 Q U I ,»•••'• i'.'''.-'^^''Mi--*"'Ut>'V-i»';'-.iV. 

Graad Rapids M I 49501̂ 'vl̂ t;,̂ "'tt̂  

t -64r .Waste (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 0 0 3 9 7 

PrimajViTransporter's Name 

r^Valley C i t y Refuse Inc . 
Transporters Address 

265O'fThomwood Ave. S. 
'•^Wyoming, MI 49,̂ ^09 w. 

Treatment, Storage or Disposal Facility 

American Chemical ftfervige I n c . 
Facility Address 

42P S, Colfax Ave. 
Griffith. Indiana 46319 

. D 

CO 

y> 

Phone Number •. 

( 616) 247-2996 
•••' • V - : V ' ; : ' ; J . A ' ^ . I ; ' S ; ^ J # ; ^ I P ; E H ^ ( ^ ; T : 

— 2 9 9 6 • •' '• '•••'•"•''''•• ''''''''••''••'•'"^K*.'iVt.«^i>'i!riit;;.<*.-

'Fj hone.Number 

jeie^yy- 538-8499 
Phone Number 

'219 ' 924-4370 

••I - I ' l ' . , : . I r - '^^l -^^ ' l f ' - i 'S^^, ' 

rTransporter 's-EPAID. Number 

imiD055955373 
i<fri;- ' ' i ,v I- .-I r I I I I I 

Facility Site EPA ID. . Numbar 

IND016360265 
I I i I I I I 1 I I J L 

II more than one Transporter is to~be ut i l ized; give the Name'and. EPA I.D. Number of each: 

. • • : . • . . i . . - -y .^y"y.a.u!3; .y<r^;) : \ . -yy, ' -y ''.^ : 

U.S. D.O.T; S h i p p i n g , N a m e ( o r ' c o m m 6 n n a m e U f ( t h e r e ' ' l s ' ^ n ' o " ! D . O . T . -
s h i p p i n g name) . 

, ,Wr^<, 'S i i : ! ; ,^ ;T ,^ : r i : ; : i iv to6nt^St i^5^^^ 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

Weight or Volume Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Flammable"Liquid"N.'0VS';^ 3^m; c; Flammable UN 1993 8 C T iS'\o\o\o GAL P\0 M 
• P > UJ 

y 2 
' tu 

i 
•/ 

^;;^::•)i;;'n!;^;L^;;l;i;^.(. y m m y 
ii£!li 

. ../...^••i., •:!:,•::y-'y^-in<:-^i;ynps^':;:-aitAt,i.:i;i:t,i.,i..^ ^„ 

Ayy'AAAAi^m'^a-yyy-f^ ' --

:y:::f!.)-'^A-'A^Ai:-A^'i?y'iyA^ •/' 
•. r-: '-•.;.- !j,-.ir'ir.;>;i:V;;7V.i.V'.>i i'l.- '.• A : ' . 3 3 . 

• '• r^;:|^ii^:,il,•; :^|iii<'jo;;.;:i;'J&J>"iV.""''V':;.••''•;• 

Include Safety precautions and special handling ln3tmction8.>' .- ' -Hf 'c ' ' ' - ' " ' " 

Keep open flame away.., ,Cleem-up s p i l l s ; w i t h non-spark ing t o o l s , 

F005 ( S t i l l . B o t t o m s 
• • ' ' ' ' : ' T T 3 3 W 3 T M y A'•'•••'' 

y 

GENERATOR CERTIFICATION: I certify that the above named rpaterlais are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi l ion for transportation according to the applicable regulations o l the Department of Transportation and 
U.S. EPA. I further certify Ihal Ihe Information contained on the manifest is factual, I understand Ihat Ihe failure l o accurately report all 
information requested by the manifest const i tutes a vioiatlori.pf 1979 PA64 and/or 1969 PA136.1 further understand thai this manifest 
rriay be used in administralive and court proceedings. ,:.•.:.i'rV/','^,'.i.'-'*r •r'>':"^V..'/'-

(3^rVeralor SIpnatifTk 7~^ 

®(AvvK/\C^\J^N^^rJSv iT y\^JU^-W\ 

Date Shipped '• 
MO. DAY YEAR 

r^p/^g 

• OC t -

- o l " 

-li 
•' < o 

ir o 

HAULER'S CERTIFICATION: I certify acceptance of the-above Identified j 
wastes for transportation. I lurther certify Ihat I shair:dellver.the<hazardousV-
wastes. together with Ihis manifest, only to the dest inat lonspecif ied by the -' 
generator on Ihis rrianlfest. I understand that this..manlfest:can't)e|Used,in^ 
administrative and court proceedings.'** v'.!''^ '.•-'* '̂.•:!-r^^• ,̂V'̂ '̂i>r&.'7î '(?i" /̂.:'̂ ;?:*^>^^^ 

Transporter , 
Vehicle..-, M o " 1 : * 
I.D. No. ' ^ " - ' [ 
Subsequent 
"Trarisporter V-:;'. . ,• 
Veh ic le . ID: No's-

i^JT, 
Transporter Signati 

® 

Date(s) Received 

bi?pVigJ 
.1 Subsequent Iransporler(s) signature(3) 

® 
11 the shipment cannot be delivered, describe theVeasohs"tor ; 'noi i -dei ivery; ' ; j^ '^ ' i '^ ; ' ' j ( ' - ' i^ , " 

' ' 3': •'̂ .̂ .' yT333TT'yy03'T33-,.' - t in 
UJ 

U. UJ 

O -J 
in Q. 
•- 5 

O 
O 

TSDF CERTIFICATION: I certify receipt at Ihis facillty-of the above Identified wastes!and Ihat this.facility is licensed to accept those 
wastes. I also certily that Ihe wasles were accompanied by'a manifest property certified by both Ihe generaior and hauler and that this 
lacility is the deslination indicated on the manifest. I understand that this manifest can be used in administralive and court proceedings 

TSD5iSjqff»tun 

•fi 
L ^ 

jBiDii 
I.P_Numl ' ^ ^ ' - . , a a—I 

^ 
'Accepted 

D Rejected 

Dale Received 

g^i^,/ifi-3 
Describe any significant discrepancies between manifest'and.shipment.;--,:.,.:>:!.' 

•• • :••• . • , y . i > ' . i : y y y y i : ' - i i H V y A ' 
' • •.• " • : . • . : - i i ' ' ' - - • ' • - ' • 

W a s a S u r c h a r g e A s s e s s e d ? 
• ' • • 'A-

n Yes 
S! No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION'EMERGENCY-ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. 'fhXt/'^T-SO^^^'i'/'^^ 

TSDF COPY 



WASTE DISPOSAL MANIFEST 
• l i f i r ":?;;• 

3 Ac t 64 Was te (HAZARDOUS) 

Generalor's Name . 

S t e e l c a s e I n c . 

D A c t 136 W a s t e D O t h e r Ml 0 2 3 8 6 4 8 

Primary Transporter's Name 

Valley City Refuse I n c 

Treatment. Storage or Disposal Facility 

American Chemir:a1 S e r v i c e JJICL, 

A t t n : Site Address 

P . O. Box 1967 ' 
Grand Rapj lds , MI 

David R i n a r d Transporters Address 

49501 -y--̂ '" 
2650 Thomwood Ave. fi^W. 
Wyoming, MI 49509 

Facility Address ' 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

(616 ) 247-2996 
: , v ' - r T . - ' - n ' V •• 

Phone Number 

616 ) 538-8499 
Ptione Number 

(219 ) 924-4370 
Generator's Site EPA IJ). Number' ; l A j S 

•::. MID00601654Ttt->^'^4S 
1 1 1 1 I I I I I ' " r " 

iTransporter's EPA 1.0. Number 

" ?iaiDfe055955373 
i v r ' > i ' ' ' I ' ' I • I I I I i l l 

Facility Sile EPA ID. .Number 

f̂l̂ D, 0,1^3^02^5, , , , 
II more than one Transporter is to bis utilized, give the Name and EPA I.D. Number of each: 

IJ.S. D.O.T. Shipping Name (or common name If there is no D.O.T. 
shipping name). . , . , ,*,j:.-,.'.'; • .. 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Flammable Liquid N«0.S. Flammable UN 1993 0|8 CT \jraor. GAL F | 0 | 0| 3 

^ k . ' ^ t . ' - T- 1 

J_J_ 

I I 

i : 

Include Safety precautions and special handling instructions., 

Keep open f l ame away . , , . C l e a n - u p s p i l l s w i t h n o n - s p a r k i n g t o o l s . 

F005 (Still Bottoms) -̂^̂''; /;'" 

'""DA^V fT&AiJ GENERATOR CERTIFICATION: I certify that the above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I furthqr cert i ly that Ihe Informalion contained on the manifest Is lactual. I understand that Ihe lailure to accurately report all 
inlormalion requested by the manilest const l tu les a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand Ihat this manifest 
may be used in administralive and court proceedings. , - ® a l.fi'H-'l.CMrru.' i y3 £ f 

Date Shipped 
MO. DAY YEAR 

o.la^^3 

< o 
CC o 

HAULER'S CERTIFICATION: I certity acceptance o l Ihe above Identil ied 
wastes for transportation. I further certify that I shall deliver Ihe hazardous -
wastes, together wilh Ihis manilesi, only lo Ihe destination specified by the" 
generaior on Ihis manifest. I understand that this manifesl.can be used. ir t ; 
administrative and court proceedings..- •'•".!'. \-*.V.^V^j.:|-.;"'̂ '̂ ^»'v?:V?,j''v|;i'?!f. 

Transporter 
Vehicle M n 
I.D. No. " • 
Subsequent 
Transporter : 
Vehicle I.D. No's 

J ^ AL 
Transporter Signature Date{s) Received 

'^-f\'-^yi ^',j^ 
Subsequent transporter(s) signature(s) 

® 
11 the shipment cannot be delivered, describe ttie reasons for non-delivery. 

/ 
UJ 

, '̂  -" 
/ W Q. 

5 
O 
o 

TSDF CERTIFICATION: I certify receipt at tt)is facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this rnanlfest can be used in administrative and court proceedings. 

-y 
D^Vccepted 

c b Rejected 

Date Received 

l i ^ 
Describe any significant discrepancies between manifest and shipment. 

T 
ALL SPILLS MUST BE REPORTED TO THE IVIICHIGAN POLLUTION EI^ERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL 
800-424-8802 24 HOURS PER DAY. , - , ,. T , ^ w^-r ^ ^ yy/IV -D c o i 

' : • TSDF COPY }o^ lo-y~T-3^D s y H 3'9 'S3 

RESPONSE CENTER AT 

. I'.-'j':-: :. 'i; v,•;'<;;••'^'^,':•^-i:,fi^;••;^;';•^;vc<''^;te'^;l'•;\•v;';^'.>^.•;.••. •• 
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AU?' S I A I E - O i - M I C M I U A N ; ! ; 5?^^?'-'.:; 
WASTE DISPOSAL: MANI.FESTii2gjjg^^i^'^3,,3 (HAZARDOUS) 
Generator's Name 

S t e e l c a s e I n c 
i y i y ^ y i < : - ^ \ f > ^ i ^ J ^ ^ : l x i i y : i i ^ a i ^ 

Site Address A t t n . .' DavldliRlnzuTd 
P.O. Box 1967r • " " 
Grand R a p i d s / M I 

Mii^M 
y - y y . ! ? ' ^ ' . ^ 

49501-1 .'A:^..ly:>>i'..<-:.i 

D A c t 136 W a s t e D o t t i e r M l 0 2 0 U 3 9 9 

PrimaryiTransporter's Nama 

^iyalley c i t y Refuse Inc . 
Transporters Address 

|2jS'56VThornwood S. 
^^•^'Sminq, MI 49509 

W. 

Treatment, Storage or Disposal Facility 

American Chemical Se rv i ce I n c . 
Facility Address 

420 S. Colfax Ave. 
G r i f f i t h . Ind iana 46319 

Phone Number 

^16 247-2996 
Phone-Nurnber r,, 

(616^')-^ 538-8499 
Phone Number 

(219 ) 924-4370 
Generator's Site EPA I.D. Number f l& ' f i 

MID006016547 l^t^fs^ 
• I I I I I ' I I . i«^i-->-i"'i ' '^i^ 

^t 'ahsporter 's EPA'I.D. Number :. 

SMID055955373 
L*. I l l I I L__L. 

Facility Sile EPA I D . N u m b e r 

J L INDpi,6^6p^6^ 
i l l ! 

If more than one-Transporter Is to beu l i i l zed , 'g i ve the-Name.and EPA I.D. Number of each: 
'.'-;'-K'V-'f'"^'''«iv;Juv»"f'<''.'•'••^•'.•"t^''''^'f'''''.' '' ' • ' ' 

U.S. D.O.T. S t i i p p i n g Name ' (o r ; coh f imon 'name , - l f . . l he re ' " l 8 ^no " D.O.T. ' 

s h i n n l n n n a m n l . . ; . , ^ ^ : > ^ - > # f i f : ^ i \ O l ^ ; ; i i K i = ; ^ ! | ^ Sh ipp ing name) . 
D.O.T. Haza rd Class U.N. /N.A. N o . 

Haz 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

•^ i i i^ i33^ ' Waste ^Flammable!^Liquid':N:l^rS^;5i?i^:^^ 
• . . . . - . - • • I . - . - • • • - I ' • • - • . . . . • • * ^ , . , o . . i - : : r . - . l l rt,:,J .>7;- . . .-.•-: 'l-%*.0,--' 

{jr^-yj-i i . Flammable UN 1993 0|5 CT if\o\<^o GAL. ^|Q|0|3 
^ - - • ' • ~ : ^ : ' : ' . [ " ' ^ / V ' f ' i ' • • ; ' ^ * ' r > , 5 ' - * : w ^ ( r ; r ; ; : ; ; ^ : : • ; > ; - - • -, 

I A A L I 
•: 'AK^^':^^, i ! i ' i i i iH!^f}^ ' i (r^^iXy^'^i i ' ' ik^ 
\:'nv:-iyr'yj(A-!:iy'iti»iiy,y}'^)^u^: y y iv ĵ I I I I I ' 

W:$WSyyl$Tm: 
. • .1 : iv<ni i . 'cn|.* i f l - ' iv*y<' ' ' . ' : i 'J.*>: ' . iVv;; ' .» ' i ' ' : ' ;oi ;r : •,:.• •.-.;. 

:'^:y.y•uitl•^:•nt'i^,;^•^^TTAAyy33'•^^^ 3 3 . I I I 
' : i itrif> ' i : .^ i \ i : j ' :.i:yij!ii;«.:'c:;v ;• 

• • V . r i t ' r i t c . ' ^ i i -H •. I I 
Include Safety precautions and speclaMtandi ing Instructions.; 

y i y 
y r i y i i A ^ i i i h i i ' i a y i . 

Keep open flame awayv;^",Cleah-up;rspills wi th non-spark ing t o o l s . 
:F005 ( S t i l l Bot^iom3)3Ty$3iiT'3^AiA^}y3^^-''^-':'''^ • 

tazsr^fyy^ GENERATOR CERTIFICATION: I cert i ly that the above named, rnaterials are properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condit ion for transportation accordlng.to the applicable regulations of Ihe Department o l Transportation and 
U.S. EPA. I lurther certify that the information contained on the manifest Is factual. I understand that Ihe failure to accurately report ali 
information requested by Ihe manifest consl i tutes ay io |at lon 'o( 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manifest 
may be used In administralive and court proceeding3.'|»^v»\-.''t::^"';.v' .:'>'• '•̂ ' •• '- ' ) ^ ®(>ftArC/60'vtA''-?A JQ^I^ X/S ^A/yy^ v ^ 

Date Shipped 
MO. DAY YEAR-

<^J|0.^|gJ 

r r »-

< o 
tr o 

HAULER'S CERTIFICATION: I certify acceptance of°thei'above".idenlif ied.'; 
wasles for Iransportalion. I further certify Ihat I shall,deliver:ihe hazardous.;'; 
wastes, together with this manifest, only to the destination specil lad by the^: 
generator on this manifest. I understand that ttiis man i fes tcan-be i i sed in ' ) ^ 
admlnlstrativB and court proceedings.v-.:'-v.'v*^*^$!*/'i:'*"j''''i^'<i;f3^.'^4i^^ 

Transporter . . 
Vehicle K | o ' 1 
I D . N o . ' - ' ^ " - ' I 
Subsequent 
Transporter--:.'-.;'.!' 
Vehicle I.D. No's 

AAuA 
Transporter Signature Oate(s) Received 

Subsequent transporter(s) signature(s) 
® I . I 

tf the shipment cannot be delivered, describ9'theVeasons^ifor'non-dellvory;'^\<*t.S>":^'''''V'^^ 

\ .- •' • . ' ' : ' •^ ' • ' • • - ' ' yyT333mA^' ' -yoTT3y3 

U. LU 
Q _i 
(fl o. 
• - 2 

O 
O 

TSDF CERTIFICATION: I certily receipi al this facility of the above:identl l ied wastes, and that this facilily is licensed to accept those 
wastes. I also certify Ihal Ihe wastes were accompanied by a manifest properiy.certit ied by both Ihe generaior and hauler and Ihat this 
facility is the destination indicated on the manifest. I understand Ihat this manilest can be used in administralive and court j i roceedings^ 

-CT-^ccepled 

[ J Rejected 

Describe any significant discrepancies between*,manlfest*and-shipment,:-;-. r:-.N 

• ' • ' '• •''^i''-«ft-;'i^'^Vr7**H*^^^''-^i'f~fii^'-'^ • 

Dale Received 

O S Q ' / ^ . " ^ 

ALL SPILLS MUST BE REPORTEO TO THE MICHIGAN POLLUTION.EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. T o ^ \ l l ~ - T ' ' S C > < S r i U H ' y > 4 ^ ' ^ 3 ' 

• y • • > , y > . y y y 3 , - : < - : : • • ' TSDF C O P Y 



WASTE DISPOSAL MANIFEST'u' a Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 4 7 

Generator's Name 

STEELCASE IMC, 

Primary Trarisporter's Name 

V a l l e y C i t y Refuse I n c . 
Treatment, Storage or Disposal Facilily 

American Chemical Service Inc. 

Site Address ^ ^ ^ . Davld RLnard'^^ 
P . O. Box 1967 , vW 
Grand Rap ids^ MI 49501 

Phone Number 

, 616, 247-2996 . i: 

Transporters Address 

2650 Thomwood Ave . S . W. 
Wyomingy MI 4 9509 

Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

') 616 ) 538-8499 
Phone Number 

(219) 924-4370 
Generator' erator's Site EPA I.D. N u m b e r : - ' / - ; ; . * - ^ ; 4 * . C : r i V . ^ g ^ ^ - ^ ^ i ^ >̂ ip ':pofiqi^5firm:^m^mmm 

T r ^ s p o r t e r ' s EPA I.D. Number 

^ip[p^0?5?^5?7,3 t i l l 

Facility Sile EPA I.D.. Number 

, I ^E |0 ;6^^0?6 ;5 , , , , 
II more than one Transporter is lo ba util ized, give the Name and EPA 1.0. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no O.O.T. 
shipping name). , . ,. ' . 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
Total 

Weight or Volume Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

8 o Waste Flammable L i q u i d N.!O.S. Flammable UN 1993 Ol E CT [.^ao\ GAL F |0 lOi 3 

-T-:s?^ 
- O f : 

I I 

Include Safety precautions and special handling instructions. 

Keep open f lame away. C l e a n - u p s p i l l s w i t h n o n - s p a r k i n g t o o l s 

FOOS (Still Bottoms) 
GENERATOR CERTIFICATION: I certify that Ihe above named materiais are properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condit ion lor transportation according l o the applicable regulations of Ihe Department o l Transportation and 
U.S. EPA. I further certify Ihal Ihe information contained on the manilest is lactual. I understand that Ihe failure lo accuralely report all 
Information requested by Ihe manilest const i tutes a vjoiatlon o l 1979 PA64 and/or 1969 PA136.1 further understand that Ihis manilest 
may be used in administral ive and court proceedings. •"-

ineTalor S igna tu re^ T T T T Date Shipped 
MO. DAY YEAR 

Ay.AsyAiii 

t r y-

< o 
tc o 

HAULER'S CERTIFICATION: I certify acceptance o l the above Identil ied 
wastes lor transportation. I lurther certily that I shall deliver Ihe hazardous 
wastes, together with this manliest, only to Ihe deslination specll led by the 
generator on Ihis manliest. I understand.that th is .mani lest .canbe used I n ^ 
administrative and court proceedings.- '•'•'. v'-.'\-'V;...![/!«i!..'xi'.'.'v.-:'.;•••.** 

Transporter 
Vehicle h l n 1 
I D . No. ' ^ " - ' I 
Subsequent 
Transpor ter i ' * ' • 
Vehicle I.D. No's 

i f c - i ^ Jl 7 i 

Transporter Signalu 

® 

Date(s) Received 

• ^ ] / i < ' i ^ i ? 
Subsequent transporter(s) signature! 

_L I I I J _ 

_1_J_ I I I 
11 the shipmeni cannot be delivered, describe the reasons for non-delivery. 

O _i 
tn a. 
>- 2 

O 
o 

TSOF CERTIFICATION: I certify receipt al Ihis lacility of the above Identified wasles and Ihat Ihis facility is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certified by both Ihe generaior and hauler and Ihat this 
lacility is the destination indicated on Ihe manliest. I understand that this manifest can be used in administrative and court proceedings. .2ffi 

Accepted 

D Rejected 

Date Received 

KISiSll 
Describe any significant discrepancies between manilest and shipment. 

ALL SPILLS I^UST BE REPORTED TO THE IVIiCHIGAN POLLUTION EI^ERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. _—— -, . y -r- .er-,^ ^ ^ ^ z - , « r—. 

To3yo3<T-SZ>6AZ^ ?'/s-S3 TSDF COPY 

• 3 : 



WASTE DISPOSAL MANIFEST 3 Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 5 2 

Generator's Name 

S t e e l c a s e I nc . 
Primary Transporter's Name 

Val ley Ci ty Refuse Inc . 
Treatment. Slorage or Disposal Facility 

American Chemical Service Inc. 
Site Address A t t n : D a ^ j l d 

P. 0. Box 1967 -̂  
Grand Rapids, MI 49501 

Rinard Transporters Address 

f 2 6 5 0 Thomwood Ave. 
f Wyoming, MI 49509 

S.W. 
Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

(616) 247-2996 
Phone Number 

616 V 538-8499 
Phone Number 

(219 ) 924=4370 
Generator's Site EPA ID . 'Numtwr 

l^pq060;L6^^7;^ ^'r^i '^| f ' - | i i ' . ' . ' r i ; t^yjr :)r i l i f i ! 

Transporter's EPA-1.0. Number 

^II?0^X9?5P73, • , , , , 
Facility Sile EPA I.D.. Number 

I,NI^0;L6,3^ 0^6,5 
J L 

11 more than one Transporter is to be util ized, give Ihe Name and EPA I.D.'Number o l each: 

U.S. D.O.T. Shipping Name (or common name If ttiere ls.no D.O.T. 
stiipping name). . ; : • , . , , . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g t i t or V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

g ' Waste Flammable Liquid N.O.S. Flammable UN 1993 CT I'^CAaO GAL M. 

Include Salety precautions and special handling instructions. 

Keep open flame away. 

FOOS (Still Bottoms) 

V. 
Clean-up s p i l l s wi th non-spark ing t o o l s . 

GENERATOR CERTIFICATION: I cert i ly Ihat the above named materials ara propeMy ciassi l ied, described, packaged, marked and 
labeled and are In proper condi l ion tor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther certify Ihat the information contained on Ihe manilest is factual. I understand that the failure lo accuralely report all 
information requested by the mani lesi const i tutes a vjoiatlon of 1979 PA64 and/or 1969 PA136.1 further understand Ihal this manilest 
may be used In administrative and court proceedings, ^ ., ®Cfr\n>(AfArxrriii>,A]b3y AA . '^ lynt iy^ 

Date Shipped 
MO. DAY YEAR 

• iiZ.Z-1?^? 

UJ u> 
I - U) 
a: f-

o"j 

l i 
< o 
cr u 

HAULER'S CERTIFICATION: I certify acceptance of the above identif ied 
wastes for transportation. I lurther certify Ihal I shall deliver ttie hazardous-
wastes, together wilh Ihis manliest, only to the destination specll led by Ihe 
generator on this mantlesL I understand that this manilest.can be used i n ; , 
administrative and court proceedings.- •-'•••:•'.-T'':';••.•V':V-';:.'.'r.:-';*;^v;'''v'\,'.' 

Transporter 
Vehicle M n 1 
I D . No. ' ^ " - ' 
Subsequent 
Transporter •--
Vehicle I.D: No's 

I , 
I foi ̂ j i 7 i . . 

Transporter S igna^ re Sporter SignaUire ^ ^ 

3^y:^X- Ayr 
I r I I Subsequent transporter(s) signalure(s) 

® 

Dale(s) Received 

iJiZiZ.ig: ^ 

If the shipment cannot be delivered, describe the reasons' for non-delivery. 

- s / ^ a j ( i ) ~Sf 
JS^Accepted 

/ 'CS Rejected 

TSDF CERTIFICATION: I certily receipt at Ihis lacility of Ihe above identi l ied wasles and Ihal this lacili ly is licensed lo accept those 
wasles. I also certify Ihal Ihe wastes were accompanied by a manifest properly certified by both Ihe generaior and hauler and that Ihis 
facility is Ihe deslination indicated on Ihe manifest. I understand that this manifest can be used in administrative and court proceedingsi 

TSDF 

® 

-r^0fTw^mn:y^< 
Date Received 

pescribe any signilicant discrepancies .between manifest and shipment. W a s a S u r c t i a r g e A s s e s s e d ? D Yes 

>PILLS MUST BE REPORTED TO THE (MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
24-8802 24 HOURS PER DAY, — T -. ^ 

TSDF COPY l o A i o T i - A o ^ i ^ y y ^-^^y^) 

http://ls.no


WASTE DISPOSAL MANIFEST J 3 Ac t 64 Waste (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 5 3 

Generator's Name 

S t e e l c a s e I n c . 
Primary Transporter's Name 

V a l l e y C i t y Refuse I n c , 
Treatment, Storage or Disposal Facility 

Amer ican Chemica l S e r v i c e I n c . 

Site Address A t t n . D a v l d R i n a r d C i i 
P . O. Box 1967 ..;>:i;ii:; . : :j 
Grand R a p i d s . MI 49501 

Transporters Address 

> 2 6 5 0 Thomwood Ave. 
Wyoming. MI 49509 

S . W. 

Facility Address 

420 S. Colfax Ave. 
G r i f f i t h , IN 46319 

Phone Number . ' / .«,.: fs 
(616) 247-2996 

Phone Number 

(616 ) 538-8499 
Phone Number 

(219 ) 924-4370 
Generator's Site EPA I D . Number. •.•.-•'i'':!i^V'tf'£*r«vii-f.jiw 
M I D 0 0 6 0 1 6 5 4 7 ' . ' ; ' ; ' . ' : - ' ' v - « # i ^ 

I I I I t I 1 1 • r ' • I ' i*'-^i'^v<w^-*ft^>'>^« 

'Transporter's EPA 1.0. Number 

r%fMID055955373 
^ ^ i " ' i I • i l l I I J _ l L 

Facility Site EPA ID. . Number 

IND016360265 
I i I I 1 I I I I I I I 

If more than one Transporter is to be uti l ized, give Ihe Nama and EPA I.D. Number of each: 

U.S. D.O.T. Stiipping Name (or common name If there Is no D.O.T. 
stiipping name). ; ,,'.. - • ,-. - !v--,l: ^:' • 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Flammable Liquid N.O.S. Flammable UN 1993 CT i ^ g y ? GAL 
FP'.„0 

; r-'-

Include Safely precautions and special handling instructions.' 

Keep opffi f l ame away. Clfjarir-xip s p i l l s w i t h n o n - s p a r k i n g t o o l s . 
/ 

FOOS ( S t i l l Bot toms) 
GENERATOR CERTIFICATION:'I cert i ly that the above named materiais are properly c iassi l ied, described, packaged, marked and 
labeled and are In pro'pel' corihi l ion lor transportation according to Ihe applicable regulalions o l Ihe Department o l Transportation and 
U.S. EPA. I further cert i ly that Ihe Information contained on the manliest Is tactual. I understand that the lailure to accurately report all 
Inlormation requested by Ihe manilest consl i tutes a violation ot 1979'pli\64 and/or 1969 PA136.1 lurther understand thai this manilest 
may be used in administrative and court proceedings, -a . ' . 

G j ^ r a l o r SignrSlureyO 7 T 

J U O A H ^ f\jyr\Cty\/iy 

®(yUl\yj\J:nrc<\i!'^TTJr^ la^ 
y(\^jyt>jLiy\' 

Date Shipped 
MO. DAY YEAR 

l ^ ^ ^ g . j 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver Ihe hazardous-
wastes, together wilh Ihis manifest, only lo Ihe destination specll led by the. 
generator on Ihis manliest. I understand that this msn i les lcan ibe used.in.;. 
administralive and court proceedings. .'•" -'v';'S'!'!/'v',:."..V;:.-7'v,;f.".?'-5^?',?;-"'<;:^/' 

Transporter 
Vehicle M n 1 
I.D. No. ' ^ " - ' ) 
Subsequent 
.Transporter ' 
Vehicle I D . No's 

-J iC^t 3 \ y t 

Transporter Signature^ 

© 
nsporter S i g n a t u r e ^ ^ ^-. 

r f y a r a ^ a y f A ^ < ^ 

Date(s) Received 

i.^igff'lgi.'i 
Subsequent transporter(s) signature{s) 

® _L 
II the shipment cannot be delivered, describe the reasons for non-delivery...-

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wasles and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings 

accepted 

Q Rejected 

Describe any significant discrepancies between manifest.and shipment. 

Date Received 

^ly^M. 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTE 

- - 4 2 4 - 8 8 0 2 24 HOURS PER DAY. _ ^ ^ ^ , , - j ^ r^ C, ^ 

lipA 



t > I A I t U l - MIOMUjAN . r l i - . a - i " n f 

WASTE DISPOSAL MANIFEST x l Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

• S t e e l c a s e I n c . 
Site Address A t t n . David Rineird.,, 

P . O. Box 1967 
Grand R a p i d s , MI 4 9 5 0 1 ' 

D Act 136 Waste D Ottier M l 0 2 3 8 6 5 4 
Primary Transporter's Name 

Val le 'y C i t y Refuse I n c . 
Transporters Address 

2650 Thomwood Ave. S . W. 
Wyoming, MI 49509 

Treatment. Storage or Disposal Facilily 

American Chemica l S e r v i c e I n c . 
Facility Address 

420 S. Colfax Ave. 
Griffith, IN 46319 

O 
D 
-D 
CD Phone Number 

(616 ) 247-2996 
Phone Number Phone Number 

(616 ) 538-8499 (219 924-4370 
Generator's Sile EPA IJ) . . t iumber ' -^/ jVr i . ts l fv. 'Sr i i i jSJlJw 

MID b6ioi6547 '^ ' .yA^y^^m^^^m 
I I 1 1 I I - ' 1 I '-I : i - i ' ' | l ' ' ^ i L W ^ ^ ^ f t * 

^i^tftfW^iftg^^ 
I I I I I I 1 1 L J 1_J I I I I I 

II mors than one Transporter is to be util ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. Stiipping Name (or common name If there is no D.O.T. 
stiipping name). . , ' .. ., . . 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

Fornh 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Flammzible L i g u i d N . O . S . Flammable UN 1993 0 .8 CT S\0\(20 GAL F.O I 

Include Salety precautions and special handling Instructions. 

Keep open f lame away. 

F005 (Still Bottoms) 

Cleein-up s p i l l s w i t h n o n - s p a r k i n g t o o l s . 

® ^/v\ n r( A /\y^ rr<\£yrJxdy 

GENERATOR CERTIFICATION: I cert i ly Ihat the above named materiais are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condi l ion lor transportation according to tha applicable regulations o l Ihe Department o l Transportation and 
U.S. EPA. I further cert i ly Ihat Ihe inlormal ion contained on Ihe manifest is lactual. I understand that Iha lailure to accurately report ali 
Inlormalion requested by the mani lesi consl i tutes a violation of 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manilest 
may be used in administrative and court proceedings. Cvy^tyr^Jf^ 

• ^ 

Date Shipped 
MO. DAY YEAR 

,3i.3,/ig..7 
a: 
Ui t o 
y . I l l 
OC » -

< o 
.tr o 

HAULER'S CERTIFICATION: I certily acceptance of the above identi l ied 
wastes for transportation. I lurther certify Ihal I shall detiver Ihe hazardous • 
wastes, together with Ihis manifest, only lo Ihe deslination specified by the 
generator on Ihis manilest. I understand Ihat .this manifest! can be. used, in.^, 
administrative and court proceedings.'- ' • • • - ' • • ' : : ,^';aL^'y[iJ:.^.yyyyf^'y{T-. 

Transporter 
Vehicle M n 1 
I.D. No. 
Subsequent . . . 
Transporter 
Vehicle I.D. No's 

J i _ l I i ^ - . ? i * 7 " i 

Transporter SignaJ.ure^ isporler S i g n a j y r e ^ .-. 

Subsequent transporter(s) signature(s) 

® 

Date(s) Received 

i i l .^ / l?<' i . j 
I I 

_L 
11 the shipment cannot be delivered, describe the reasons for non-delivery. 

Ifi 
UJ 

U. UI 
O _J 
If) a. 
• -5 o o 

TSDF CERTIFICATION: I certify receipt at this facility of the abOve Identified wastes and that this facilily is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by. both the generaior and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and courf proceedings 

pate Received 

Describe any signilicant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-

800-424-8802 24 HOURS PER OAY, T b 3̂  f O 1^T-^Z> ^>^V 
292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

V-V-9J TSDF COPY 

•yy-f: 



WASTE DISPOSAL MANIFEST^^^ i 
Generator's Name 

• Steelcase Inc . 
Site Address Attn: Davld Rinard 

P. 0 . BGK 1967 . ,: 
Grcird Rapids, MI 49501" ' 

Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 6 1 

PritTtary Transporter's Name 

JjacL. 
.Transporters A d d ^ s s 

• 2650 Thomwood Avenue, S.W. 
Wyoninq, MI 49509 

Treatment, Storage or Disposal Facility 

7\mfirif?^n Chemical Service Inc . 
Facility Address 

420 S. Colfax Avenue 
Griffith. Indiana 46319 

Phone Number Phone Number Phone Number 

616) 247-2996 616) 538-8499 ( 219) 924-4370 
Generator's Sile EPA 1.0. Number:- r< i - - ' - i . ' ' ! 

MID006016547 i• :'̂ ;r-'̂ *•C '̂t'̂  
I I I I I I " I " I - | i ' ^ J_ J_ 

Transporter's EPA I.D. Number 

^MID055955373 
' ^ i ' M I • I I I i .1 .1 I l _ L 

Facility Site EPA ID . Number icility Site EPA ID . Nur 
IND016360265 

J I I I I i _ i I I I I I 
11 more than one Transporter Is to be util ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. Stiipping Name (or common name If there Is; no D.O.T. 
stiipping name). •',.,'..,.;;!)''•' ' ' . ; " ' • • . ' 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l , 

Weigtit or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

tfasl-f^ F l a m r w h l ^ T.iqnir^ TJ,r>,,c?. Flannable- UN 1993 018 CT X l5r5<^C' mr. Fin In h 

I I I 

I I I 

Include Salety precautions and special handling instructions. 

Keep open flame away. Clean i?) s p i l l s vdth non-sparking t o o l s . 

F005 ( S t i l l Bottons) 

I I I 

GENERATOR CERTIFICATION: I cert i ly that the above named materiais are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condit ion for Iransportal ion according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I lurther cert i ly Ihal Ihe Inlormation contained on the manifest is lactual. I understand Ihat the failure to accuralely report all 
Information requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand Ihat this manifest 
may be used in administrative and court proceedings. 'mMAi 

Date Shipped 
MO. DAY YEAR 

^,M^.6|9,J 
HAULER'S CERTIFICATION: I certily acceptance of Ihe above.identi f ied 
wasles for Iransportalion. I further certify Ihat I shall deliver, the hazardous [, 
wastes, together with this manifest, only to Ihe destination specified by.the-^:-
generator on this manifest. I understand that Ihis mani lesl .can.be used in.'.i 

- • - - . . . . . . • . . . ' . . ' • • . . , . - • - l U 

administrative and court proceedings. .- ' : '-^!*"' '" '. ' •.•'•:-̂ -':;..'A-.-i'r.̂ ':'-'j;'i.'i':':-'-.-'.'-'i".' 

Transportar 
Vehicle N o 
l . a No. ' ^ " • 
Subsequent 
Transporter', 
Vehicle I.D: No': 

• ^ ? . ^ 

Transporter Signature 

® 
nsporter Signature ^ -

_I L__l I L 
Subsequent transporter(s) signature(s) 

® 

Date(s) Received 

z>t^OiC\y>i}, 

II the shipmeni cannot be delivered, describe Ihe reasons lor rion-delivery. 

U. LU 
O _l 
to 0, 
•- 2 

o 
o 

TSDF CERTIFICATION: I certily receipi al this lacil i ty of the above identif ied wastes and Ihat this facility is licensed to accept those 
wasles. I also certily that Ihe wasles were accompanied by a manitest properly certi l ied by both the generator and hauler and that this 
facility is Ihe destination indicated on the manilest. I understand Ihat this.manifest can be used in administrative and court proceedings 

Describe any significant discrepancies belween manifest and shipment.' 

• • i ^ y y : : : - . i : ' . y : - y y , . y ' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANO THE NATIONAL 
800-424-8802 24 HOURS PER DAY: T o A / 0 " ^ r ~ G b ' ( 5 / ^ t / V ' ? 'SJ 

RESPONSE CENTER 

TSDF COPY 

Ci/.T'Tt-r,'.!'.: 

yy-. •i:.y: ^yA3s.;;ia.^^y!^i^^^;f^:^tyiy 
y:'ycy:' ' '^ jyyr' 'y:-^y^y:y'y^fiv-::^yy,y 
'• •'^^'.•>•^'.•^^r• i•s.'S'.;ov:-j-.>i':i';:v'-i:V.:-:;-'^..il!^';i.':•;•: •• 

http://manilesl.can.be


WASTE DISPOSAL MANIFEST g ] Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t t i e r M l 0 2 3 8 6 6 2 

Generator's Name 

.c;^-f»f»^^!actf> J n r a 

Primary Transporter's Name 

Valley c i t y Refuse Tnn. 
Treatment, Storage or Disposal Facility 

•Jtenisrican Ghendcal Servioo Inc . 
Site Address Attn: Davld Rlnaid 

P. O. BGK 1967 
Grand Rapida, MI 49501 

Transporters Address 

2650 Thomwood Avenue, S. W. 
Wyoming^ MT 49.Snq 

Facility Address 

420 S. Colfax Avenue 
Griffith, Indiana 46319 

Phone Number 

( 616 ) 247-2996 
Phone Number.. 

( 616 ) 53R-R4q9 
Ptione Number 

' 2 1 9 ' 9?4-437n 
Generator's Site EPA I D . Number•• ..•'.',-'.'j''?ii:\''S 

' MID 006016547 ̂  •'' 'î'' ̂ '̂̂ i?>l!̂ %« 
1 1 I I I I • i - ' ^ i : ' t - ' \ ' ' ' - ' ^ f - ' ^ < ' ^ I I 

Jransporter 's EPA I.D. Number 

it!fMIDV0B5955373 
I I - 1 ' I I I I I I I I I 

Facility Site EPA ID. .Number 

IND 016360265 
r I I I I i I I i _ j _ 

I I 
11 more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. Stiipping Name (or common name If ttiere Is no D.O.T. 
stiipping name). j ,. r •, 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g t i t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or Liquid 

Waste 
Number 

W^sfp Flatimhie Lariuid N.O.S. Flanmable m 1993 QlR CT ^ ^ ' S^aL F I 0 I Q I 3 

U _ 

! - • • ) ' : , : 

I I I 

I I I 
Include Safety precautions and special handling:ln8trucl lons.., .,,•-: ' :;.•. , 

• • ^ ' : - j ^ ^ ' ' V - N : > ' * ^ ' . ' ' ; ' V - . • ' • • ' • • ' , ' 

K e ^ open flame away. Clean t p - s p i l l s vd.th nan-sparking t o o l s . 

FOOS (Still Bottonns) t̂  ''̂ ^̂ ?̂ -
GENERATOR CERTIFICATION: I cert i ly that the above named nialerlais are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condi l ion for transportation according to Ihe applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Inlormalion contained on Ihe manifest Is factual. I understand that Ihe failure lo accuralely report all 
Information requested by Ihe manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this mani les i 
may be used In adminlslral lve and court proceedings. 

3erfe?^tor SignaUireyO . y \ 

jjc^mxi) KiA\.(uyAl 
lAyJUlA) 

Dale Shipped 
MO. DAY YEAR 

V.ri^.3 

< o 
CC u 

HAULER'S CERTIFICATION: I certity acceptance o l Ihe above.identi l ied 
wasles lor transportation. I lurther certify Ihat I shall deliver the hazardous*^ 
wastes, together with Ihis manifest, only lo Ihe deslination specified by Ihe . 
generaior on this manliest. I understand that this manilest can be used in . i 
administrative and court proceedings. ' : : ' \ y ' ' : r y - : ' ' j ] . i ' y ^ : . i ^ i y r C y y 

Transporter 
Vehicle M r t 
I D . No. 
Subsequent 
Transporter •• . - • 
Vehicle I D . No's ' 

^ • . . ^ . ? . S 
Transporter S i g n a g e 

® 
isporter Signalure y ^ ^ 

^ l y ^ ' ^ - L ' ^ ^ 

Oate(s) Received -

y \ y i S x % ^ 
Subsequent transporter(s) signatures) 

® 
11 the shipment cannot be delivered, describe Ihe reasons lor non-delivery^^ 

u. l i j 
Q _l 
CO Q. 
• - 2 

O 
o 

TSDF CERTIFICATION: I certify receipt at this facil i ly o l the above idenli l led wasles and that Ihis facility is licensed to accept those 
wastes. I also certify Ihal Ihe wastes were accompanied by a manifest property certified'by both Ihe generator and hauler and that this 
facility is Ihe destination indicated on the manifest. I understand that this manilest ^an be used in administrative and court proceedings : ^ ^ M ^ ^ M 

JHTAcceoted 

' D Rejected 

Dale Received 

Describe any signil icant discrepancies between manifest.and shipment. W a s a S u r c h a r g e A s s e s s e d ? D Yes 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424^2 24 HOURS PER DAY. J - ^ ^ , ^ % . T - ^ € ^ M ^ y S ' S j 

TSDF COPY 
• T i ' ' • ' • . • - , ' • ; ' : y : - " i ' - ' : ' ^ ^ - l - ^ ^ : , ' ' - : ' ';r'"?VC"'*^'tr:rr.r'.'r--T',>'JT,r:'n,;.v-y^r;t.(vv,v;':;-;-.'.ri7r---^,r'' '- .r.-.-.rv- . -r . • • . •• ^ . - — r TsByyimmym^̂ ^mmtyyyyyA 



WASTE DISPOSAL MANIFEST S Act .64 Waste (HAZARDOUS) D A c t 136 W a s t e D O t h e r Ml 0238663 
Generator's Name 

.c;̂ -p<:>̂ rase Inc:. ; !___ 
Site Address Attn: Dovld Ruiard-,.v 

p . 0 . Box 1967 , ; T-i 
Grand Rapids. MI 49501^ 

' r^k.'y 

y'iTy 

Primary Transporter's Name 

Valley City Reftise 2nc^ 
Transporters Address 

; 2650 Thoms*ood Avenue, S.W. 
WyondivTr MI 49509 

Treatment, Storage or Disposal Facility 

j^merican Chemical Service Inc . 
Facility Address 

420 S. Colfax Avenue 
Griffith, Indiana 46319 

Phone Number 

( 616 ) 247-2996 
Phone Number 

( 616 ) 538-8499 
Phone Number 

( 219 ) 924-4370 
Generator's Sile EPA 1.0. Number ' 

J^^g050J654Jrf^* 
Jransporter 's EPA I.D. Number 

#MID> 055955373 
^ 1 I I I I I I I I 

Facility Site EPA ID. . Number 

• I • • • I I I 1 U 1 - , II i 1 1-.—I 1 1 1 u 
11 more than one Transporter is to be util ized, give the Name and EPA I.D. Number o l each 

I I I 

acuity Site EPA ID..Nunr 
IND 016360265 

J l_J l—J I \ I L_J I L 

U.S. D.O.T. Shipping Name (or common narrie If there Is'no D.O.T. 
shipping name). . ... ; . . , • . ;; 

Waste Flflmmhlft'Liquid N.O.S; 

D.O.T. Hazard Class 

Flarmable 

U.N./N.A. N o . 

ON 1993 

Haz 
Class 
Code 

018 

C o n t a i n e r 

N o . Type 

i3L 

Form 

szt3i: 

Total 
Weight or Volume 

\^m> 
Units 

G a l . 

Hazardous 
or Liquid 

Wasle 
Number 

F in Inl-^ 

I I I I 

_L_L 

m _1_L 

I I I 
Include Salely precautions.and special;handilng instructions. 

Keep c^jen flame away^;,j. Clean "̂ up s p i l l s va th non-sparking stools 

F005 ( S t i U Bottons);;v,L 'vV-^^ 
GENERATOR CERTIFICATION: I certify that the above named materials are properly c iassi l ied, descrtbed, packaged, marked and 
labeled and are in proper condi l ion lor transportation according to the applicable regulal ions of Ihe Department o l Transportation and 
U.S. EPA. I lurther certify that the Inlormation contained on the manifest is factual. I understand that the failure to accuralely report all 
information requested by the mani lesi consl i tutes a violation o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manilest 
may be used in administrative and court proceedings. . ' i • 

ia"ITa3) 
®LA\AHA jn rn , ' ^ ^TJoA ( / f \ r> l r< \U^ 
TpartsporteV Signalure . J j 

^>—^t^ ^ ^ yP.^<^^^!y^^P^>',Ty^^^ 

Date Shipped 
MO. DAY YEAR 

^ ^ ^ y . ^ ^ 

ir r-

< o 
cr o 

HAULER'S CERTIFICATION: I certify acceplance o l the above: ident i l ied. 
wastes lor transportation. I lurther certily that I shaii deliver the hazardous-
wasles. together with Ihis manifest, only to Ihe destination specified by the 
generator on this manifest. I understand that this <Tianilesl'Can.be:used,in 
administrative and court proceedings.- ' ' ' y'.^AAy:i:y:^,:yAyyiyAAyiA'-^' ' :. 

II the shipment cannot be delivered, describe the reasons- for non-delivery. 

Transporter 
Vehicle M o 
I D . No. ' ^ " • 
Subsequent 
Transporter.; ' ' . .. 
Vehicle I.D.-'No's 

3.^9 
- I — I — L -

Subsequenl Iransporter(s) signalure(s) ^ " 

Date(s) Received 

3:\^3\/\eA 

X 

~T7 '— 
U t Accepted 

^ 3 A Piejected 

( f ) 
UJ 

U. LU 
O _ l 
WI Q. 

o 
o 

TSOF CERTIFICATION: I certify receipt at this facility of th t f ^bove Identified wastes and that this facilily is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the gerierator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings^ 

Date Received^ 

Describe any significant discrepancies between manifest and s h l p m e n t . ^ ^ . . , n Yes 
[^No 

• w - - , 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGEWeJi; ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373 7660 AND THE NATIONAL 
800-424-8802 24 HOURS PER DAY. T o J / / T ^ P - ^ O e / ? ^ ^ ; T c r ^ r r r ^ D V 

<V '2^ .23 i \ ; ) ^ ' t TSDF COPY 

RESPONSE CENTER AT 

l5il:iSiWSISIlfSffi 



WASTE DISPOSAL MANIFEST 5 Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D Other Ml 0 3 0 5 2 0 7 
Generator's Name 

Rt.ftftlcasfir I nc . 
Primary Transporter's Name 

V a l l e y c i t y Refuse I n c . 
Treatment. Storage or Disposal Facility 

American Chemica l S e r v i c e I n c . 
Site 'Address 

Atihi. : David Rinard 
1120 - 36th St., P.O. Box 1967 
Grand Rapida, MI 49508 
e Number *" 

Transporters Address 

2650 Thomwood A v e . , S. 
Wyoming, MI 49509 

W. 
Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number Phone Number 

616 )247-2996 (616 ) 538-8499 
Phone Number 

(219 ) 924-4370 
Generator's Site EPA I.D; Number'. 

M^ID006016547 5' 
I I I I I I 1 1 1 'I 

••'I ' r •^I ' ^ A : : i C ^ J \ y } : > y ^ ^ ^ i A ! ' y 

.Transporter's'EPA I D . Number. 

t5t^MID055855373 
' • • I " 1 1 . 1 1 1 I I I i I I 

\ 
Facility Site EPA ID . Number 

IND016360265 
I I I I I I I I I 

if more than one Transporter is to be util ized, give Ihe Name,and EPA I.D. Number o l each: 

^.Q. Waste Flammable Liquid N.O.S. 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

Flammable 

U.N./N.A. N o . 
Haz, 
C lass 
C o d e 

UN 1993 

C o n t a i n e r 

N o . Type 

ca 

F o r m 

sn. 

Total 
Weight or Volume 

Aio\^?o 

Un i t s 

GBL 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

0 1 
(Toleene) (Xylene) -LL 

:iL_L 

J_J_ J_L 

J_L 
include Salety precautions and special handling instructions. 

Keep open f lame away. C l e a n - u p s p i l l s wi ' th n o n - s p a r k i n g t o o l s . 
F005 ( S t i l l Bot toms) 

®{yWiA/T^vimtnUay 

GENERATOR CERTIFICATION: I cert i ly Ihal the above named materials are properly c lassi t ied, described, packaged, marked and 
labeled and are in proper condit ion lor transportation according to the applicable regulations of the DepartmenI of Transportation and 
U.S. EPA. I further certify thai the Information contained on the manifest Is factual. I understand that the lailure lo accurately report ali 
informalion requested by the manifest consl i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand Ihal Ihis manifest 
may be used in administrative and court proceedings. 'J^^-^OA] 

Date Shipped 
MO. DAY YEAR 

. ^ 3 P 1 .̂3 
HAULER'S CERTIFICATION: I certify acceptance of Ihe above Identified 
wastes for Iransportalion. I further certify that I shall deliver the hazardous ' 
wastes, together with this manifest, only lo Ihe deslination specified by the 
generaior on this manilest. I understand Ihal this manilest can be used i n , 
administrative and court proceedings. 

Transporter 
Vehicle U n 
I D . No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I D . No's 

I i^ . -^c^A.^i 'y , 

Transporter Signature,^ 

Subsequent transporter(s) signafure(s 

® 

•^-rr-^^<'l 

Date(s) Received 

_L 
II the shipment cannot be delivered, describe Ihe reasons lor non-delivery. 

TSOF CERTIFICATION: I certily receipt al this lacility o l Ihe above Idenli l led wasles and Ihat this facilily is licensed to accept those 
wastes. I also certify that Ihe wastes were accompanied by a manilest properly certified by both Ihe generator and hauler and Ihat this 
facility is Ihe destination indicated on Ihe manifest. I understand that this manifest can be used In administrative and court p roceed ings . 

TSDF Sig 
® )a^ 

m^M^^ ' D Rejected 

Dale Received 

Describe any signil icant discrepancies belween manilest and shipment. W a s a S u r c h a r g e A s s e s s e d ? 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 A ^ D THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. - 7 ^ ^ ^ ^ , . - - , t - - s 

TSDF COPY To:2.iye-T-^o<SiAA.A A033J> 
V'AA'3.A' : .y3'33y-333yT33 y y y . i } ^ y ' y i y '^itr.'A'yi^-yyyy.AAyy:,. y y y 

' 'yyAyyyy'yA^yy'yAyys:^^'••;;•v. '- ' : 'v.; •'•' • 



WASTE DISPOSAL MANIFEST S Act 64 Waste (HAZARDOUS) 

Generator's Name 

Ste.»??>casg I n c . 
Site Address A t t n . : Dav ld R i n a r d 
1 1 2 0 - 3 6 t h S t . , P . O . Box 1967 
Grand R a p i d s . MI 49508 

Phone Number 

616)247-2996 
Generator's Site EPA ID. 'Numbar . ' . -

VMID006016547; /-̂ ^̂  
I I 1 l l - l I t I L J•^::t•;}'||.•.•^»^3^.;T:'^<J)•'l'<,,';ti'^.^y^.tl 

D A c t 136 W a s t e D O t h e r M l 0 3 0 5 2 0 8 

Primary Transporter's Name 

V a l l e y C i t v Refuse I n c . 
Treatment. Storage or Disposal Facility 

, .rnftrlcan Chemica l S e r v i c e I n c , 
Transporters Address 

2650 Thomwood Ave, 
Wyoming. MI 49509 

S.W. 

Phone Number 

(616) 538-8499 
.'Transporter's EPA I.D. Number 

^! -MID05^855373 
1 I I 

^ f ac i l i t y Address 

^ 420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

( 219) 924-4370 
Facility Site EPA ID . . Number 

IND016360265 
_J l_l L J l_l I L_l L_L It more than one Transporter is to be util ized, give Ihe Name 'and EPA I.D. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t or V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

IR .Q. Waste Flammable L i q u i d N . O . S . Flammable UN 1993 3 .8 CT T ^ ^ ^ GAL F . 0, 0. 3 

(Toluene) (Xylene) 

include Salely precautions and special handling instructions. 

Keep open f lame away, 
F005 (Still Bottoms) 

C l e a n - u p s p i l l s w i t h n o n - s p a r k i n g t o o l s , 

GENERATOR CERTIFICATION: I cert i ly that the above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condit ion lor Iransportal ion according lo Ihe applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that Ihe Information contained on the manifest is factual. I understand that the failure to accurately report ali 
in lonnation requested by Ihe manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that Ihis manifest 
may be used in administrative and court proceedings. 

Date Shipped 
MO. DAY YEAR 

dAII-
tn 
UJ tn 
H 111 
r r I -

H 
< o 
rr o 

HAULER'S CERTIFICATION: I certify acceptance o l the above identi l ied 
wastes lor transportation. 1 lurther certily Ihal I shall deliver Ihe hazardous 
wasles, together wi lh Ihis manifest, only lo Ihe destination specified by the 
generator on Ihis manliest. I understand Ihat this m.anitest can be used in 
adminislrative and court proceedings. 

Transporter 
Vehicle N o . 
1.0. No. 
Subsequent 
Transporter 
Vehicle 1.0. No's 

i//^J.'^S,A7 
Date(s) Received -' 

If the shipment cannot be delivered, describe the reasons lor non-delivery. 

U. UJ 
Q -J 
in a. 
1-2 

O 
u 

TSDF CERTIFICATION: I certily receipi at this lacility o l the above Identil ied wastes and Ihat Ihis lacility is licensed to accept those 
wastes. I also certily that Ihe wastes were accompanied by a manliest properly certi l ied by both the generator and hauler and Ihal Ihis 
lacility is the destination indicated on the manliest. I understand that this manifest can be used in administrative and court proceedingsT : ^ m ^ s ^ ^ 

[Accepted 

D Rejected 

Oate Received . 

Describe any significant discrepancies between manifest and shipment. W a s a S u r c h a r g e A s s e s s e d ? D Yes 
:yo_ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 ANS THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 l lOURS PER DAY. f i a . . ' ^ - ^ ^ . y , . . , . â  l> 2 -v 

To2(b'f. T'Si=i G ^ H XCty.b-^-i TSDF COPY .. 
•,V:->-.i. 'c; ' - • . ; , - ! . ) . ^ . . . 
•'^'y,:''y.'yi>.-\i,'Ky>i. : . : • • • , . ; , ' • ' • • • • . : • • • ' . • • • y : : . : y : i s ^ ' i i i y ! v H ^ ' ^ ' ' y ' ^ y y ' ' y ^ i y ' ^ . : y ' y ' i : - ' ' •^• , ' ' • • • 

'. ..••.••li .-. : . . '. ' ' - . ' - ; ' • - ; . .vi ' - : ' . l : ' . r . r V X ' . ' f ' - ^ v ; \ , ' v : ' ' * * i ! . > i i J ' i " . • , . " • . - • ' . •••,:•••;: ..-



b l A l t U l - MI l^MILiAN 

WASTE DISPOSAL MANIFEST x l Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 6 0 

Generator's Name 

Site Address Attn: Da'vld Rinard 
P. O. BcK 1967 .,,. , 
Grand Rapids. MI 49501 

Primary Transporter's Name 

Transporters Address 

• 2650 Thomwood Avenue, S.W. 
Wycmincf. MI 49509 

Treatment. Storage or Disposal Facility 

Amt^ r i nan Chf=m^nPi^ f^T-tn'fy> T n n . 
Facility Address 

420 S. Colfax Avenue 
Griffith. Indiana 46319 

Phone Number 

( 616) 247-2996 
Phone Number \ 

(6i6 ) 538-8'499 
Phone Number 

•Transporter'a E P A ' l l ) . Number 

f^^gtil>0559g5373 ,: 

(219 ) 924-4370 
Generator's Site EPA I.D. Number 

; ,Mp9o^o:^6y7; T^M^ 
LL J i J l _ L 

Facility Site EPA ID . Number 

IND016360265 
I I I I I I I I I I I I 

11 more than one Transporter is lo be uti l ized, give Ihe Name and EPA I.D. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there.Is no D.O.T. 
shipping name). / , i..,:•:. :..,;;:^.7.:': v. - ' : • > , . ; 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz, 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

tfaste Flamrnable Llqaid N.O.S. 
• • . ' ^ . ^ • • 

' Flarrmable n UN 1993 0|8 CT ^l5PP GAL' iFlOIOP-

I I I 

I 
I I 

I I I I 

.1 „ I I I 
include Safety precautions and special handiing Inslructions. 7 . ; i ; 

K e ^ open flame away." Clean up apills with non-^paiking tools. 

FOOS (StUl'Bottans) 
:.j,r.-.-

GENERATOR CERTIFICATION: I cert i ly Ihat the above named materials are properly ci f issi f led, described, packaged, marked and 
labeled and are In proper condi t ion lor Iransportal ion according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I lurther cert i ly that the Informalion contained on the manifest is factual. I understand Ihat the failure to accurately report all 
in lormal ion requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 P/^136.1 lurther understand that Ihis manifest 
may be used in administrative and court proceedings. . ' . - . . ' ' T 

ieiTBiBlor S i g r i k t u ^ / O 

JTOmtiM/ jOJ'NOiyAA 

y f 
U/NJl^ 

Date Shipped 
MO. DAY YEAR 

J.^lPi^lrJ^.-? 

UJ in 
h- UJ 
ir 1-

< o 
er o 

HAULER'S CERTIFICATION: I certify acceplance of the above.Identif ied 
wastes lor Iransportalion. 1 lurther certily that I shall deliver the hazardous--
wastes, together wilh Ihis manilest. only to Ihe deslination specif led: by the'^-
generator on Ihis manifest. I understand, that .this manifest; canfbe^ussdOn'^I 
adminislrative and court proceedings.-" •' f ' a ' y ' - - ' i - ^y - , ,A^ iy^^ i^ j j ^y?^^ ' ^y^ 

Transportefi 

rra^- l ^ ° - T 3 : J r 3 y ^ . 
Daie(s} Received 

7i/ir^Kri<$'3 

If the shipment cannot be delivered, descr ibe. therreasona.fornon-del lvery. „ •. 

• •3TT-^^^&^y-^ - ' ' ' 

tn 
Ul 

U. UJ 
D _I 
Ul a. 
• -2 

O 
O 

TSDF CERTIFICATION: I certily receipt at this facii i ly of the abovtt^rdentified wasles arid that this facilily is licensed lo accep l those 
wastes. I also certify Ihal Ihe wasles were accompanied by a manifest property certified p j i lK i t h Ihe generaior and hauler and Ihat this 
facility is the destination indicated on Ihe manifest. I understand that this manifest can b^^sed In administrative and court proceedi 

• .' : . . .-.•• -. , i ' f . ' ' -.mtA'̂ l̂\(A^ .̂t̂ ^^<3 
Describe any signil icant discrepancies between mani lest.and shipment, j , . : . . : ...'.•. [ t 

•'-y:y^'^yy^::^y3y,33yyy-T 
Was a Surcharge Assessed? 

^ 1 

D Yes 
t:^No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. .•'•^.'-: r i y y - . y ^ ^ - y t ) ^ s.....^ • T o 3-/ ( " ^ T"'^'C? G l̂ ^>^• U - Z b 8 3 

. - ; • • y ^ 3 y y - ' y A y j ' 3 } < ^ A y TSDF COPY luc^-nt î .M, n ,̂ y 

--̂ •̂-TyMSMBl̂  



WASTE DISPOSAL MANIFEST x l Ac t € 4 Waste (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 5 9 

Generator's Name Primary Transporter's Name 

Vallpy Ctty RefiTse Inc . 
Treatment, Storage or Disposal Facilily 

American Chpirt i r^ l f^-nrirea Tnr:. 
Site Address A t f a l l 

P. O. BOK 1967 
Grand Rapids, MI 49501 

David Rinaxd-

(rf^ y H ' 

Transporters Address 

,2650 Thomwood Avenue, S.W. 
\1:/aain3, ML 495Q9 

Facility Address 

420 S. Colfax Avenue 
Griffith. Indiana 46319 

Phone Number Phone Number Phone Number 

( 616 ) 247-2996 ( 616 I 538-8499 ( 219 ) 984-4370 

&r 
Generator's Site EPA I.D. Number. : -:•;•^'^>i^^"r;•^V^^''j?^KK^;^S?^•i 
MED 0 0 6 0 1 6 5 4 7 • • ^ f - ' : v ^ - ' : ; ; ' : ^ ^ : : r / i ^ - ^ > ^ i 5 ^ ^ 

1 1 , 1 I I 1 - i ^ r - l ' p n 'r'i'^-'Ag^--W;<g^^^S!Vl.l-

;Transporter's EPA I.D. Number 

iJ'jIEP055955373. 
I I I I I I I I 

Facility Site EPA ID . Number 

IND016360265 
i I I I I I I I I I i I 

•'!.^K 

.':' 2 

Hv'" 
\^i '•• t c 

3--̂  
.} a: 
, ' - UJ 

:r-

11 more than one Transporter is to be uti l ized, give the Name and EPA 1.0. Number o l each: 

\ U.S. D.O.T. Shipping Name (or common name l( there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

Weight or Volume Uni ts 

Hazardous 
or Liquid 

Waste 
Number 

Waste Flammable T.iquiH N.O.S. Flanmable UN 1993 0|8 CT ^ 0 \ 0 \ 0 G7VL 01013 

_L 

i L 

Include Salety precautions and special handling instructions. 

Keep open f lane away. Clean up s p i l l s vrLth non-qe rk ing t o o l s . 

F005 ( S t i l l Bottoms) " v: : 
GENERATOR CERTIFICATION: I certify that the above named materials are property c iassi l ied, described, packaged, marked and 
latkeled and are in proper condit ion lor transportation according to the applicable regulations o l the Department of Transportation and 
U.S. EPA. I further cert i ly Ihal the Inlormation contained on the manifeat Is factual. I understand that the failure to accurately report all 
Information requested by Ihe manifest const i tutes a violat ion ot 1979 PA64 and/or 1969 PA136.1 further understand Ihai'tWe mani lesi 
may be used in administrative and court p/oceedlngs^ v'.''^".- f i ' ^ v " . ; ' ®t/r\D]1n (y^xrfvALrnjAT 

^ 
MnHLX. 

Date Shipped 
MO. DAY YEAR 

(^$7diV^3 

cr I-

< o 
tr o 

HAULER'S CERTIFICATION:.! certify acceptance of the above. ident i f ied. 
wastes for transportation. I lurther certify thai I shall deliver the hazardous--
wastes, together wilh Ihis manilesi. only to the deslination specllled by th^i^; 
generaior on this manilest. I understand that this m a n i l e s t . c a n , b ^ i j ^ e d j ^ 
adminislrative and court proceedings."- "•• ' - ' ^ '-V''•''•••'»'.-''''C"^-':-'.'̂ '.^-;.''-^iT*'";.-\ 

Transporter 
Vetilcie M n 
l.tJTNo. • ' ^ " • 1 

-Subsequent 
Transporter:'^ 
vehicle! I D . No's 

£AA .̂̂ fc r̂-
Date(s) Received 

_L J — / 

11 the shipmeni cannot be delivered, describe the reasons lor non-delivery..; t ' ' • • 'A . ' ' i :3y . ' ' " - ' ' i 

' ' ^Ki t , ' ' ^ ' • • ' • ' y - - ' - ' ' ' ' ' • ' • . • • • • ' • • • - . ' ' ^ • ' • • ' / • ; : 

i£ili, . : :; 

I I I I I > 

C3r>Accepted 

O Rejected iL UJ 
•D -I 
to a. 

O 
o 

TSDF CERTIFICATION: I certily receipt at this lac i l i i / 'Of ' the above Identil ied wastes and that this lacility is liqens^d to accept those 
wastes. I also certily Ihat Ihe wastes were accompanied by a hianilest property certi l ied by t}oth the generatorj ind,h'auler'and Ihat this 
lacilily Is Ihe destination indicated on the manilest. I understand that this manilest can be used in administrative arid court proceeding»> 1 E a s i i i t y ^ f t g ^ P A I J - ' t t t r p b e K . ^ y - r ^ 

^ a t e Received \ 

Describe any significant discrepancies between manifest and shipment.. 

m3'-
W a s a S u r c h a r g e A s s e s s e d ? 

% 
e s 

N o 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY A L E R T I N G . I S Y S T E M , i f f iM lCHIGAt i AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. _ ^ ^ . ̂  „ . . ; ; > ; ' . i j ' ' / X - i b l ' ^ W ' S ? 

T333AmT3yTAT33333yA3mTT33 
-^3A3A0T-^^:yi:3A^ym3mAAyAT33:T. 



WASTE DISPOSAL MANIFEST 
Generator's Name 

Steelcase Inc. 
Site Address Attn: Davld Rinard 

P. O. BOK 1967 

E Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml 0 2 3 8 6 5 8 

Primary Transporter's Name 

Transporters Address 

2650 Thomwood Avenue, S.W. 
Wyomingf MI 49509 

Treatment. Storage or Disposal Facility 

^American Ghcmloal Ccrvice Inc. 
Facility Address 

820 S- Colfax Avenue 
Griffith, Indiana 46319 

Phone Number Phone .Number 

'616 ) 247-2986 (616 ) 538-8499 
Phone Number 

(219 ) 942-4370 
aralor's Site EPA I.D. Numbtr: ' ..• '•• '•-y\ ' : iy,i};ta'y\\f:^l i :.:yin:y.-^.y 

MID ooeQi^54jyT^3:y^I^^^iMm^. 
•Transporter's EPA ID . Number 

i^^MID'055955373 
' " ' • l ^ I l - l I I I I I I 

Facility Site EPA I D . Number 

^Iiy)(^1^3^0^6^ I I I I I 
11 more than one Transporter is to be util ized, give the Name and EPA ID . Number o l each: 

U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz, 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Flannwhlft T.-ign^d n.n.pj. Flamnable- UN 199.-̂  Hlfi O L LfTcgPIO Gal_ Fin In h 

I I 

Include Salety precautions and special handling instructions. 

K e ^ open flame away. Clean-up s p i l l s vdth non-sparicLng t o o l s . 

F005 ( S t i l l Bottoms) 
GENERATOR CERTIFICATION: I certify that the aboye named malerials are properly classif ied, described, packaged, marked and 
labeled and are in proper condi l ion lor transportation according to the applicable regulalions of Ihe DepartmenI o l Transportation and 
U.S. EPA. I lurther certify that Ihe in lormal ion contained on the manliest Is factual. I understand Ihat the lailure to accuralely report all 
Information requested by Ihe manifest const i tutes a violation o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani lesi 
may be used in administrative and court proceedings. 

Garwator Signalur»-^ - ^ ^ 

j y ^ i i A 

Date Shipped 
MO. DAY YEAR 

' n / . / i i ' . A HAULER'S CERTIFICATION: I certify acceplance of Ihe above Identil ied 
wastes lor transportation. I further certify that I shall deliver the hazardous ~ 
wastes, together wilh Ihis manilest, only lo Ihe destination specllled by Ihe 
generator'on this manilest. I understand Ihat Ihis manlfest.'Can.be..used in.^, 
administrative and court proceedings. ' ' • : • . ' ^ • • ' . - • . ' - / / • • ; " ^t^>•,''•;^.'^';.-'Jv;^.;'^, 

Transporter 
Vehicle N O 1 
I.D. No. ' ^ " - l ' 
Subsequent 
Transporter 
Vehicle I.D. No's 

1̂ 1 ^-f^ 

Transporter Signati 

© 
I . 

^O^ge^.^^(^ 

Date(s) Receivei 

Subsequent transporter( 

® 
I _ i _ ± 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipi at this lacility of the above identified wasles and that this lacility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facility is the destination Indicated on (he manifest. I understand that this rnanifest can be used in administrative and court proceedings., 

Date Received 

Describe any significant discrepancies belween manifest and -shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ^ -i^c-ai- .,. 'r-a^ ce.Aj C/l-S ^ 

/ o ^ O S ^ t T - ^ ^ O 6-^^^. £ / / » 3 TSDF COPY 



WASTE DISPOSAL MANIFEST x l Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other M l 0 2 3 8 6 - 6 4 ':< 

.q^P^lrase Inc . 
Generalor's Name 

/ • ' • • • — • • 

Site Address Attn: Davld Rinard, 
P. O. BCK 1967 
Grand Rapids, MI 49501 

Phone Number 

1616 ) 247-2996 
Generator's Site EPA I.D. Number - ' • • y i t ' ! } -A ' y^ - f l ^ ^ ' ^ i -a 

' -^ . . . . . . - • ! - • . . ' . . i H * . ' , ' » ' ' . . ' ' • v l . • f c - ' A R , . ; i{DD9:9o^o:\6^4'^: Wib 
I • L - ' l t ' ' ^ l ' V)!::<?;ig^;)i{i 

Primary Transporter's Name 

Transporters Address 

2650 Thomwood Avenue, S.W. 
Wyonincr, MI 49509 

Phone Number 

(616) 538-8499 
.Transporter's-EPA I.D. Number 

^^VMn>^055955373 
• ' -y r^ ' i ' P I I I I I L _ L 

Treatment. Storage or Disposal Facilily ^ -' 

anierican rrhpmiral .qp.rvicft (Enci. 
Facility Address 

420 S. Colfax Avenue 
Griffith. Indiana 46319 

Phone Number 

(219 ) 924-4370 
Facility Site EPA ID . Number 

ADHD 015360265 
I I I I I I i I I I I I 

CD 

It mora than one Transporter is to be utilized, give the Name and EPA I D . Number of each: 

'd-iA 

Include Salely'precautions arid special handling • Inslructions. }-':;<iK'-' 

M l ^ o p e n m a m e ' 'aB^3'l Clea]l!^i^^»^ii j | |H^ ^_ .^_ .away.J Clejiri 

^ro>5 M S t i l l B o t b a a B f ^ 3 i ^ ^m^mm toi^lisL. 
1 

GENERATOR CERTIFICATION: I cert i fy,that the above';named,materlals'are properjy c lassi f ied, described, packaged, marked and 
labeled and are In propar condi l ion for transportation according to lhe applicable regulations of Ihe Oepartnient o l Transportation and 
U.S. EPA. I lurther certify that the inlormation contained on the manifest is lactual. I understand that the lailj^re to accuralely report all 
inlormalion requesled by Ihe manliest const i tutes a v io ia t l onb f j1979>A94 jWd/o j ^M9PA13aH-< t>^ that this manilest 

may be used In adminlslral lve and court proceedings.^»r.^ii*'J*'^iyj5iSES«fy '- -"̂  "*" •'' •; ,r 

Date Shipped 
MO. DAY YEAR 

y 

^ m 
^. tui f i 

r- UJ 
tr H 

< o 
OC o 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identi l ied -
wasles lor transportation. I further certily that I shall deliver t h j hazardous-
wasles. together wi lh this manilest, only lo Ihe desllnation'sp'cicil.led by the . 
generator on this manilest. I understand that.lhl3.-manitest^can:.b(HUj^d In - ' 
adminislrative and court proceedings.--.' y ^ ' , - . i j f i ^ y > ^ ^ ^ y A ^ ' a ^ i i P ' ^ X : y . i 

Transporter 
Vehicle . i 
I.D. No. 

^ 
ti'>::r;f/Ay30,Slf\ 

Signalure 

: . / . .•. " •• , - " l i - . ' , ; . • . , . ' I r - - I -

11 the shipment cannot be'deliveredi»ldesc(ibe^lhe reasons.for'.non-delivery.. 
• - • . . ; • . , ' . j j . ' - , , • , • • . - • • . ' y - r v i - y i - ^ : - ^ • • ' ' - ' • ' -

'Subsequent.:: .» ••.. . | • 
,Trahsporter .• l i^ ' - l ':\ L. 
.Vahlcie.LD. No's • . I f ' I ' 

Subsequent transporter{s) signafure'(s) 
® 

Oate(s) Received' 

f: 
fyf ^ c c e p t e d 

[^ Rejected U. UJ 
Q _l 
tn a. 

' . • rS . 
.O 
O 

TSOF CERTIFICATION: I certily receipi. at Ihis lacil ity o l l h e ' a b o v e Identified yvasles and Ihat this laciiit)} is licensed to accept those 
wasles. I also .certily that Ihe wastes were'accompanied by a manilesi properly .certified by both the generaior and hauler and. Ihal this 
lacility is the destination indicated on the manilest. I understand thai this manilest can be used in administrative and court proceedings. 

Describe, any signilicant discrepancies between manife'sl-.and'.shi'pment. 

_.:ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCYALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 (JR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AX. 
i • : 800-424-8802 24 HOURS PER DAY. . 7 - - ) , , ^ j . .T ^ - > y . l ^ . t y ' A - 1 , ^ <:, •:> " • " - - t ' ' 
| . ^ V . , - . -A /O 2 / / f < ^ r - 5 ^ <$ r^ , vS i/'9-S'^DF COPY [ j 



WASTE DISPOSAL MANIFEST 3 Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other M l 0 2 3 8 6 5 5 

Generator's Name 

S t e e l c a s e Inn. 
Primary Transporter's Name 

Val ley Ci ty Refuse Inc . 
Treatment. Storage or Disposal Facility A:.^ 

American Chemical Service Tnc." 

Site Address ^^^^^ ̂  Davld R i n a r d 
P. O. Box 1967 
Grand Rapids, MI 49504 

Phone Number 

,616 , 247-2996 • • '' ' 

Transporters Address 

2650 Thomwood Ave. S. W. 
Wyoming^ MI 49509 

Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

(616 ) 538-8499 
Phone Number 

(219 ) 924-4370 
Generator's Site EPA I D . Number jeneraior s one c r n i.u. numoer • . . - ,i • ' Jt:. ^r'-r •••'Vu'".: v'iT-flr Transporter's EPA I.D. Number 

'M^I?6^^9?5?73. , , I , 
Facility Sile EPA I D . Number 

I^q0j.63Q0?6g 
II more than one Transporter is to be utilized,- give the Name and EPA 1.0. Number o l each: 

U.S. D.O.T. Shipping Name (or cofnmon name If there Is no D.O.T. 
shipping name). / 

D.O.T. Hazarij Class U.N./N.A. No. 
Haz, 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Flammable Liquid N.O.S. Flammable UN 1993 0|8 CT I ^G-iao GAL F|0 10 1 3 

Include Salety precautions and special handling.instructions. 

Keep open flame away. Clean-up s p i l l s wi th non-spark ing t o o l s . 
F005 (Still Bottoms) 

"^^^^^W^Z^ GENEHATOR CERTIFICATION: I cert i ly Ihat the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condit ion for transportation according lo the applicable regulalions of the DepartmenI o l Transportation and 
U.S. EPA. I lurther cert i ly Ihat Iha Inlormal ion conlained on Ihe manifest Is tactual. I understand that the laijure lo accuralely report ali 
Inlormation requested by the manifest const i lutes a violation of 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani les i 
may be used in adminislrative and court proceedings. 

Date Shipped 
MO. DAY YEAR 

o.6\A),3\(^3 
HAULER'S CERTIFICATION: I certily acceptance o l the above identi l ied 
wastes lor transportation. I lurther certify that I shall deliver the hazardous-
wastes, together with this manilest, only to Ihe destination specified by the. ' 
generaior on Ihis manilesi. I understand that this;rrianilest can:be.^sed in ; 
administrative and court proceedings.' ' . • "'-. ' ..••.•.'''-.*•'i-.'-i'^t^^"'"'^^-! •'••':' •'. ' 

Transporter 
Vehicle M r ) 
I D . No. " • 

Subsequent . ., -.^ 
Transporter', '!.''"' 
Vehicle I D . No's 

' /< r^ (^ ,3 . r<y 
Date(s) Received 

d3\ r j ±i(h 
Subsequent transporter(: 

® 
It the shipmeni cannot be delivered, describe the reasons for non-delivery. 

o o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wasles. I also certify that the wasles were accompanied by a manifest property certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

ccepted 

Rejected 

Dale Received 

Describe any significant discrepancies between manifest and ahipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—^92-4706 OR OUT-OF-STATE AT 5 1 7 - 3 7 3 7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. T o ^ / ' - ^ T ' 6 0 t f ^ Y ' 6 ' 3 - S 3 TSDF COPY 



WASTE DISPOSAL MANIFEST Xl Act 6^ Wast^ (HAZARDOUS) D Act 136 Waste D Ottier Ml 0238650 
Generator's Name ^ 

S t e e l c a s e I n c . 
Primary T^r isporter 's Name 

' V a l l e y C i t v Refuse I n c . 
Treatment. Storage or Disposal Facility 

American Chemical Service Inc. 
Site Address 

A t t n . David R l h a r d ' 
967 

g r a n d R a p i d s , 
P . O. Box 

id_ MT 495n i 

Transporters Address • 

2650 Thornwolod Ave. S . W. 
nming , MT 4QSnQ Jetv i 

i n e N i 

Facility Address.-' 

420 S, C o l f a x Ave . 

Phone Number 

(616) 247-2996 
Phone Number 

(616 ) 538-8499 
Phone Number 

(219 ) 924-4370 
Generator's Sile EPA'I.D. Number 

MID006016547^^^ . 
I I I i _J I I I J I pofte 

y y^iAym^^M^^ 
Transporter's-EPA I.D. Numt>er , 

^ff05^!>5^73 ;^, ^ 
Facility Site EPA I D . Number 

IND016360265 
I I I I I I I I I I I I 

If more than one Transpo/Ter is to be utilized, give the.Name and EPA I.D. Number o l each: 

U.S. D.O.T. StiippinpNName (or common name If ttiere Is no D.O.T. 
stiipping name). i . . . , i ; ' ; 

Waste Flammable L i q u i d N ^ , S , 

Tf 

D.O.T. Hazard Class 

Fleumnable 

U.N./N.A. No. 
Haz 
Class 
Code 

UN 1993 0 ,8 

Container 

No. Type 

CT 

Form 

i/l 

Total 
Weigtit or Volume 

-yi¥^ 
Units 

GAL 

Hazardous 
or Liquid 

Waste 
Number 

F.O ,0, 3 

I_L 
y , ^ . 

-/->,. • - •V 

- % j ^ 
^ 

I I I 
f̂̂  Include Salety precautions and special handling inslructions. 

Keep open f lame away. 

FOOS (Still Bottoms) 

Cleam-up s p i l l s w i t h n o n - s p a r k i n g t o o l s . 

GENERATOR CERTIFICATION: I certify Ihat the above named malerials are properly c iassi l ied, described, pacl<aged, marlced and 
labeled and are in proper condit ion lor transporlal lon according lo the applicable regulations of the DepartmenI o l Transportation and 
U.S. EPA. I lurther certi ly that the Inlormation contained on the manilest Is factual. I understand Ihal Ihe failure lo accurately report all 
Inlormalion requested by Ihe manifest const i tutes a violation o l 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this mani lesi 
may be used in administralive and court proceedings. - • . 

. t^ '^O, 

Date Shipped 
MO. DAY YEAR 

OiSlAM?.^ 

rr r-

< o 
rr O 

HAULER'S CERTIFICATION: I certify acceptance of the above identi l ied 
wasles lor transportation. I further certily that t shall deliver the hazardous -
wastes, together with this manifest, only to the destination specllled by the 
generator on this manilesi. I understand that Ihis manifest can be'used in:, 
adminislrative and court proceedings.' : . : ' • . '*- . . .• ' : .•>' ' . • , \ : . , i ' • ; . ' . . . • •••; 

Transporter 
Vehicle N o 
ID . No. " " 
Subsequent 
Transporter. 
Vehicle I D . No's 

iT/8AQ^Ao7^ 
Signature 

Subsequent transporter(s) signafure(s) 

® 

Date{s) Received 

I I I I 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

LU 
h-

U. UA 
a _j 
If) Q. 

5 
O 
(J 

TSDF CERTIFICATION: I certily receipt at this facility of the above identified wastes and that this facility is licensed lo ^ccept those 
wastes. I also certify that the wasles were accompanied by a manifest'property certified by both the generator and hauler and that this 
facility is the destination mdicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

Accepied 

D Rejected 

Oate Received 

Describe any significant discrepancies between manifest and shipment.. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-J>3-7660 A N 6 THE NATIONAL 

800-424^02 24 HOURS PER DAY. T ^ ^ u l f l C T ' S b C f ^ S•,2C>:S3 ^ j ^ p cOPY ' / ' i ' 
RESPONSE CENTER AT 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

n 4896 
Rev. e/ai igp) ' 

33 Ac t 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Ottier M I 0 2 3 8 6 4 9 
Generator's Name 

S t e e l c a s e Inc . 
Primary Transporter's Name 

Val ley Ci ty Refuse Tnn. 
Treatment,-storage or Disposal Facility 

" 'Amftftcnn Chemical Serv ice Inc . 
Site Address A t t n : Davld Rinard 
P. 0 . Box 1967 
Grand Rap ids , MI 49501 

Transporters Address 

2650 Thomwood Ave. S. W, 
Wyomincf, MI 49509 

Facility Address . 

420 S. Colfax Ave. 
" G r i f f i t h , Ind iana 46319 

Phone Number 

(616 ) 247-2996 
Phone Number 

(616 ) 538-8499 
Phono Number 

(219 ) 924-4370 
Generator's Site EPA ID . Number 

MID 006016547 
I I I I I I I I I I I I 

Transporter's EPA ID . Number 

MID 055955373 
I I I L I I I \ L 

I I I 

. .̂ .> ' : -- .- i :y,-r j jy: . \ ' -yy« 
••. ''• iJ: fc .N^v t i ' f i t i r ^ ^ ^ ' 

' I • : : - ' r ^ j i - i i ' y ' y^ ' y - f ^y 

Facii l ty. 'Sita-EPA.I.D,:Numberi; ', 

>^INDpi6^6026^s-y I I I 
II more than one Transporter is lo be util ized, give the Name and EPA ID . Number o l each: 

U.S. D.O.T. Shipping Name (or common .name i( ttiere is no D.O.T. 
stiipping name). 

D O T . Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weigtit or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Flanmable Liquid N.O.S. Flcunmable UN 1993 0 , 8 C T f • I ' I ^ O I C GAL ^ l ° l ° |3 

y'&y.': 

I' I I I I 

dyL I A I' 11 

AA I I 
Include Salety precautions and special handling instructions. 

Keep open flame away. Clean-up s p i l l s wi th non-spark ing t o o l s , 

F005 ( S t i l l Bottoms) WW^333r-GENERATOR CERTIFICATION: I cert i ly Ihat the above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condi l ion lor transporlal lon according lo Ihe applicable regulations o l Ihe Department o l Transportation and 
U.S. EPA. I lurther cer i i ly that the Inlormation conlained on the manilest Is lactual. I understand that the lailure to accuralely report ali 
Inlormation requested by tha mani lesi consl i tutes a violat ion o l 1979 PA64 and/or 1969 PA136. i lurther understand Ihat this manilest 
may be used In administral ive and court proceedings. • 

Oate Shipped 
MO. DAY YEAR 

t^/nT.C^\A'> 

Ul i n 
h- UI 
tc I-

li 

HAULER'S CERTIFICATION: I certify acceptance of Ihe above identif ied 
wasles for transportation, I further certity that I shall deliver the hazardous 
wasles, together with this manifest, only to (he destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administralive and court proceedings. 

Transponer 
Vehicle M n 
I.D. No. 
Subsequent 
Transporter 
Vehicle I D . No's 

\/(/f:^,ni^,6V, 
Transpqj Signature 

" •V^ .^^ 

. Date(s) Received 

Subsequent lran3porter(s)' 
• ® . " • > • • r - - ' - ; : - y 

.11 the shipment cannot be delivered, describe the reasons for non-delivery. 

^ S A c c e p t e d 

y O Rejected 

TSDF CERTIFICATION: I certily receipt at this lacility ol Ihe above identil ied wasles and Ihat this lacility is licensed to accept those 
wasles. I also ceri i ly Ihat the wastes were accompanied by a manilest properly certified by both the generaior and hauler and that this 
facility is the deslination Indicated on the manifest. I understand that Ihis manifest can be used in administrative and court proceedin 

'Date Received 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
noM . . , , Qoni ia u n i i n Q ppp r^AY r-

--57 - r - -«r/> y / 1 ' ' ~ -



WASTE DISPOSAL IVIANIFEST 3 Ac t 64 Was te (HAZARDOUS) 

Generalor's Name 

S t e e l c a s e I n c . 

n A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 5 1 

Primary Transporter's Name 

V a l l e y C i t y Refuse I n c , 
Treatment, Storage or Disposal Facilily 

American Chemical Service Inc. 
Sile Address A t t n . David R i n a r d 
P . O. Box 1967 
Grand R a p i d s , MI 49501 

Transporters Address 

2650 Thomwood Ave . S. 
Wyoming, MI 49509 

W. 
Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number Phone Number 

616 ) 247-2996 (616 ) 538-8499 
Phone Number 

(219 ) 924=4370 
Generator's Sile EPA I.D. Number 

t^ipqo^o;L6^^7, 
I I I I 

'yry -̂̂ 03M00^^h 
'•• • '•i'yyAt^t^.'y:^tPtyk^f^-a:-

Transporter's EPA I.D. Number 

1^I1?0^^9?5^73 
Facility Sile EPA ID. . Number 

,II^Dpi,6?6,0^6^ , 1 1 , 
If more than one Transporter is to be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S t i i p p i n g N a m e (or c o m m o n n a m e if t t i e re Is n o D.O.T. 
s f i i p p i n g name) . 

D.O.T. Hazard Class 
Haz 

U.N./N.A. N o . C lass 
C o d e 

C o n t a i n e r F o r m 

No. Type 
T o t a l 

W e i g t i t or V o l u m e Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s l e 
N u m b e r 

z 1 
o Waste Flammable L i q u i d N . O . S . Flammable UN 1993 0.8 CT ^ ^ q ^ G A L F, 0|0|3 

^ 

include Salely precautions and special handling inslructions. 

Keep open flaune away . . C l e a n - u p s p i l l s w i t h n o n - s p a r k i n g t o o l s , 

FOOS (Still Bottoms) 
Gery i r^or S i g n a g e 

Jy(Xr\y' 

GENERATOR. CERTIFICATION: I cert i ly thai Ihe above named materials are properly classif ied, described, packaged, marked and 
labeled and are in proper condi l ion lor transportation according to the applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I lurther cert i ly Ihat Ihe in lormal ion contained on the mani lest Is tactual. I understand that the lailure to accuralely report ali 
inlorma1(pn requested by the mani lesi consl i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand Ihal this mani lesi 
may be used In adminislrative and court proceedings. 

2 7 ' ^r^a^c/^ 
3A T 

Date Shipped 
MO. D/VY YEAR 

< o 
rr o 

HAULER'S CERTIFICATION: I certily acceptance o l the above identi l ied 
wastes lor transportation. 1 lurther certily that I shall deliver Ihe hazardous : 
wasles. together with this manilesi, only to the destination specll led by Ihe 
generator on this manifest. I understand that this manilest.can be used in 
adminlslrallve and court proceedings. ." '''.'•'•'<!••••..'•^'>'*.;i;f>"i:^.;ifriX'.;';...'?' .. 

Transporter 
Vehicle M o 
I D . No. " • 

1 
Subsequent 
Transporter- :! 
Vehicle I.D. No's 

I , ' i,:ftQ~'^y.^ 

Transporter Signature 

® 
insporter S i g n a t u r e ^ 

^ y ^ r ^ i ' - * \ 

Subsequent transporter(s) signature(s) 
(3) 

Date(s) Received 

1^1/, ^ ; r } 
- i _ L 

I I I I 
11 the shipment cannot be delivered, describe Ihe reasons-tor non-delivery. 

X.rr' : - y : ' . :AA: 

in 
Hi 

u. lu 
o _i 
tn a 

o 
o 

TSDF CERTIFICATION: I certily receipt at Ihis lacil i ly o l the aboveMdentllled wastes and t l f j f ^h i s lacility is licensed lo accept those 
wasles. I also certily that the wastes^were accompanied by a manilesi properly certilie.d by both the generator and hauler and Ihat this 
lacilily is Iha deslination indicated on the manifest..1 understand that this manliest can be used in administrative and court proceedings 

l ! \ Accepied 

D Rejected 

Dale BeceivMt 

(AMy 
Describe any significant discrepancies between manifest and shipment. : 

w-'^wi IH ' 
ALL SPILLS MUST BE REPORTED TO THE l^ iCHi6AN POLLUTION EIVIERGENCY ALERTING SYSTEM. IN MICHIGAN A T 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL 
8 0 0 - 4 2 4 ^ 0 2 24 HOURS PER DAY. - ^ v . „ 

T a ^ . o s ^ T - s o e e ^ 6'/6S3rsDF COPY 

RESPONSE CENTER AT 

\ M , . 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

R43«e 
R<v. 4/91 

x l Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other f M l 0 2 3 8 6 5 6 
Generator's Name 

S t e e l c a s e I n c . 
Primary Transporter's Name 

V a l l e y C i t y Refuse I n c . 
Treatment/Storage or Disposal Facility 

Araerlcnn Chemica l S a r v i c e ln&^ 
Site Address A t t n . Davld R i n a r d 

P . O. Box 1967 
Grand R a p i d s . MI 49501 

Transporters Address 

2650 Thomwood A v e . S . W. 
Wyoming, MI 49509 

Facility Address r. 

420 S. . C o l f a x Ave . 
Griffith. TW 46^19 

Phone Number 

(616 ) 247-2996 
Phone Number Phone Number 

616 1 538-8499 219 ) 924-4370 
Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

t^ip0,06,0:|.6^4,7 i _ J l_J L Mfq0^5^^5?7^ , X_J l _ L 
yTyiMfMy 

Facilily, Si le.EPAi i .O. .Number ' , . i 

II more Ihan one Transporter is to be util ized, give the Name and EPA ID . Number o l each: 

U.S. D.O.T. Shipping Name (or common name it there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Flammable L i q u i d N . O . S . Flammable UN 1993 0.8 CT • \ 3^a<^o GAL F 10 I 0| 3 

- • l ' : - | ' ' I ' i ^ - l _1_L 
^ S U U ^ i i - : 

J_L 

I I I I I 

i : I- r !• 
Include Safety precautions and special handling instructions. 

Keep open fleime away. C l e a n - u p s p i l l s w i t h n o n - s p a r k i n g t o o l s . 

FOOS (Still Bottoms) 
ie/erklor Slgnaturrfl T T T j 

® CyrxnriAryr^fy^ayA'̂ c^ ^/notyr^i^^ 
Transporter Signature ^ ^ j Cy.. , , „ • 

GENERATOR CERTIFICATION: 1 cert i ly thai the above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condit ion lor Iransportal ion according lo the applicable regulations o l Ihe Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormation conlained on Ihe mani les i is tactual. I understand Ihal the lailure lo accurately report all 
Inlormation requesled by the manilest const l tu les a violation of 1979 PA64 and/or 1969 PA136. i further understand Ihat this manifest 
may be used In administrative and court proceedings. 

Date Shipped 
MO. DAY YEAR 

. ^ Z 3 \ ^ , ^ 

UJ to 
I - UJ 
rr I-

H 
< o 
rr o 

HAULER'S CERTIFICATION: I certily acceptance o l the above identified 
wastes for Iransportal ion. I further certify that 1 shall deliver the hazardous 
wastes, together with this manilest. only to the destination specified by Ihe 
generator on this manilest. 1 understand that this manilest can be used in 
adrhinistrative and court proceedings. 

Transporter 
Vehicle M n 
I.D'. No. 1 
Subsequent 
Transporter 
Vehicle I D . No's 

I T/3,Q 3y, y 
L 

Transporter SignaUire y ^ ^ (y , . 

•Subsequent transporter(s) s lgnaturef^T^ 
• © • ^ . . '. ' • •••••• • . • T ^ 

Date{5) Received 

i ^ i ^ i ^ i ^ ^ 
I • I 

I I 
II Ihe shipment cannot be delivered, describe the reasons lor non-delivery. 

?A<a;epled y * ^ ' * R«"|^9d 

U. UJ 
Q _J 
(/) O. 

2 
o 
o 

TSOF CERTIFICATION: I certily receipt at this lacility d l the above idenli l led wasles and that this lacili ly is licensed to accept those 
wasles I also certify that the wastes were accompanied by a manilest properly certified by both the generator and hauler and Ihal this 
lacility is the destinalion indicated on Ihe manliest. 1 understand that this manilest can be used In administralive and court proceeding: 

Describe any signi l icani discrepancies between manilest and shipmeni. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
BOO-424 8802 24 HOURS PER DAY. -7— -, , , , ^ T . - . y,^y^l l I .I'ZW-'X 



WASTE DISPOSAL MANIFEST x l Ac t 64 Was te (HAZARDOUS) D Act 136 Waste D Other Ml 0238676 
Generator's Name 

S t e e l c a s e I n c . 
Primary Transporter's Name 

Val ley Ci ty Refuse Inc , 
Treatment. Storage or Disposal Facility 

American Chemical Service Inc, 

Site Address A t t n : Davld R i n a r d 
P . 0 . Box 1967 
nranri R a p i d a , MT 49S01 . 

Phone Number 

Transporters .Address 

2650 Thomwood Ave. 
Wyoming, MT 49.'^n9 

S . W . 

Facility Address 

420 S . C o l f a x Ave. 
n r i f f i i - h , Tndianr^ 46^19 

Phone Number Phone Number 

(filfi 1 247-2996 (616 ' 5in-R4q9 (219 924-4370 
Generator's Site EPA I.D. Number •''',•:-.'•''''•''•••i^':;.Vv-'!,y'.iV.V*i\;t.'W 

MID006016547 • y'-'^iAi'^rn'M^pif^'^^^ 
I I I I I I I I T I 

Transporter's EPA 1.0. Numbar 

!^AMID055855373 
• • I ' I I I I I I I L _ L J L 

Facility Site EPA ID . Number 

IND016360265 
I i I I I I I I I I I I 

II more Ihan one Transporter is to be util ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. Stiipping Name (or common name.II there Is no D.O.T. 
stiipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weigtit or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Flammable Liquid N.O.S. Flammable UN 1993 0|8 CT S\o\<^o\ GAL F | 01 q 3 

Include Salely precaulions and special handling inslrucl ions. 

Keep open flame away. Clean-up s p i l l s wi th non-spark ing t o o l s . 

FOOS (Still Bottoms) 

GENERATOR CERTIFICATION: I cert i ly thai the above named materiais are properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condit ion lor transportation according lo the applicable regulations o l the DepartmenI o l Transportation and 
U.S. EPA. 1 lurther cert i ly that the inlormation contained on the manilest Is factual. I understand that Ihe lailure to accurately report ail 
Inlormalion requesled by Ihe mani lesi consl i tutes a violation o l 1979 PA64 and/or 1969 PA136.1 lurther understand thai Ihis manilest 
may be used In administrative and court proceedings. 

^W%3A 
®r A\jitiyimi'ii'-i-'\M/ Ttf\/,''r3l/A f 

Date Shipped 
MO. DAY YEAR 

.g|^.oig.? 
rr 
QJ t / i 
I . I l l 
tc r-
o"J 

1̂ 
< o 
cr o 

HAULER'S CERTIFICATION: 1 certify acceplance o l Ihe above Identil ied 
wasles for transportation. I lurther certify Ihat I shall deliver the hazardous 
wastes, together wilh Ihis manifest, only lo the destination specilied by the 
generaior on this manilest. I understand Ihal Ihis mani les tcan-be used In '. 
administrative and court proceedings. • • • .... '-. .*'̂ .. ,.''•.. i . y •. 

Transporter 
Vehicle M f > 
I D . No. ' " • 
SubsequenI 
Transporter 
Vehicle I D . No's 

I .9^.1 Q 1^17 
Transporter Sign^lurg 

® ' ' ^ t r t i ^ ^ y c 

Date{s) Received 

y \ ^ . ( ^ \ 9 i i 
Subsequent transporter(s) signature(s) 

® ± 
11 the shipment cannot be delivered, describe the reasons lor non-delivery. 

U. (u 
o _J 
Ifl Q. 

o 
o 

TSDF CERTIFICATION: I certily receipi al this lacility ot the above identi l ied wastes and that this lacility is licensed to accept those 
wasles. I also certily Ihal the wasles were accompanied by a manilest property certified by both the generator and hauler and that this 
lacilily is Ihe deslination indicated on the manilest. I understand Ihal Ihis manifest can be used in administrative and court proceedings. 

Describe any signil icant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800 
800-424-8802 24 HOURS PER DAY. , , - ^ _ ^ - i . j - /-> l i : , - - , O ' Y V l / 

/---3 o jzb -3/'/ )c .̂ •/A<j/̂ 3 -jaiaa. T r y TSDF COPY 

-292-4706 OR OUT-OF-STATE AT 517 373 7660 AND THE NATIONAL RESPONSE CENTER AT 



WASTE DISPOSAL MANIFEST 3 Ac t 64 Was te (HAZARDOUS) 

Generator's Name 

S t e e l c a s e Inc . 

D Act 136 Waste D Oilier Ml 0 2 3 8 6 7 7 

Primary Transporters Name 

Val ley Ci ty Refuse Inc . 
Treatment, Slorage or Disposal Facility 

American ChRm-Jcal Service Inc. 
Site Address 

A t t n . David Rinard 
P. O. Box 1967 
Grand Rapids , MI 49501 

Transporters Address 

2650 Thomwood Ave. S.W. 
Wyoming, MI 49509 
hone Number'^ 

Facility Address 

420 S. Colfax Ave. 
i t h , Ind iana 46319 Phone Number Phone^Jumber 

( 6161 247-2996 (616) 538-8499 ' 2 1 9 ) 924-4370 
Generator's Sile EPA I D . Number 

MID006016547 
i I I I I I I I I I i'̂  I 

• ' i •"' i'-:u^^;* r.a.i'yj-:,'n'^'t!tr:y~. 

Transporter's EPA ID . Number 

l^j 'MID055855373 -̂  - - ' ^ 4 
I . Iw l -J I I I I I •:r-r>;L \ . ^ f f X ' 

Facility Site EPA I.D. Number 

IND016360265 
I I i I I I 1 I I I 11 more Ihan one Transporter is lo be uli l lzed, give Ihe Name and EPA 1.D. Number o l each: 

• - - . . • • • • . - . / . - - • • \ -

i;%I.S. D.O.T. Stiipping Name (or common name If there ip no D.O.T. 
,(-stiipping name).' ' JT'.-'' ' 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

Weigtit or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

* 
Waste Flammable Liquid N.O.Sfas; Flammable UN 1993 0.8 CT i>i^?iq<o GAL F.0,0, 3 

•n 

0 

y 
r • 

y 

-trvolpde Safely precaulions and special handling instructions. 

Keep open flame away. 
F005 ( S t i l l Bottoms) 

Clean-up a p i l l s wi th non-spark ing t o o l s , 

GENERATOR CERTIFICATION: I cert i ly that the above named matertals are p r ^ R r l y t i ass i l i ed , described, packaged, marked and 
labeled and are in proper condit ion lor transportation according to the applicablo regulations ot the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the in lormal ion contained on the manliest Is lactual. I uniferstand that the failure lo accurately report all 
inlormation requesled by the manilest const l tu les a violation of 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manifest 
may be used In administrative and court proceedings. 

'y\wi' .s 
A&^ l^>i/lc^<\rr>^ Q\nJ/)ulSA} 

Dale Shipped 
MO. DAY YEAR 

1T7A,/\^Z 
Ul UJ 

\ I- Ul 

< o 
r tr u 

HAULER'S CERTIFICATION: I certify acceptance o l the above identi l ied 
wasles lor Iransportalion. 1 lurther certify Ihat 1 shall deliver the hazardous -
wastes, together with Ihis manilest, only lo tha destinalion specified^ by the 
generator on Ihis manilesi. 1 understand that Ihis manilest can .-be used I n ; 
administrative and court proceedings.' ' •'•..•--:'.':"•>(:•.J:'iv.*i-':-.-'^(-'\'^'f::'^ 

Transporter 
Vehicle M n 1 
I D . No. ' ^ " - ' 
Subsequent 
Transporter 
Vehicle I D . No's 

'y^jAt3,Oi3,6,7, 
Transporter Signature^ 

Subsequent lransporleL(Kf signature(s) 

® 

Date(s) Received 

lAJiAs/iAiA 

II the shipmeni cannot be delivered, describe Ihe reasons lor non-delivery.. 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified, wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest property certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

^ Describe any significant discrepancies between manifest and shipment. 

PILLS ttUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517 — 373-7660 A N b THE NATIONAL RESPOr l feCENTER AT 
424-8802 24 HOURS PER DAY. ^ « / / - ^ ^ ^ ^ ^ - ^ ^ / 3 ? ^ X j ' -n / 1 <̂  n '^ ' ' • -

T o 3 : / ( ^ ^ f - ^ ^ ^/^^-^ 7 ' / / - 3 j TSDF COPY * 



o i / - \ t L : WI' i v t i on io /M^ 

WASTE DISPOSAL MANIFEST 3 Ac t 64 Waste (HAZARDOUS) n A c t 136 W a s t e D O t h e r Ml 0238678 
Generator's Name 

Steelcase Inc. 
Primary Transporter's Name 

V a l l e y City.. Refuse I n c . 
Treatment, Storage or Disposal Facility 

Americfin rhpm-inal Seririree I n c . 
Site Address R i n a r d At'tn. David 

P . O. Box 1967 
Grand Rapids. MI 49501 

Transporters Address 

2650 Thornwood Ave., S, 
Wyoming, MI 49509 

W. 

Facility Address 

420 S. Colfax Ave. 
Griffith. Indiana 46319 

Phone Number Phone Number Phone Number 

( 616) 247-2996 (616) 538-8499 (219) 924-4370 
Generator's Site EPA I D . Number 

MID006016547 
I I I I I I I I I ' l 

>er-\V.;.:';v-V-".''v'^-,^:i<'K-'i«-K>:vSW/i 
•.y••y^' |y•: '-• ' . ' , ' . i '•rlb^:'^•tik^^^Vf^^^ 

Transporter's EPA ID . Number 

?t".';MID055 855373 
' - ' ^ 1 ' I ' I I I I I I I I 1 1 

Facility Sile EPA I D . Number 

IND016360265 
I i I I 1 I I i I I I I 

11 more Ihan one Transporter is lo be uli l lzed, give Iha Name and EPA ID . Number o l each: 

U.S. D.O.T. S t i i p p i n g N a m e (or c o m m o n ' n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz, 
Class 
C o d e 

'Obn la i ne r 

No . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Flammable L i q u i d N . O . S . ' Flammable UN 1993 CT .^QiqC GAL 
0 0 3 

J_i i 1 J_± 

"t _I_L 

V J I _1_L 
„ , Include Salely precautions and sgecial handling inslructions. 

Keep open i^ame away . C l e a n - u p s p i l l s w i t h n o n - s p a r k i n g t o o l s , 

F005 (Still Bottoms) 

®rA]i^j\fymiY^'(>.iJ!ay fyrm 

GENERATOR CERTIFICATION: I certity that the above narhed malerials are properly classit ied, described, packaged, marked and 
labeled and are in proper condi l ion lor t rar i iportat ion according lo lhe applicable regulations o l the DepartmenI o l Transportation and 
U.S. EPA. I lurther cert i ly Ihal Ihe Inlormation contained on the manilest Is lactual. I understand that Ihe lailure lo accurately report all 
Inlormation requested by Ihe manilest consl i tutes a violation ot 1979 PA64'and/or 1969 PA136.1 lurther understand Ihal Ih is 'mani lesl 
may be used In administralive and court proceedings. * ' .- - I f j /A '^^ 

Date Shipped 
MO. DAY YEAR 

i : ^ y ^ \ S A 
kAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wasles for transportation. I further certify that I shall deliver the hazardous, 

sles. together with this manifest, only to the destinalion specified by the 
alor on t^is manifest. I understand Ihat this manifest can.be used I n . 
istrative ahd court proceedings. A y - ' • ' 'A \ ' - ' ! - ; ' . ^J '3 y A A y - ' ' V 

Transporter 
Vehicle M n 
I.D. No. " • 

1 
Subsequent 
Transporter^ 
Vehicle I.D. N o s 

I t ^ A ' A l ' ^ t ^ 
Transporter Signature nsporter Signature ^ 

Subsequent transporfer(s} signatutets) 
q ^ ^ y ' / A t̂-̂ yrt̂  

Oate(s) Received 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

' • r . - ^ ' 
TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to,accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator.and hauler and that this 
facility is the deslination indicated on the manifest. I understand that this manifest can be used in adminislrative and (^ourt proceedings. 

I j ^ c c e p t e d 

G Rejected 

Date Received 

7 i/^-r: 
Describe any signilicant discrepancies between manilest and shipment. 

.ALL SPILLS MUST 8E REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM 

- 4 2 . ^ 0 2 24 HOURS PER DAY. - ^ _ 2 / 0 - ^ T - S Q ^ A ^ 7 . / S 3 3 r 

A •• ' A y : T 3 - T T y M : ; 

IGAN AT 800 — 292-4706 OR OUT-OF-STATE AT 517 — 373-7660 AND THE NATIONAL RESPONSE CENTER AT 

http://can.be


b l A l t Ut- M l O m u A H 

WASTE DISPOSAL MANIFEST 2 Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

s t e e l c a s e Inc . 
Site Address Rinard A t t n . David 

P. 0 . Box 1967 
Grand Rapids, MI 49501 

Phone Number 

(fiifi ) 247-2qqfi 
Generator's Site EPA ID . Number 

MID006016547 
I - I I I I I I i l l 

• . . . , , . ^.•.i.,\, ' / i ,\y.:,t lyi-. '^,l:*l,f.-: ia^. 

l - ' l 

n Act 136 Waste D Other M l 0 2 3 8 6 7 9 

Primary Transporter's Name 

-Val ley Ci ty Refuse Inc . 
Transporters Address 

2650 Thornwood Ave. 
WynmlTigj MT 4q';nQ 

S.W. 

Phone Number 

( f i l f i ) 53B-R49q 
.Transporter's EPA ID . Number 

MID055855373 
' I i l l l_l I I .l_l l__L 

Treatment. Storage or Disposal Facility 

American Chemical Se rv i ce Inc . 
Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

924-4170 t i l s '— 
Facilily Sile 

IND016360265 
_ l I I I I L_l L 

EPA ID . Number 

I 1 I I 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. Stiipping Name (or common name if ttiere is no D.O.T. 
stiipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weigtit or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Flammable Liquid N.O.S, Flammable UN 1993 0 .8 CT X iCr^i^k:? GAL F^O |0, 3 

IC u. 
UJ Z 

I I I 

I I I I I 

I I I 

I I I J_L 

_1_L 
Include Salely precautions and special handling inslrucl ions. 

Keep open flame away. Clean-up s p i l l s wi th non-spark ing t o o l s , 
F005 ( S t i l l Bottoms) 

GENERATOR CERTIFICATION: I cert i ly that tha above named materials ara property classit ied, described, packaged, marked and 
labeled and are in proper condit ion lor Iransportal ion according lo the applicable regulalions o l lhe Department o l Transportation and 
U.S. EPA. I lurther certi ly that Ihe Inlormalion conlained on the manliest is factual. I understand Ihal Ihe lailure lo accurately report all 
Inlormation requesled by Ihe mani lesi cons l i lu les a violation ot 1979 PA64 and/or 1969 PA136.1 lurther understand Ihal this mani les i , 
may be used in adminlslrallve and court proceedings. 

Gefie)ator Si 

®Pyn.\H_nm\fM)/Jajl Cnqi/^y^M f 

Date Shipped 
MO. DAY YEAR 

.yZL3.2AA3 

IC h-

<o 
tr o 

HAULER'S CERTIFICATION: I certily acceplance o l the above identi l ied 
wastes lor transportation. 1 lurther certify Ihat 1 shall deliver Ihe hazardous < 
wasles, logelher wilh this manilest, only to Ihe deslination specilied by the 
generator on this manilesi. 1 understand that this manilest can:be used. In, 
adminlslrallve and court proceedings. ' ... '-•••j.v!^« .•;"••.•. '•,' ' 

Transporter 
Vehicle N n 1 ^ ~, -̂  y . 

Transporter Si 

® 
SubsequenI 
Transporter.' . 
Vehicle I.D. No's 

T ^ ' K - y n , 
- j _ J L. 

Subsequent transporter(s) sigfiaturels) 
® 

Date(s) Received 

J . l_ 
!_ 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

UJ 

U. LU 
D - J 
t o Q. 

O 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest property certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In adminislrative and court proceedings 

cepted 

^ \ A T^jected 

Dale Received 

Describe any signilicant discrepancies belween manilest and shipmeni. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. - 7 - ^ . . f <T- . y - j > , . — „ _ ^ >, 

, / o ;2/ /7^T-SC> (^T^DF COPY 7 ' 2 % 3 3 
' ' ' " • '^y , ' ! ' ' : j :^ i '? : f^ ' ' i ' :y :>y^yfW^A^' ' -y^ '^^ ' ' ' i : - 'y 

y.3:A3.33\̂ 3AyT33A3T3333333A3 



W A S V E DISPOSAL MANIFEST X ] Ac t 64 Waste (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 8 4 

Generator's Name 

S t e e l c a s e Inc . 
Primary Transporler's Name 

Val ley Ci ty Refuse Inc . 
Treatment. Storage or Disposal Facility 

American Chemical Serrirce Inc . 
Site Address A t t n . : Davld Rinard 
1120 36th S t r e e t , P .O. Box 1967 
Grand Rapids . MI 495108 ' 

Transporters Address 

2650 Thornwood Ave., 
Wvomincf, MI 49509 

S.W. 
Facility Address 

420 S. Colfax Ave. 
Griffith. Indiana 46319 

Plx)ne Number 

(616 ) 247-2996 
Phone Number 

(616 ) 538-8499 
Phone Number 

(219 ) 924-4370 
Generator's Site EPA I.D. Number 

MID006016547 
I I I I I I I I I I 

y'i-^!: ' '- ' ' 'y'.y^'yi i 'y:^iAii i 'y 
y ' l ' - i - r y r ^ u - •y.- ;-- ' . : ' '^) ' ' . i 'y-y-

Transporter's EPA I.D. Number 

ii*r;MID055855373 
' ^ • 1 ^ 1 i ' l L _ l I I l _ J l — L 

Facility Site EPA ID. . Number 

INDO16360265 
_J L J L J I i I I I 

J L 
11 more than one Transporter is to be utilized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. S t i i p p i n g N a m e (or c o m m o n n a m e If t t i e re Is n o D.O.T. 

s t i i p p i n g name) . / :• 

Waste Flammable Liquid UD.S.j/y/p^/fy flammable 

D.O.T. Hazard Class U.N. /N.A. N o . 

UN 1993 

Haz 
Class 
CocJe 

0| 8 

C o n t a i n e r 

N o . Type 

CT 

F o r m 
. T o t a l 

W e i g t i t or V o l u m e 

I5LQJI nGAL. 

Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

F| 0|0 

wo/up/v;i) 

- ^ 

Include Salely precautions and special handling instructions. 

Keep open flame away. Clean-up s p i l l s wi th non-spark ing t o o l s . 
FOOS (Still Bottoms) 

GENERATOR CERTIFICATION: I certity that the above named materials are property c iassi l ied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations o l the DepartmenI o l Trarisportation and 
U.S. EPA. I lurther cert i ly that the in lormal ion contained on the manifest Is factual. I understand that tha failure to accuralely report ali 
in lormal ion requesled by Ihe manilest const i tutes a violation 01.1979 PA64 and/or 1969 PA136.1 further understand Ihat this mani les i 
may be used in administrative and court proceedings. .' -y. ; 

WZW%3A) 
{AyOi/Vy<Vrr^^/f^.lOiy lyT\fT\Jt/r\llJiy\ 

Dale Shipped 
1^0. DAY YEAR 

ryKtyi.i ŜA 

- I 
< o 
rr o 

HAULER'S CERTIFICATION: I certily acceplance o l the above Identil ied 
wastes lor transportation. I lurther certily that I shall deliver Ihe hazardous 
wastes, together with this manilest, only to the destinalion specilied by Ihe 
generaior on Ihis manilesi. I undersland Ihat Ihis manilesi can be used I n , 
administrative and court proceedings. • '••''. ••;•:•.-; .*;..' ~..'.';.:':r^'-;:>-'vJ>^''•:'..'••' 

Transporter 
Vehicle M r t 
1.0. No. 
SubsequenI . 
Transporter • • 
Vehicle I D . No's 

' y ^ ^ A y f A / T ^ 
r Signalure Date{s) Received 

_j I t I l -
Subsequent transporte >ignature(s) 

I I 1 
11 the shipment cannot be delivered, describe Ihe reasons' lor non-delivery. 

U. UJ 
O - J 
tn a. 
»- 2 

o 
u 

TSDF CERTIFICATION: I certily receipi at Ihis faciiily ot the above identi l ied wastes and that Ihis facilily Is licensed lo accepi Ihose 
wastes. I also certily thai Ihe wastes were accompanied by a manilest properly certi l ied by both Ihe generator and hauler and that Ihis 
lacility is the destination indicated on Ihe manifest. I understand thai this manilest can be used In administrative and court proceedings 

' 4 - ' 
Describe any signilicant discrepancies between manilest.'and shipment. 

\\-

•'••• ' !? 

TSDF 
^ J S ^ C C « 

:£SBSM 
Accepted 

n Rejected 

W a s a S u r c h a r g e A s s e s s e d ? D Yes 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLMTipN EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-76^) AND THE NATIOt' 
800—424-8802 24 HOURS PER DAY. 

• i : - ^ ^ . -

y - ^ ' y i y y - -
•yyAAyAy-

T o 2 / / i ^ T ' S d 6ic?^DF COPY ^ y - f ^ 
^ ' ^ ^ y A y ' - l r J - y y ' r ^ • ••: • • : . •• y - ' \ y : ' •• : ' ' ^ " 

^ . y : > 7 ^ ^ • i i • | ; i ^ • h y | y ^ ' . ^ ; : • • • ' : ' • : \ - ' . • ' - ' • • ' - • : ' . -• • • - , : ' • 



WASTE DISPOSAL MANIFEST 5 Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O the r M l 0 2 3 8 6 8 5 

Generator's Name 

S t e e l c a s e I n c . 
Primary Transporter's Name 

Val ley Ci ty Refuse Inc . 
Treatment. Storage or Disposal Facility 

American Chemical S e r i i c e Inc . 
Site Address A t t n : MT. Davld Rinard 
1120 36th S t r e e t P.O. Box-l967 
Grand Rapids , MI 49508 ' J " ' " ' ' 

Transporters Address 

2650 Thornwood Ave . , S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax Ave. 
G r i f f i t h , Ind iana 46319 

Phone Number 

,616 I 247-2996 
Phone Number 

,616 ) 538-8499 
Phone Number 

,219 , 924-4370 ) 
Generator's Sile EPA I D . Number 

M^E»pq6pl|65,47 
A.'yyir' 

I I t I 3^^yi?yAmi^ 
Transporter's EPA ID . Number 

ffi^^y^HLl. J_J L_L 

Facllily Sile EPA ID . Number 

11 more Ihan one Transporter is to be utilized, give Ihe Name and EPA I.D. Number o l each: 

^ . 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

a s t e Flammable Liquid NoO.S. 

(Xy/eA£ /CTo/nP//^) 

D.O.T. Hazard Class 

Flammable 

U.N./N.A. N o . 
Haz 
Class 
C o d e 

UN 1993 0,8 

C o n t a i n e r 

No . Type 

CT 

F o r m 
T o t a l 

W e i g h t or V o l u m e 

I k5T<rioio 

Uni ts 

GAL. 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

F ,0 | 0 | 3 

J_ 
Include Salely precaulions and special handling instructions. 

Keep open flame away. 
F005 ( S t i l l Bottboms) 

Clean-up s p i l l s wi th non-spark ing t o o l s . 

W^Fi33J3J GENERATOR CERTIFICATION: I certify that the above named matertals aro properly c lassi t ied, described, packaged, marked and 
lat>eled and are In proper condit ion lor transportation according to the applicable reouiatlons o l the Department of Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormation contained on Iho manl iest Is laclual . I understand that the lailure lo accurately report all 
Inlormalion requesled by Ihe manifest cons l i lu les a violation o l 1979 PA64 and/or 1969 PA136.1 lurther undersland that this manilest 
may be used in adminislrative and court proceedings. ynn,lA\£M 3S\ni9\^,3 

Date Shipped 
MO. DAY YEAR 

cr I -

H 
< o 
OC o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identil ied . 
wasles lor Iransportalion. I lurther certily Ihal I shall deliver the hazardous' 
wastes, together wilh this manilesi, only to Ihe deslination specil ied by the 
generator on' this manifest. I undersland that this manilesi cart.be used . in ; 
administrative and court proceedings. ' ' " .- '- ..•''.'."" "-....';•.':*•;• V:','i''.,V''""--'.^ 

Transporter 
Vehicle 
ID . No. 
Subsequent 
Transporter '.-
Vehicle I.D. No's 

N°- \yT^,^.a.^.^.y. 
Subsequent t ranspon 

® 

Date(s) Received 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

U. LU 

w a 

O 
o 

TSDF CERTIFICATION: I cerii ly receipt at this facility o l the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceeding 

CkAbcepted 

*A ] Rejected 

Date Received 

3 
Describe any signilicant discrepancies between manilesi and shipmeni. 

ALL SPILLS h^UST BE REPORTED TO THE MICHIGAN POLLUTION EI^ERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 A N D T H E NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. 

TSDF COPY roJ. i iy .T-SO 6Ayiy 8-AD-R3 

http://cart.be
http://roJ.iiy.T-SO


WASTE DISPOSAL MANIFEST x l Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

Stee l ca se I n c . 

D Act 136 Waste D Other M l 0 2 3 8 6 8 6 

Primary Transporter's Name 

Val ley Ci ty Refuse I n c . 
Trealment. Storage or Disposal Facilily 

American Chemical Se rv ice I n c . 
Sile Address A t t n . Davld Rinard 
1120 36th S t r e e t P.O. Bpx 1967 
Grand Rapids , MI 49508 

Transporters Address 

2650 Thornwood Ave. , S. 
Wyoming, MI 49509 • 

Facility Address 

w. 420 S. Colfax Ave. 
G r i f f i t h , Ind iana 46319 

Phone Number 

,616 ) 247-2996 
Phone Number Phone Number 

,616 538-8499 (219 ) 924-4370 
Generator's Sile EPA I.D. Number •;--;/;!;^v;)"-.-^,;;;iJ,'^?\1J^^^^^ 

' • I ' ' • ' { • ' ' ' ' I '^^ 'Ai^ '^yyr^A' . -A^. ' f - i^} ' - ' ^^Ipqo^of6^V. I ' l ' I r 

Transporter's EPA LD. Number 

|';yt{iipq5?8^^373, , , 
Facility Sile EPA ID . Number 

I 3;NpO,1^3PQ2^5, . I I 
11 more Ihan one Transporter is to be util ized, give the Name and EPA I D . Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there is no D.O.T. 
shipping name). 

3̂(Ao 3 : ^ — — 
Waste Flammable Liquid N.O.S. 

D.O.T. Hazard Class U .N. / ^ .A . N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flammable UN 1993 Ol 8 

Cxy/e/VAJiTo/i/e///^) 
CT 5^001^ GAL. F|Op |3 

Include Safety precaulions and special handling instructions. 

Keep open flame away. Clean-up s p i l l s wi th non-s^jarking t o o l s . 
FOOS ( S t i l l Bottoms) 

GENERATOR CERTIFICATION: I cert i ly Ihat the above named mater ta lsare property c lassi t ied, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations o l the DepartmenI o l Transportation and 
U.S. EPA. I further cert i ly thai the Information contained on Ihe manifest is factual. 1 understand that the lailure to accurately report all 
Inlormalion requesled by lhe manilest cons l i lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther undersland that this mani lesi 
may be used In administrative and court proceedings. 

P3T'SyU) 
®(A{i\)infC'f̂ '\l>'̂ TlcjA OnnJyrjfA r 

Date Shipped 
MO. DAY YEAR 

• ^ / t ' ^ ^ ^ 

' l u Ifl 

ii-rn h 

• P-̂  u. t i 
• O _ ( 

14 CL.. 

• o i 

>1 

HAULER'S CERTIFICATION: 1 certily acceplance o l Ihe above identi l ied 
wastes lor transportation. I further certify that 1 shall deliver the hazardous 
wastes, together with this manifest, only to the deslination specified by the 
generaior on Ihis manifest. 1 undersland that Ihis manilest carl be used In 
administralive and court proceedings. . ''• " - - , . : i - . . ' - - ' - . - '.•"v'u;: .-•'• 

Transporter 
Vehicle M Q 1 
I.D. No. • ' ^ " - ' 
SubsequenI 
Transporter 
Vehicle ID . No's 

I A 3 T J , ^ y . 
Transponer S i g p ^ t u r ^ 

Subsequent transporter(s) sigr(aiure(s) 

® 

• -^^yTy i^ 

Date(s) Received 

^\Ai<^\%A 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of tha above Identil ied wastes and that Ihis facility is licensed to accept those 
wastes. I also cenify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and coun proceedings. 

y fSs^ccep ted 

n Rejected 

Date Received 

KJ3M 
Describe any signilicant discrepancies- belween manifest and shipment. 

' f jA I±*SPILLS MUST BE REPORTED TO THE l^ iCHlGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
^800-424^802 24 HOURS PER DAY. - r - r̂  . ^ . ^ ^ ^ . . . - " • " ' ' n i 

• y y a T o 2 l c ^ T ' S ^ e)^M p./̂ -S;? TSDF COPY „ 



WASTE DISPOSAL MAhilFEST.. 3 Ac t 64 .;Waste (HAZARDOUS) D Ac t 136 W a s t e D O t h e r M l 0 2 3 8 6 8 3 

Generator's Name 

S t e e l c a s e I n c . 
Primary Transporter's Name 

V a l l e y C i t y Refuse I n c . 
Trealmenl. Slorage or Disposal Facility 

American Chemica l S e r i i c e Xitc-. 
srie Address A t t n . : Davld R i n a r d 
1120 3 6 t h S t r e e t , P . O . Box 1967 
Grand R a p i d , MI 49508 ' 

Transporters Address 

2650 Thomwood Ave. 
Wyoming, MI 49509 

S.W. 

Facility Address 

420 S . C o l f a x Ave . 
G r i f f i t h , I n d i a n a 46319 

Phone Number Phone Number Phone Number 

616 ) 247-2996 (616 ) 538-8499 (219 ) 924-4370 
Generator's Site EPA I.D. Number i . 

''''''iiib''6666i6547''33^T^A3A^M^3-
-j ' I T I I I I I I I 'I - I - ^ i • ' • - : - - '^ ' ' ^ ' lAh r t r - ' ^ • 

Transporter's EPA I.D. Number 

•>;MID: 055855373 
I I I I I 1 1 I I I I I 

Facility Site EPA ID . Number 

i ^ ^ P p ¥ ? 6 p 2 6 ^ I I I I 
11 more Ihan one Transporter is to be utilized, give Ihe Name and EPA ID . Number o l each: 

< - : " ' • . - • -

-.it 
U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e if t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t or V o l u m e 
Un i ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

s t e Flammable L i q u i d N . O . S . Flammable UN 1993 0,8 

( ^KJUNA \Toli)eN€^ 

CT 3L ̂ aoo GAL. F, 0,0, 3 

IL 

include Salety precaulions and special handling instructions. 

Keep open f lame away. 

F005 (Still Bottoms) 
C l e a n - u p s p i l l s w i t h n o n - s p a r k i n g t o o l s . 

GENERATOR CERTIFICATION: I cer t l l y ' lha l the above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condi l ion lor transportation according lo the applicable regulalions o l Iho DepartmenI o l Transportation and 
U.S. EPA. I further cert i ly that Ihe Inlormalion conlained on the manifest Is factual. I undersland Ihat Ihe lailure to accuralely reporl all 
in lormal ion requesled by Ihe manliest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manilest 
may be used In administrative and court proceedings. 

Qenva lo r bioi iatuie. , f \ 

®frru.,iUi.<rp\rrKt/<JAil (yY^iyr\MA 

Date Shipped 
MO. DAY YEAR 

d>.Sfj.:Oiiy-̂  

tc r-

H 
< o 
tc o 

HAULER'S CERTIFICATION: I certify acceptance o l the above identi l ied 
wastes lor transportation. 1 lurther certily that I shall deliver the hazardous 
wastes, together with this manilesi. only lo Ihe deslination specil ied by Ihe 
generator on this manilest I undersland that this,marilfesl can be.used In 
administrative and court proceedings:* '•;..•;' •• 1:-.'':.-'•^•^:-r.*;'./.vt:J'''''rf'j-..''.' -'.'. 

Transporter 
Vehicle 
1.0. No. 
Subsequent 
Transporter 
Vehicle I D . No's 

No-V/^.5 ^ 3 / ^ 7 
Tymsporten Signatun 

ty*--r:^^ 
Subsequent transpor1er{s) signatu 

® 

'A^ft^Cy 

Date(5) Received 

_L _L 
If the shipmeni cannot be delivered, describe Ihe reasons for non-delivery. 

U. u\ 
Q _J 
to CL 

O 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wasles. I also certify that the wasles were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I undersland that this manifest can be used in administrative and court proceedings 

m/LfyLy 
SETS I. D-W urn ber / ^ . ' ' ' 

mT^\l3\>fn\^ 

>5 Accepted 

D Rejected 

Date Received 

% 3 3 ^ 
Describe any signilicant discrepancies between manilest and-shipment. Was a Surcharge Assessed? 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER A^ 
800—424-8802 24 HOURS PER DAY. 

( o 2 / f ^ - ^ ^ ^ S • 2 ? 5 3 TSDF COPY 

'.»'•';' 



b l A l t U l - M I C m i i A N " • 

WASTE DISPOSAL MANIFEST 2: Act 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M T U O ^ G 9 2 •- ' 

anerator 5 Name ^ ^ . 

. . . . Address y f T r y ; " / . ^ U ' C ^ J j ' « ^ ^ 4 

Primary Transporler's Name 

Ufili<<f^O"f'i F''f^^< P^^/^ 
Transported Address a ^ i ^ 

Treatment, Storage or Disposal Facility 

1 K l i i m h a r '^ 

facility Address y .^> . , J J j ^ 

mo ? /^/-/^/^ ^^^ _ 
Phone Number none numoer 

6//r)7//7-2rf/ 
Phone Number 

16 /̂) <;yg-B^f^ 
Phone Number 

Generator's Site EPA I.D. Number 

AUAO^0^CAtf>\O^^^6{C^i/t'i^ '•yyAiA^Ay^ fAAyA>ffi 

^Transporter's EPA I.D. Number 

Uf^l'/^A?t«^,ar^J,%A, 
If more than one Transporter is to be util izedi give the Name and EPA I.D. Number o l each 

Facilily Sile EPA I.D. Number 

U.S. D.O.T. Shipping Name (or common name il there Is no D.O.T.-
shipping name). 

r D.O.T. Hazard Class 
,>̂  

Haz, 
Class 
C o d e 

C o n t a i n e r 

No . Type 

F o r m 
T o t a l 

W e i g h t or V o l u m e Un i t s 

Hazardous 
or Liquid 

Waste 
Number 

1^^ (yJOyTk f^a^^f^ary^y^ l . l<uyJfJO^. f^J^tny,^/e 'ynmi QA 'f cr ^\<^(AOrrft l̂ \aaj 
[/y/^n ^ ) fTg/u ^^>/ ) 

V . 
I 

K 

Include Safely precaulions and special handling insin 

'oe,': •- sti'j noriofiiA 
»TOR ( GENERA'fOR CERTIFICATION: 1 cert i ly that the above named materials are properiy.classl l led, described, packaged, marked and 

labeled and are in proper condi l ion for Iransportal ion according to the applicable regulations of Ihe Department o l Transportal ion and 
U.S. EPA. 1 lurther certify that the Inlormation conlained on the manliest Is lac lual . I understand thai Ihe lailure lo accurately report all 
Inlormalion requesled by Ihe mani lesi cons l i lu les a violat ion ot 1979 PA64 and/or 1969 PA136.1 turther undersland that this mani lesi 
may be used in administrative and court proceedings. ' ': 

Generaior Signalure 

J^UuTt/f /S^^'-^^y^ 
® (Sl^x^t 

% ^ 

Date Shipped 
MO. DAY YEAR 

Oi9\2o\R2 

2 5 
< o 
OC o 

HAULER'S CERTIFICATION: 1 certify acceptance o l the above identi l ied 
wastes lor transportation. I lurther certily Ihat 1 shall deliver tha hazardous 
wastes, together wilh Ihis manilesi, only lo Ihe deslination specified by the 
generator on this manilest. 1 undersland Ihal this manilest can be used In 
administrative and court proceedings. '^a^jTe " ' ' 

reiu^b'qV^lor 

Transporter ' 

Subsequent 
Transporter 
Vehicle I D . No's 

_1 L . -L. 
H-

Transporter SignaUire y ^ { / ^ , ^ ^ 

@ ^̂ &ĉ ŷ ATL / n l 
Subsequent transporter(s) signal 
® 

urefSj 

Date(s) Received 

t>t^\l{i \Ft^ 
A-x. 

It the shipment cannot be delivered, describe the non-delivery. 

— i.jt'J'' ' T v i j i J r fU 
TSDF CERTIFICATION; I certily receipt at Ihis lacilily-.pMhQ above identi l ied wasles and .that this l a c i l ^ - i s i i c«Rsec [Vvccep l those 
wastes. 1 also certily that the wasles were a c c o m p a n i e d ^ ^ r n a n i l e s t properly certi l ied by bolh Ihe gentrhaltjr.an^ f ^ i W r and thai this 
lacility is the destination indicated on the manilest. I undj^rstifniJ that Ihis manilesi can be used in adminislrative and cout i proceedings. 

. • ^' :-^i: ' fS'- ".'. . ' 

( J i ^ c c e p l e d 

X H Rejected ' U UJ 
o _l 
in tx. 
• - 5 

•. o 
u 

TSDF S 
® 
Facility Sile E P A I D . NumI 

I I I I I I 

^ ^ 

Describe any signil icani discrepancies between manifest'-aRb.^li lpment. W a s a S u r c h a r g e A s s e s D Yes 
D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLI 
800-424-8802 24 HOURS PER DAY. . ;. 

JEMERGENCY ALERTING SYSTEM, I I ^MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

y'^'0^A^'^6a^^S^-^f^\^ COPY 



WASTE DISPOSAL MANIFEST 3 Ac t 64 Waste (HAZARDOUS) 

Generalor's Name 

S t e e l c a s e I n c . 
Site Address A t t n . : Davld Rinard. 

1120 -36 th S t . , P.O. Box 1967 
Grand Rapids , MI 49508 • ' ' 

D Act 136 Waste D Other Ml 0238696 
Primary Transporter's Name 

V a l l e y Ci tv Refuse I n c . 
Transporters Address 

2650 Thornwood Ave . , S.W. 
WyomincT, MI 49509 

Treatment. Storage or Disposal Facilily 

American Chemical Se rv ice I n c . 
Facility Address 

420 S. Colfax Ave. 
G r i f f i t h , Ind iana 46319 

Phone Number 

616 247-2996 
mbe 

Phone Number 

(616 ) 
Phone Number 

538-8499 (219 ) 924-4370 
Generator' nerators S l l f EPA IJ) NunAier -,/;• j - ; & i i ; V < V i ; 4 ' > ' * ! j ' . S ' - - ) ^ ^ i 

MID006016547 :̂ '••.•̂ '̂ % -̂'•.:î ^̂ ^̂ ^ 
. , - 1 1 l - l I I • | - r - - i • V ^ i ^'•^'^v';^i;^»Jitj^<^!>=ri^'t»-' 

Transporter's EPA I D . Number 
-a,VijMlD055855373 
' " ^ r r i i . I I I I I. 

Facility Sile EPA I D . Number , 

IND016360265 
I I I I I 1 I I I I 

11 more Ihan one Transporter is to be util ized, give the Name and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name (or common name if there Is no D.O.T. 
shipping name). 

R.Q. Waste Flammable Lic{uid N.O.S, 

D.O.T. Hazard Class 

Flammable 

U.N./N.A. No. 

UN 1993 

Haz 
Class 
Code 

0 .8 

Container 

No. Type 

CT 

F o r m 
Total 

Weight or Volume 

I L<T3|0.!0 

Units 

GAL 

IH azardous 
or Liquid 

Waste 
Number 

F 0 ,0 ,3 

(Toluene) (Xylene) 

I I I 
Include Salety precaulions and special handling instructions. 

Keep open flame away. Clean-up s p i l l s wi th non-spark ing t o o l s . 
F005 (Still Bottoms) 

<^ ' y * 
GENERATOR CERTIFICATION: I certify Ihat Ihe aWVf tnamed materials are property c iassi l ied, descrtbed, packaged, marked and 
labeled and are in proper condit ion lor Iransportal ldlvaccordlng lo lhe applicable regulations o l Ihe Department of Transportal ion and 
U.S. EPA. I lurther certify Ihal Ihe Inlormalion c o ^ t t ^ on lhe mani les i is laclual . I understand that the failure lo accuralely reporl all 
in lormal ion requesled by Ihe mani lesi c o n s l i l y l ^ l g l B w A l l o " ° ' 19^9 PAS'* and/or 1969 PA136.1 lurther undersland that Ihis mani les i 
may be used in administrative and court proce'i 

HAULER'S CERTIFICATION: 1 certify a c c e p t a ^ J o b l h e above identi l ied 
wastes lor transportation. 1 lurther certify that I snmldel iver the hazardous 
wastes, together with this manilest, only lo the destinalion specil ied by Ihe 
generator on Ihis manilesi. I i^nderstand that this manilest.can. be.used.in 
administralive and court proceedings.- ' ",̂ -. : ' .^-;- '-. '^-';.;;-.- ' iv 

Gerrarator Signaturi 

IJOAAAJ^ 

®l mmjiy} 

Date Shipped 
MO. DAY YEAR 

T\ y\33 
Transporter 
Vehicle M r t 
ID . No. ' " • 
SubsequenI 
Transporter. • 
Vehicle I D . No's 

I A A i 0 3 i C i : y i 

Transporter Signature 

Subsequent transporter(s) signature(«f 

® 

Oate(s) Received 

_L 
_L 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at Ihis facility of the above Identil ied wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and haptflr and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in admin is t raUya^npct iur l proceeding! 

Describe any significant discrepancies between manifest and shipment. 
i ^ m ^ 

Was a Surcharge Assessed? 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCYALERTING SYSTEM, I N M l C 
800-424-8802 24 HOURS PER OAY. " r a. ^ ^ ^ n O o o -'Sitia^ 

T o 2 l l ^ T ' ^ r : > C ( U A 9-2-23 TSDF GC 

3AN AT 800-292-4706 OR OUT-OF-STATE AT 517 — 373-7660 AND THE NATIONAL RESPONSE CENTER AT 

3:T3T 



O I M I C I u r IVI IOMII j iHN. 

WASTE DISPOSAL MANIFEST x l Act 64 Was te (HAZARDOUS) D Act 136 Waste D Other Ml 0238692 
Generator's Name . 

S t e e l c a s e I n c . 
Primary Transporter's Name 

• V a l l e y C i t v Refuse I n c . 
Treatment. Storage or Disposal Facilily 

American CheTnlral f̂ P r v i c e Inc -
Site Address ^ ^ ^ j ^ J Q^.^^^ R i n a r d ^- '^ 
1120 - 3 6 t h S t . , P . O . Box. 196.7; 
Grand R a p i d s . MI 49508 •̂ y-VV? 

Transporters Address 

^5.2650 Thornwood Ave . , S. 
^Wyoming, MI 49509 

W. 

Facility Address 

420 S. C o l f a x Ave . 
n r l f f i h h , I n d i a n a 4fi31Q 

Phone Number Phone Number 

(616 ) 247-2996 (616 ) 538-8499 
Phone Number 

(219 .) 924-4370 
Generator's Sile EPA ID . Number^ 

MID006016547: , -ivii 
I I I I I I I I " I ' l '̂ i»v I yyt:{^:'.':^:;>^i^r-):^ 0 

Ti^ansporter's EPA I.D. Number 

^'."•^:i:MID055855373 
I ' ! I I I I I I L_l L_L 

Facility Sile EPA I D . Number 

IND016360265 
I I I I I I I I i I I I 

11 more than one Transporter is to be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). _ ..~ 

D.O.T. Hazard Class U.N. /N.A. N o 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

R.Q. Waste Flammable L i q u i d N . O . S . Flammable UN 1993 0.8 CT l^o\o\o GAL F . 0 , 0 , 3 

(Toluene) (Xylene) ^ 

I I I 

I I 
Include Salely precaulions and special handling inslrucl ions. 

Keep open f lame away. 

F005 ( S t i l l Bot toms) 

Clecui-up s p i l l s w i t h n o n - s p a r k i n g t o o l s , 

®ryt^tr(Ay>vyyrJrrJ^ t n < ^ Ay>^l^ 

GENERATOR CERTIFICATION: I cert i ly Ihal the above named matertals sire properly c iassi l ied, descrtbed, packaged, marked and 
lat)<bled and are in proper condit ion lor transportalion according lo the applicable regulations o l Ihe DepartmenI o l Transportation and 
U.S. EPA. I lurther certity that Ihe inlormal ion contained on the manifest is factual. I undersland Ihal Ihe lailure l o accurately report ali 
inlormalion requested by the manilest const i tutes a violation of 1979 PA64 and/or 1969 PA136.1 lurther understand Ihal Ihis mani lesi 
may be used in adminlslral lve and court proceedings. 

Date Shipped 
MO. DAY YEAR 

,9f ,9\^3 

CC H 

o " ; 

<o 
cr o 

HAULER'S CERTIFICATION: I certily acceptance o l the above identi l ied 
wasles lor transportation. I lurther certily that 1 shall deliver the hazardous' ' 
wasles, together with this manilesi, only to the desJInalion specilied by the ' 
generaior on Ihis manilest. I undersland Ihat this manilest can be used In. 
administrative and court proceedings... ' > • ~ - . • ' ^ J .-''.•-^'.'•.:.-.',.' 

Transporter 
Vehicle N o . 
1.0. No. 

1 
Subsequent 
Transporter 
Vehicle I D . No's 

T T ^ ^ t ^ T 
sporter SignatiuA ^ f j 

Subsequent transporter(s) signatuwts) 
® 

^w-gy-

Dal6(s) Received 

I I I 
I I 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

tl. OJ 
O _J 

TSDF CERTIFICATION: I cenify receipt at this lacility of the above Identified wastes and that this facility is licensed to accept those 
wasles. I also certify.that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
lacility is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings 

Q\Accepted 

• Rejected' 

^ Describe any significant discrepancies between manifest and shipment. 

Date Received 

ALL SPILLS MUST BE REPORTEO TO THE MICHIGAN POLLUTION EMERGENCYALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
1 800—424-8802 24 HOURS PER DAY.- _ — . ^ . . ^ ~ _ yy) . , i O , - , c-> 

\^ . . . ^ V I O ^ I O l ^ ^ ^ S 0 6 ^ t U V'/2-23 ŜDF COPY 
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WASTE DISPOSAL MANIFEST 
Generator's Name 

S t e e l c a s e I n c . 
sito Address A t t n . : Davld R i n a r d 

1120 - 3 6 t h S t . , P . O . Box 1967 
Grand R a p i d s , MI 49508 

^ Ac t 64 Was le (HAZARDOUS) n A c t 136 W a s t e D O t h e r M l 0 2 3 8 6 9 3 

Primary Transporter's Name 

V a l l e y C i t y Refuse I n c . 
Transporters Address 

2650 Thornwood Ave., S. 
Wyoming, MI 49509 

W. 

Treatment. Storage or Disposal Facility 

American Chemica l S e r v i c e I n c . 
Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 46319 

Phone Number Phone Number 

616 ) 247-2996 616 538-8499 
Phone Number 

(219 , 924-4370 
Generator's Site EPA I.D. Number ^̂ <vf̂  

JL 
MID006016547'. ::m'i '3^i3iti&m^^: 
I I 1 I r I I I > i \-y\i'.'^-'-.'K:'^:.'..-^<i-r'' 

m, Transporter's-EPA I D . Number 

i^~MID055855373 
- I 1 1 1 i _ j I I I I 

Facility Site EPA ID . Number 

IND016360265 
I I I I I I I I I I I I 

11 more titan one Transporter is to be util ized, give the Name and EPA I.D. Number o l each; 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
Code 

C o n t a i n e r 

No . Type 

F o r m 
T o t a l 

W e i g h t or V o l u m e Un i t s 

H a z a r d o u s 
o r L i q u i d 

Waste 
N u m b e r 

R.Q. Waste Flammable L i q u i d N . O . S . Flammable UN 1993 0 8 CT 
\f[yy\nt) 

Gal F O O 
J _ 

(T^olUfene) (Xylene) 
± 

^,;:-^r.- I I I 
• • y^- ta'y.i.. I r iV'f-rV.-: 

'•' '•"•": a' 'iii-j^iLrl' I ! I 

I I I 
y:- i -< I • >M. 'j-

Include Salely precautions and special handling.inslructions.*; i . A ' i ' " ' " • " .^• •'.;-.-' > • 

S Keep open flame away. Clean-rup spills with non-sparking tools. 
5 

FOOS ( S t i l l Bot toms) 
Q ^ W a l o r S i g / i t u 

®^ynAH4/>tA' 

GENERATOR CERTIFICATION: I cert i ly Ihal Ihe above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condit ion lor Iransporlal lon according to Ihe applicable regulalions o l the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that Ihe inlormation conlained on the mani les i Is laclual . I undersland that the lailure lo accuralely report all 
inlormalion requested by the mani lesi const l tu les a violat ion o l 1979 PA64 and/or 196& PA136.1 lurther undersland that this mani lesi 
may be used in administrative and court proceedings. '̂  - • . J A T ^ 

Date Shipped 
MO. DAY YEAR 

, '?^ l / ,3 l^.^ 
HAULER'S CERTIFICATION: 1 certily acceptance o l the above identi l ied 
wasles lor transportation. I lurther certily that 1 shall deliver the hazardoi js. , 
wastes, together wilh this manilest, only to the deslination specil ied by t i f e ' 
generator on Ihis manliest. 1 understand that this manilestiCar\,be use^ i r i 
administralive and court proceedings. •••.•; ' y y y : .-:-'i:.:.::AAyii^:-'-ii,yy''^:-' 

Transporter 
Vehicle M n 
I.D. No. 
Subsequent 
Transporter-
Vehicle I D . No's 

I •'g;3, q ^ , ( C , ^ 
Transporter Signal 

r I r 1 I 

ẐAlal 

porter S igna tun ^ 

yt .Ty3~^. 
queni transpoiterf^) signatiJre(sJ^ 

>».-«-<--/^> 

Date(s) Received 

OfA\A\:'\AiA 
If the shipment cannot be delivered, describe the reasons for non-delivery.. 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed lo accept those 
wastes. I also certify that the.wastes were accompanied by'a manifest properly certified by both the generator and hauler and that this 
facility is Ihe destination indicated on the manifest. I understand'fhat this manifest can be used in administrative and court proceedings. • 

' • V • ! . - • • . « . . . . . ' . - . l ' ' — 
- dumber 

^^l^lUlOl1)W.f^ ^M£^ 
^ ^ Describe any signilicant discrepancies between manilest and shipment. W a s a S u r c h a r g e A s s e s s e d ? D Yes 

0 v N o 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. - f ~ ^ ' y ' . ^ ^ y j , ' , n , O r t • - i> '" 

" " • . ' • . ' • ' • . - • I . \ 



WASTE DISPOSAL MANIFEST S Act 64 Waste (HAZARDOUS) D Act 136 Wasle D Olher M l 0 2 3 8 6 9 5 

Generator's Name 

S t e e l c a s e I n c . 
Primary Transporter's Name 

V a l l e y C i t y Refuse I n c . 
Treatment. Storage or Disposal Facility 

Amer ican Chemica l S e r v i c e I n c . 
Sin Address A t t n . : David R i n a r d 

1120 - 3 6 t h S t . , P . O . Box 1967 
Grand R a p i d s , MI 49508 -

/ 
Transporters Address 

2650 Thomwood Ave. 
Wyoming, MI 49509 

S.W.. 
Facility Address 

420 S. 'Colfax Ave. 
Griffith, Indiana 46319 

Phone Number 

616) 247-2996 
Generator's Site EPA I.D. Number':;'..^i '''Vi^\''^^J/,vJjvU^"5v4*i.^ ••,; 

mT3006oi6547 •-••yy^'^^^iT'^^Mf^mM^^ 
I I I I I I I I 1 ' I • 1 ̂ I ••;.••' fKi'Vt^iW*'\''M>.'-..:>i-

Phone Number 

(616 ) 538-8499 
Phone Number 

(219 ) 924-4370 
Transporter's EPA ID. Nupjb^r 

*i~MID055855373 
I' I l._l l_ l I I l_l I L 

Facility Site EPA ID. Number 

IND016360265 
I I I I I I I I I J L 

II more than one Transporter is to be utilized, give the Name and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). , y • 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 

Class 
Cbde 

, Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

R.Q. Waste Flammable Liquid N.O.S, Flammable UN 1993 0,8 

((Toluene) (Xylene) 
f^A,. 

J $ 3 ^ O Q GAL f.L ,0 ,3 

I I I 

Include Salely precautions and special handling instructions. 

Keep open f l ame away. C l e a n - u p s p i l l s w i t h n o n - s p a r k i n g t o o l s . 

F005 (̂ till Bottoms) 

GENERATOR CERTIFICATION: I certily that the above named materials are properly ciassilied, described, packaged, marked and 
labeled and are In proper condilion lor transportation according to the applicable reguhrtlons ol the Department ol Transportation and 
U.S. EPA. I lurther certily that Ihe inlormalion contained on the manilest Is lactual. 1 understand that Ihe lailure to accurately report all 
Inlormalion requested by tha manilest conslilules a violation ol 1979 PA64 and/or 1969 PA136.1 lurlher understand thai this manilest 
may be used In administrative and court proceedings. ®UrV\/Oi/ly>i' P r \ ^ 

Date Shipped 
"MO. DAY YEAR 

, ' ^ 1 ^ / 1 ' ^ ^ 

rr 1-

o"i 
< o 
o: o 

HAULER'S CERTIFICATION: 1 certify acceplance ol the above identilied 
wasles lor transportation. I lurther certify that 1 shall deliver the hazardous 
wasles, together with this manilest, only to the deslination specilied by the 
generaior on this manilesi. I understand that this manifest,can.be used jh; 
administrative and court proceedings. 

Transporter 
Vehicle M Q 
I.D. No. 1 

Transporter Signature 

II the shipment cannot be delivered, describe the reasons for non-delivery. 
- - . • I - - . 

Subsequent 
Transporter 
Vehicle I.D. No's 

I , ^ 1 ^ , 0 , 3 , 1 ^ 1 ^ 
isponer bignature / - ^ 

y?..^y yy. Subsequent transporter(s) signaturer^s) 
® 

re(s) 
' ' y 'P I ' t rL 

Date(s) Received 

f7^ l^ , / lK, ? 
I 1 I I 

UJ 

u . a j 
O _ j 
I f l Q. 
-̂ S 

O 
O 

TSDF CERTIFICATION: I certify receipt at this lacilily ol the above Identilied wastes and that this facility is lice,nsed to accept those 
wastes. 1 also certify that the wasles were accompanied by a manilest properly certilied'by tjoth the generator and hauler'and that this 
lacility is the deslination indicated on the manilest. I understand that this manifest can be used in administrative and court proceedings^ 

yOA Accepted 

n Rejected 

Describe any signilicani discrepancies belween manilest and shipment.- T 

[iate Received 

fnky. 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517 —373 7660 AhlD THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. _ - — , - . vf _^ J ~ T \ 1^:^ /^ i /O -, -> C-2. 

^ o O . l O ' i - . T ' S O ^ r M i i 9 Z 2 ' S ^ TSDF COPY 

http://can.be


WASTE DISPOSAL MANIFEST S Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml 0 2 3 8 6 9 1 

Generator's Name 

S t e e l c a s e I n c . 
Primary Transporter's Name 

Valley Ci ty Refuse Inc , 
Treatment. Storage or Disposal Facility 

American Chemical Se rv ice Inc , 
Sito Address A t t n . : David Rinard 

1120 - 36th S t r e e t , P.O.Box 1967 
GranctBapids, MI 49508 

Transporters Address 

2650 Thornwood Ave. , S.W. 
Wyomincr, MI 49509 

Facility Address 

ff20 S. Colfax Ave. 
G r i f f i t h . Ind iana 46319 

Phone Number 

(616 ) 247-2996 
Phone Number 

(616) 538-8499 
Phone Number 

(219 ) 924-4370 
Generator's Sito EPA I.D. Number,.-; yrf-''yyf-:-'S't-^-i'i^'ii-'AK'!ii-ii--a''' 

MID006016547.^' y ^ ' T A ^ ^ ' ' ^ ^ W w m & 
I 1 1 1 I I I I r I ' \ ' \ - ! r t M ' ' : : . : - - ^ r ^ * > r : i f : ^ " > -

-Transporter's EPA I.D. Number 

' MID055855373 
r I I I I 1 I 1 I I I I 

Facility Sile EPA ID. . Number 

II^D?16^6p26^ , , , , 
11 more than one Transporter is to be utilized, give the Name and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
C o d e 

C o n t a i n e r 

No . Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

R.Q. Waste Flammable Liquid N.O.S. Flammable UN 1993 0, 8 CT -ryT'^f GAL F,0,0,3 

('f'oluene) (Xylene) 
_u. 

I I 

±± 
J_L I I I 

Include Safely precautions and special handling instnjctipns. 

Keep open flamtaway. Clean-up s p i l l s w i th non-spark ing t o o l s . 

F005 ( S t i l l Bot toms) ' 
GENERATOR CERTIFICATION: I cert i ly that the above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condit ion lor transportal ion according lo the applicable regulalions o l the Department o l Transportalion and 
U.S. EPA. I lurlher cert i ly that the Inlormalion conlained on the mani lest Is laclual. I undersland Ihat the lailure to accuralely report all 
inlormalion requesled by Ihe mani lesi cons l i lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani lesi 
may be used in adminlslral lve and court proceedings. 

"P%33T~ Dale Shipped 
MO. DAY YEAR 

Otfi^<^t3 

< O 
tc o 

HAULER'S CERTIFICATION: I certify acceptance o l the above identi l ied 
wasles tor transportation. 1 lurther certify that 1 shall deliver the hazardous 
wastes, together with this manilest, only lo the destination specillad by the 
generator.on this manilest. 1 understand that this manilest can be used In. 
administrative and court proceedings. 

11 the shipment cannot be delivered, describe the reasons lor non-delivery 

Transporter 
Vehicle . 
ID . No. N°-i^-,(gj:^.^,<^z 

Signature 

Subsequent 
Transporter" 
Vehicle I D . No's 

l o ru r i c i i u r t i ^^ _ 

Subsequent transporter(s) sfgnature{s) 

Date(s) Received 

U. UJ 
Q _J 
i f ) Q. 

O 
u 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accepi those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and courtproceedin; 

Accepted 

D Rejected 

Describe any significant discrepancies between manifest and shipment. 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 ANO-THE NATIONAL RESPONSE CENTER AT 

800-424^02 24 HOURS PER DAY. T ^ ; j / / ^ L T - ^ 2 ^ 6 / ^ . ? - 2 7 - D TSDF COPY 

TTTTA:--



:rrsiiiKM-KklitiBsi^JJ:si^xJi^itiS^ .'a>-ai.v^-u.-l 

-Please print or tyije. (Rjrm designed for use on elite (12-pilch) typewritef.) Form Approved OMB No. 2050-13039. Expires 9-30-83 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No 

ILD 981 093 57 

Manifest Document No. 

I 6589L-

3. Gwiprsuv's Name and Mailing Address 

ton 
520 W. Madison Street, Oak Park, IL 60302 

4. Generator's Phone ( ^ ^ ^ ) 3 8 6 - 3 3 9 2 

5. Transporter 1 Company Name 

ADCO Express 
6. US EPA ID Number 

I ILD 047 267 364 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheuical service 
420 S. Colfai< Avenue 
G r i f f i t h , Ifi 46319 

10. u s EPA ID Number 

I IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

^ 
WASTE PAIffT RELATED HATEiUAL 
FLÂ y•SABLE LIQUID liA 1263 

(F003) 

2. Page 1 

0 . 1 

Information in the shaded areas 
is not required by Federal law. 

A.^-State Manifest Document Number 
^ ^ B ^ r o ^ ' - i ^ ' t : : ^ - ' - ' ^ 
•5!-~J>jisC--^'^-«-/fVi^.-- • 

B.vState Generator's ID }~.-^i ;v>F-;. : • • 

::.0p7J0CUiQS]::O31;-225 5006 
C.'.;State Transporter's ID i ^^0367 

D.-Trahsponer's PhoheS 1 2 - 4 2 9 - ] 6 6 0 

E..-State Transponer's ID n-'-i 

F.'JTraTispo'rter's Phone' y^y.:-::^'; 

G.'-State Facility's ID = Xv-v---

H.-FaciHty'sPhone ' y y 

:::2] 9-924-4370 
12.Contai 

No 

-1 

J.'.^Addilibnal Descriptions for Materials Usted Above • 

W^^^^ms^y^yy^y^-Ayy:- y. 
:i i^^&-'9JZyji^Zi-yji<j^.^:'. 'y.:.i:^.y.'- '^'.\yy'---::•-•'• ' 

• : y i i 3 i 5 ^ y ^ : J i # ^ F * ^ y - : i • ' i • ; ; ^ ; ^ ^ - v ^ ; . ^ ^ ^ ' ; •.-•--; 

y ' r - r ' : . :^^: : i 

iners 

Type 

DM 

13. 
Total 

Quanlity 

14. 
Unit 

WiA'ol 

IA 

I. 
Waste No. 

F003 

K. ^Handling Codes for Wastes Usted Above 

'^Ha^y'r^iyy^^rs^yt-'Ayyy'y • 
^'a^'<'J2.-:f.'.-^.:yy'yi^'^-^^a2y.^'''''::-'-v.- . . . • • 

15. Special Handling Inslructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. 

11 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically praclicable and thai I have selecled the practicable method ol treatment, slorage. or disposal currenlly available to me which minimijes the presenl and 
luture threat to human health and the environment; OR, il I am a small quantity generaior, 1 have made a gooli laith ellort to minimize my waste generalion and selecl 
the best waste management method that is available to me and that I can allord. ^ .. / I'f / / 

Primgjl/Typed Name ame ^ - / 

(3 T ^ 3 . ^73j/V 
Signa 

A tyyTWT. y 
17. Transporterl Acknowledgement of Fleceipt of Materials / / 

Uontfi Day Year 

H \ / A T 
Printed/Typed Name 

/ . • ^ y i . . . . > i A e y i % ^/v ,,...\(yeyiyiA' T • ^^V/)/;.• ̂ ^/ / 
0 18. Transporter 2 AcK'nO'wIedgementof ReceiptorIvrateriafe' 

Sigp'atu 

Printed/Typed Name 
ZA 

-y, y j . r-/ 

/ Month Day Year 

T - - . . y y y r y / U I A - I ^ . 
/ 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by \his manifest except as noted in Item 19. 

• Printed/Typed Name • , ., / ' / 

i> 13/ h]iA,.yA H 
Style F15REV-6 LaPelmasler. Div. ol American Labelmark Co. Inc. G0645 

Signature / ' - 4 i - I': Month Day,- Year 

\ 3 \ / A . 3 \ 
EPA Form 8760-22 (Rev 9/86) Previous editions aro obsolete. 

> hT<A3T6.'A. ^ -zro 
TSDf^ C O P Y 

0016671 



i!5SO'S£*SK!i«t.*ia^S^:i3a^ 

• • • y y f 

y3'-, 

Please print or type. (Fomt designed for use on elile (l2-piich) typewriter.) f o r m Approved. 0 M 8 No. 205£W3039. Ezpiras 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's u s EPA ID No. Manifest 
Document No. . 

3. Generator's Name and Mailing .Address 

Steltron 
520 West Madiso. Oak Park. IL 60302 

4. Generator's Phone ( 3 1 2 ) 3 8 6 - 3 J 9 2 

5. Transporter 1 Company Name 

ADCCM EXPRESS 
u s EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

I I M I I I M I 11 
9. Designated Facility Name and Site Address 

AJ€SICAN QEMICAL SERVICE 
420 SOimi COLFAX A V l ^ 
CailFFim, IN 46319 

10. u s EPA ID Number 

i H i l r i d j ^ j d d ^ d 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

i T55 
WA5IE PAINT RELAIED J'ttlERIAL 
FLA>MABLE LIQUID NA 1263 

(P003) A 

2. Page 1 

of <> 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B.: Stste Generator's ID y i ? ^ : ^'X.!^y^ 

^0312^255,006't^sv^^a^V 
C State Transporter's ID ' ; - 0 ^ / 

i ] l l i r ) d 4 i t 3 ^ i t 3 d ^ D . Transporter's Phone 3 1 2 - 4 2 9 » 1 6 6 0 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facilit/s ID 

H. Facility's Phone 

219-924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for^Materials Usted Above_,. Z^-.:,?..;:-,••.• i-'-^; 
-.T?:-.y.'.: 

lit^ic/v^.u. .-i;: 

13. 
Total 

Ouantity 

14. 
Unit 

WtA/ol 

dU QA&: 

Waste No. 

FQ03 

.• '- r l j ; . • : ? - " • • ' • • 

K.: Handling Codes for Wastes Listed Above 

TyTcA^QgAijcm: 
• ' • : . * ' 

15. Special Handling Instructions and Additional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignmenl are lully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper conditk>n tor transport by highway 
according to applicable international and national government regulations. 
II I am a large quantity generator, 1 certily thai I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have delermined lo be 
economically practicable and that I have selecled the practicable method o( trealment. slorage. oTyis^sal currenlly available to me which minimizes the present and 
tuture threat to human health and the environment; OR, il 1 am a small quanlilyi generaior, 1 have rnade fi good laith ellort to minimize my waste generation and select 
the best waste management melhod that is available to me and that I can allord. 

;ryAr'3fr^ uTT WTTA 
17. Transporterl Acknowrledgement of Receipt of Materials Traris 

RrUfte 

y ir 
^rijifted/Typed Name 

i r^C^>J3^ (-_ 3 ̂ ^ ^ ^ - ^ 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

\ ^ \ A } 1 ^ • ma 
Month Day Yesr 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facilily Owner or Operalor: Certification of receipi of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Nani^ 

AyyiJA lA ijiHAyy-
Signature, 

Tiy-c /TyT... 6 
Month Day Year 

y \3 \T - \ ^ / 
S l y l e F 1 5 R E V - 6 HBELMASTER, Div ol AMERlOVN LABELMARK C O . CHICAGO. IL 60646 EPA Fonn 6700-22 (Rov. 9-66) Previous edittons aie obsol&ie. 
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TSDF COPY 
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STATE OF iLLIN^IS ENVlRONMENTALPROficTION AGENCY DlVlSloiToF LAND"POLLUTrON CON'TROL 
' / y 'y ' - • " • • • . 

2200 CHURCHILL ROAD. SPRINGFIELD.-ILUNOIS 62706 (217) 782-676 1 

Ptease pnnt of t ype (Form desiy ied tor use on etite (12-prtch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID Na 

/ iLAO/g/<?37Q^i 
Manliest 

[document Na 

3. Generator's Name and Mailing Address jm 

4. Generatof's~Phone( . ^ / Z ) S ^ ' S " O G O O ' - . - " . 
5. Transporter 1 Company Name US EPA ID Number 

BJIK^^o^s••̂ ^SsSiii 
i'Generat6r's"&' 

' I D yjK--.^*»'' 

7. Transporter 2 Company Name 8- US EPXICT Number 

i 
9. Desigiated Fadlity Name and Site Address '̂̂ - u s EPA ID Number 

\'CMn//X''/.07'£.r-

IL532-0610 

. . . . ; , . LPC 62 8/81 

Form Approved. OMB No. 2000-0404. Expres 7-31-

2. Page 1 

of / ' 

Inlonnation in the shaded areas is 
required by Federal law, but is 
by Illinois law. •_ 

AJIIinois Manifest Document Number .L^ 

m ̂̂ l̂a^oifiT ^ ; • r ^ • 

^ 
CJUiripis.Tranportef's ID 

jC?tOi5!ont^iO 

JllinoisrTransporter's I D j ^ ' 

F-<»£i^-).^fg<^a^:^??feTrareportef's 

•-.':Fadlity's.-';^?;'^6*!^ 
l?^l j^?-

S^:^!^P^4-
^^^y^m 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

I HM 

12.Confainers 

No. Type 

13. . 
Total 

Quantitv 

14. 
Unit 

WtA/ol 
0S^ :.Waste*NS'^ 

^ P € f 3 T f^O*^ " f^AI-o ^ ^ /^ T£3^ 1SbL\/£f^r ^A 
J L L t m ^ L 

=;.EP*HWNimb«rj: 

- Authorbation Nunber^ 

VAulhcrizitian Numtier. 

y:\^-mmmm -JVj EPA HW Nunber^ - i t 

15. Special HarxJIing Instructions and Additional Information 

LAc^siZ ^ M ^ r t 3rLAMi^ij^ 
^: ' 3^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
• above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by highvvay according to applicable intemational and national govemmaital regulations, and Illinois regulations. 

Printed/Typed Narrte 

20. Facility Ovvner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
llem 19. . -

S i g n a t u r e i ^ 1 ' / * 

yvpA/-La i{j..-yy-i^yAO 

Date 
Month Day Year Printed/Typed Name 

33'Ay AOijuiAA 
IN ILUNOIS: 217 / 782-3637 

•ZA HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PAHT - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR- -» 
REV.« 5 

TNs A^MTcv B MJtncrusd lo r a o ^ a . p u i u v u lo B r a B RovBAd Su iu l ax . 1983. Cuaa^aa 11 IV i Soctjon 2 1 . Ihal i r u nfofmal ion t t * au tvn l ied 10 tfw Ag«ncv faikam lo provida Iha n l o r m a i u o mav ' a j on r^.a c^a p f n a O i ^ y » < i I ha QtMia< 

a ooaaaiat o l r u l lo a i o a a d S75.OO0 p « d*y at w v t a i u n Fafaihcatnn ol i l u r t l o r m a l o i may l a u M n a I n a 14] 10 SS0.000 par oay 01 v K U l u n aaal rnpnunrnaru i4> 10 S yaara. Ttaa lorm hat ya6n a L a h . a f by f h A ^ y t w tMBQamahi 
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STATE OF ILLJNOIS 

Please prnt or type 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHBX ROAD, SPRINGFIELD, l i JNOlS 62706 (217) 782-6761 

(Fonn des^ied lor use on ette (12^)ittti) typewiiter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 
A ^ 

> . > 

Form Approved. OMB No. 205&0039. Empires 9-3<W8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator 's US EPA ID No. 

TTnmfl1Q3706 
Manrtest 

Docunent N a 

loQiQ 

2. Page 1 

__2L_L_ 

kitormation in the shaded areas is nol 
required by Federal law. but is recMred 
t)y lllirxiis law. 

6 . Generator 's . 

Steois:: 
me and ytzxXtiQMdres:^ 
3ge Manuractucirig Ocopax^ 

600 Factory Boad 
4: A i M ^ m T ^ ^ ^ \ : (312) S43-Q600 

\ 
4 

5. T ranspor te r 1 Cornpany hJarpe 

Landgr^^e MotxirTEcaDsit 
6. US EPA IBCNumber 

l i s , 009842824 ' farBporier 's.f i lTohe. 

15. Special Handling instructions and Addit ional Inlormation 

La:^]er Thinner,' Flammhln Flash Point 40* F.TX.C* 
^\;- 3;^A.^:33^yf:^.33i^iy,By i\> 3 . y yy?. •• A \.-..r •-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lul ly and accurately descri l jed above by ; 
'•_• proper shipping riarne ar>d are c lassi f ied, packed, marked, and lat>eled, and are in all respects in proper condi t ion for transport by -

highway according to applicable intemational and national government regulations,'and I l l inois regulations. 

Unless t am a small quantity generator who has been exempted by statute or regulation Irom the duty lo make a waste minimization certilicatiori under Section 
•* i 3002(b) o l RCRA, I also certify that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 

economical ly practicable and I have selected the method o l treatment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the envi ronment _ ^ , ,. . . . . . • - , . , , . , . . . , : y . . . . . . , . . , . ' . - . . 1 . ~ D a i e 

PrintediTyped Name ^ •• • 

EnSlsraa^ 
Signature 

17. Transporter 1 ' Acknowledgement of Receipt o l Materials 

'c3^ z^i^aC.^ 
Month Day Year 

Date * " ^ 

fyped Name - , . ; ^ • - - - — : : : • • • • • • • / ' ; ; _ — — ' ' , ' \ S \ g n a t u r g , a ^ r i : , : ' . ' , j ' / i . - i y p . ' . i r . y ^ '• y :• . • ' Month Day i " > j ^ 

ter 2 AcknowledgemenI bf Rfccefpt of (Satenals \ ' . . . 0 , 

Printed/Typed Name 

/ A ' T < 
Year 

Date 

PrintedATyped Name Signature Month Day Year 

j l l . _ i _ l _ L l -
19. Discrepancy Indical ion Space 

20. Facil i ty Owner or Operator Cer l i l icat ion o l receipt of hazardous materials < fy^ i^ rT^r \J les i^cept .as no.tpdyfi l lpm 19 I3ale 

Priryed/Typed Name 

y^ J2y^^ 
Year 

'yZ^A^.r^. 
Month Day 

yy t>i Ti. 
IN ILLINOIS: 2 1 7 / 782-3637 •24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE lUJNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART • 6 GENERATOR 

REV M GENERATOR COPY-PART1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
T^Mi A^ar^ry a a u t l w u a O lo raq ixa . P i f i u v i l lo l i n a a Ravisod Siatuiaa. 1983. Ciup lar 1 1 I W SactKm 2 1 . inal tras n k t r r r u l n n ba s l v n n a d lo n a Agancy. FaAaa lo prmioa tha nlorrhatton irwy rvaatl ai a crai peruny aqans i tha owrter 
(V oaiaaaua o l rvit to a i c a a o S25.0OO par oay o l w a a o c n Fau ihcamn ol tra» t^ormaiKVi m«ir l a t u t n a t n a i ^ lo SSOitOO par day of vKMatnn ano fnpnsorvnanl 14) lo 5 yaarv. TIas lorm h a t tMrai agorovao I p ^ i ^ a t j c j t p i M.^ugurnurti 

FACILITY COPY - PART 3 <^̂ W / - /z 
1 aporowM] tff IDtt^orxTU Ma^u 
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b " - E OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY OIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (2 17) 782-676 1 

Please print or tyoc. (Forrg desKyioO tor use oo e4ite t l2-p i lch l typt^nter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

iL53;?-06lO 

L LPC62 8 '81 

Form Approved. OMB No 2050-0039, Erolres 9 30-88 

? snac^ i 
lau'avTt 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I ILD0«8193706 
3. Generalor 's Name and Mail ing Address 

STEMBRIDGE MFG. CO a 
600 Factory Road, Addison, II. 60101 

4. Generator 's Phone ( 312 ) 543-0600 

Manifest 
Document No. 

002 

5. Transpor ter 1 Company Name 

LANDGREBE MOTOR TRANSIT 
6- US EPA ID Number 

• pop9?g4^§24 

2. Page 1 

of 

I n l o rma t i on iw-the 
requ i red 0 ^ Fede i 
by I f l inb is taw, 

d areas is not 
but is requ i red 

A.Illinois Mani fest Document Number 

IL 1742959 
B.lllinois J 

Generator 's - , _ _ _ . _ _ 
_li2 i 0 i 4 i 3 i 0 i 0 i 5 i 0 t 0 i 8 ' i 0 
cn i i no i s Tranpor ter 's ID '. 1 O 1 8 i 7 ' i 5 

D ( 2 1 9 ) 4 6 2 - 4 1 8 1 Transporter 's Phone 
7. Transpor ter 2 Company Name 8. US EPA ID Number E-lllinois Transpor ter 's ID 

F4 ) 
J L 

Transpor ter 's Phone 

9. Des ignated Facil i ty Name and Site Address 

American Chemical Service 
429 S. Colfax, PO Box 190 
Griffith. Ind. 46319 

10. US EPA ID Number a i l l i no i s 
Fad l i t y ' s 
ID I I I I 

IN00I6360265 
1 1. u s D O T Descr ip t ion (Including Proper Shipping Name. Hazard Class, and ID Number) 

Hi^aci l i ty 's Phone 

(219 924-4370 

I I I I 

12.Containers 

No. Type 

13. 
Tota l 

Quant i tv 

14. 
Unit 

Wt/Vol Waste No. 

Spent Nonhalogenated Solvent 
(1) F-003-IJN 1993 

E P A H W N m b e r 

XXiFi0i0t3 

Q Q 1 i ^ 3 Q 0 5 5 
Authorization lumber 

I I I I I 
EPA HW Nurrtber , 

KAL 
J L 

Authorization N i f rber 

I I I r 

xk̂  
PA HW Manlier 

L_±. 
Autttonzation NuTtier 

EPA HW Numtier 

X X l I I I 
Autt:3n23tJon t^Lmber 

' t ' 
J. Addit ional Descript ions ior Materials Listed Above 

350 LBS 

K. Hand ing Cedes lor Wastes Listed Above 
I.T Itenn n K 

1 = Gallons 2 = Cubic Yards 

15. Special Handling instruct ions and Add't icnal Inforrration 

Laquer Thinner, Flamable Flash Point 40" PaTaCaC. 

16. GENERATOR'S CERTIFICATION! I hereby declare that t r e conte.'ils o l this consignment are lully and accv-rately descriced above by 
p.'cper shipping name and are ciassi l ied. packed, marked, and labeled, and are in all respects in prcper condi t ion lor transport by 
high-/;ay according to applicable international and national governrr. jnt regulations, and Il l inois regulal ions. j 

Unless I am a small quantity generator v/ho has been exempted oy s la lute or regulation tro.Ti the duty to make a waste minimizat ion cert i l icat ion under Section 
3002(b) o l RCRA. I also cert i ly that I have a program in place to reduce the volume and toxicity of .vaste generated to the degree I have oeiermmed 10 ce 
ecc.-omically practicaDle and I nave selected the meihcd of i rea lmenl , storage, or disposal currently available to me which minimizes the cresenl and future 
threat to numan nealth and the environment. _ I Dale 

Printed/Typed Name 

F.mT. ?T^An 

S i g n a ' j j ^ •ji j jr: .• o 

^ ^ 
< v - ^<:AL 

T 17. Transporter 1 Ackno'.vieogemeni ol Rsceict of Materials 

Month Day Vear 

o I 21 s y 

^-:3^. ^AA-<AA/ [ I^ 

Dale 

f l ccr ryped Nanie a ^ Signati^ Month Day Year | 

<9 / ^ / g-Vi 
13. Transporter 2 Acknowledgement o l Receipt o l .Materials Date 

Printed/Typed Name Signature Month Day Yfar 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator Ceni t icat ion ol receipt o l haiardous malsnals covered by this manilest except,as noted in item 19. Oate 

/Pr lnteo/Typed Name 

' T y y A A .ŷ  , .y-
Month Day Year i 

. PA ^ i 3 A I 
; HC'JR EMERCclJCY AND SPILL ASSISTAMCE NUMBERS' OUTSIDE ILLINOIS: 800 ' J2J-8802 or 202 -• .126-2575 

:,'..y:yy 
IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION: PART - 1 GENEnATOR PART - 2 IEPA PART - 3 .'^ACILITY P.-RT • -1 TRANSPORTER PART - 5 IEPA PART - 6 GEMERATOR 

^EV ai ' GEtJEriATOR COP'T - PART 1- CO HOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
'••s •la.-r,-, :. ji.'.-x:»u'ec ;o ri-ai.rp ^aj-.v.i i j .:• o ^ c;,.̂  .•.̂ - S'..T:>.'L«. - ^ i ' ^,-.,:... '. - ' , S. .:i'cai z ' . :r.-ii r. f " -r.iM^i r>». ujnniiriL^l :o :ic Aot-ivv ^..i-ufi.- -o .-rT.-Je i-> ni.-.'n;.(i,cn r ' . i , .••..i n .T I,,., nfiv, :v 
Cl ( lu f . i i ^ ~i fxii 10 ttct-.-o srSCCO lay Cav i l .a^.iian. f ...r.ia.^ ,... :.i ;r , i rri*'^"' '"*^ "^^ '*.*:*ji -i j t.-,,. .^ •.-. i : , ' ; ' :o c i i c.it ci .o.-tnor ..iio .'T-:iri;j.*vr...^t :z ;o ', ..:.,". I . . . i-— "-̂ r. Z',a-. .iz:a'^.ai r̂ v •v- ̂  

FAC:LITY COPY • ?AHT 3 lyA\.K. 

012376 



STATE O^ ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 702-675 1 

F̂ tease onnl or Ivpe. (Fofm destqrxMl for use on oTile (12-r>lch) typcvantet.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form B700-22 (3-64) 

iLi32-06lO 

LPC 62 0/8 1 ' 

Form ApproveO OMB No. 20500039 Eioiies 9-30 R8. 

1. Generator 's US EPA ID No. 

ILD018193706 
3. Generator's Name antd Mailing Address 

Stembrldge Mfg. Co. 

Mnniiest 
Document No. 

2 

. Generators fef'^i?^ ^ " ^ ' ^ ^ . o ^ ^ ^ ^ " " ' ^ ^ ' 

. Transporter 1 CompanyTJame "• 6. 

60101 

Tj»nr4gri»>iA M^ t ^oy T y T ^ g - f f 

US EPA ID Nurflber 

1110009842824 
7. Transponer 2 Company Name US EPA ID Number 

9. Designated Facility Name and Sile Address 

American Cheaical Service 
429 S. Colfax, PO. Boz 190 
GriffIt, Ind. 46319 

10- u s EPA ID Number 

IN0016360265 A y ••• 

1 1. u s D O T Desc r i p l i on ( Including Proper Shipping Name, Hazard Class, and ID Number ) 

Spent Konhaloguenated Solvent 
(1) F-003 UH-1993 

TTA) T T T ^ 

2. Page 1 

°' 1 
Information in the shaded areas is not i 
required by Federal law. but is required 
by Illinois law. 

A.lliinois Manifest Document Number 

IL 1742966 
B.Illinois 

Generator's 
-ID 0 , 4 , 3 , 0 , 0 , 5 , 0 , 0 , 8 , 0 
c.lllinois Tranporter's ID 

' \ ^ 1 • ' I " i " l I " I " I 

O i l i l i l 
D ( 2 1 9 ) 4 6 2 - 4 1 8 1 Transporter's Phone 

E.lllinois Transporler's ID 

F.( ) Transporter's Phone 

aillinois 
Facility's 
ID J L 

H.Facility's fhone 

( iii^^i2^370 ^x 

I I I 

12.Containers 

No. Type 

0 0 ID M 0 '0 lO '5 i5 

13. 
Total 

Quantitv 

14. 
Unit 

WtATol Waste Na 

EPAHW»brbar 

X X i g i O i O i 3 
Authorization Nlsntier j 

_L 
EPA HW NuTtwr. 

X X l I I I 
Authorization NixTtjer 

I I I I I 

XX 
PAHWrtinber 

I I l" 1 
Airttxyization Nunber 

I I I I I 
EPA HW Nunber 

X X l 1 I I 
Authonzatjon Nunber . 

J. Addit ional Descript ions lor Malerials Listed Above 

350 LBS. 

K. Handling Codes tor Wastes Listed Above 
In Item =14 

Gallons 2 = Cubic Yards 

15. Special Handling Instruct ions ana Addit ional Inlormalion 

Laquer Thinner, Flanable, Flash Point 40* F.T.C.C. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consig.^ment are lully ana accurately describee acove by 
proper shipping name and are c iassi l ied. packed, marked, ana labeled, and are in all respects in proper condi l ion for transport sy 
hignway accoraing to applicable international and national government regulations, and Il l inois .'egulatio.is. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a vyaste .xinimization cer 
3CC2(b) o l RCRA. I also cer i i ly that I have a program in place to reduce the volume and toxicity o l -.vaste generated :o the degree I have determined to be 
economical ly practicable and I have selected tr.e rrethod oi treatment, storage, o- q isocsal currently avai^apie to me .-.nich minimizes 'he oreser.: and -'uiure 

ert i l ication under Section T 

threat to human health and the environment. 

Printed/Typed Name 

EHIL BRAD. 
S i g n a l u i / v ^ j - • ^ ' 

T 17. Transporter 1 Acknowledgement oi Receipt ot .Materials 

Month Day Year] 

o/A'fU] 
Date 

Printed/Typesl Name 

T 3 r y r^^ yy /Tf' A 
Signature 

18. Transporter 2 Acknowledgement o l Receipt o l Malerials 

Month Cay '^ear j 

7 - y y y\ 
1 Date i 

T Printed/Typed Name 
E 

Signature Month Day Year \ 

19. Discrepancy Indication Space 

.asL. 
I I 20. Facility Owner or Operator Cert i f icat ion o l receipt ol hazaroous maleaal i - t ro 've;ei ,^y mis manifest exceoj ias ooled in item 19. i Date ' 

Y | Prylteo/Typed Name ^ .^ ^ . - - " iS ign^ i /e ' i ^y ^ ^ A ^ y " Month Cay AAaf 

yT-y'}y?A?y/..n y ^ . A ' T y - , . , , , y / ^ J y ^ ^ y y . ^ ^ y y y y ^ y ^ C y ' ^ i ' ^ ^ y ^ o "?-̂ .••-̂ -TyÂ  
;N ILLINOIS: 217 / 782-3637 : : E N C Y ArjO SPILL ASSISTANCE r.Lf.:3E=S' OUTSIDE ILLINOIS: 300 / •12J-8802 or 202 •' 426-2675. 

CISTRIBUTION: PART-.^GENERATOR PART - 2 IEPA PART - 3 .-ACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

= - - • 1 < - , GENERATOH COPY - P*HT 1- 00 NOT PEMOVE PART 1 rflOM SET UNTIL COMPLETED. 
- . . : . - .< . - • , ' . .L ;nuf i /«1 lo "HTU^C. p j i - . . i ,n i ,o I'lav:.-. riewiScO i : : j ; j 'L ' ' . 1:1:13 _^W3;c ; ' ; : £..< ; i - j i ^ ; T . ' I : : • ' , in, i i f " ! . . , io^ ai> «..i-..-.f.^; 10 :.->•• • ' - i ' <..: =•..-..'o :c :yc-/rfT..- ; r . • m . — ; . ; . . --.iv " • - « . ; r .. r •. I -^-r.- ' i i . 
.1 .JC.'.'lor C[ r e ' ;u ciCt^tO 520CCO f i . * CJv ol v i o l j l K ^ F . , , ^ | H ; . I I < ^ d l-"^! , . l , f , ^ a i ^ n r..;.. , . ..,1 <i ., ' n... , 3 in i ' . r C j O L-.T .-.-,v Q, • ;a: , . , l .v .r. I . • • - " • . . . ' : - • • ' . • . ..c •> '. .-J.T; 1 - . . - , • I T - E- ,•. C"*'- LT/ . . . < : - , " . • -

C^," FACILITY COPY • PAST 3 .-- - -

012375 



r.̂ AyAT̂ '— — — .-l-.i^r,.-....:^, . . . :...^,^a.,....iu..-.— '- I-. ' : . . . . ; . . 

I N D I A N A D E P A R T M E N T O F E N V I R O N M E N T A L M A N A G E M E N T 

O F F I C E O F S O L I D A N D H A Z A R D O U S W A S T E ' M A N A G E M E M T 

P.O. B o x 7 0 3 5 

L I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 . . 

' . I . ^ . a ^ . . t . i . i a u : ^ . . . . . . . . ,. . 

->.••.. . tr ,- . 
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' - r j i ^ A - : 

iTaaiiy.^ 

•^y-7:^-K< 
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0) 
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(0 
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PLEASE PRINT OR TYPE f F d r m d e s i ^ i e d lor use o n el i te 1 1 2 - p i t c h ) typewri ter.) F o r m App roved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . c j e n e r a t o r ' s U S EPA ID N o . 

: : & B a s 4 3 5 i 7 7 0 
M a n r t e s t 

D o c u m e n t N o . 

5 7 0 0 1 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Stc fkan C o B p o n r 
S u r a l Botat* #1^ -i 
Slvootl , I I . 60421 , : , 

4 . ( S e n e r a l o r ' s P h o n e ( , g l S ' ) ' ' : • : 7 2 7 - 4 9 4 4 

At'tn r "̂  J . r a r laji 

5 . ' T r a n s p o r t e r 1 C o m p a n y N a m e 6 . U s e EPA 10 N u m b e r 

: Z. D 0 € A 9 5 0 6 1 6 0 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

i.'py.Z:- ' i t ni cor?i!,-!f.̂ bi EH s.̂ i.vv.v 
a U s e EPA 10 N u m b e r 

(V:*.;'.!. } L^l.-^.f ",~1 

9 . ' D e s i g n a t e d F a c i l i t y NatTte a n d S K e A d d r e s s ' - ' 1 0 . ' U s e ERA ID N u m b e r 

/ Aaarloaa Cheaical Scrvictts 

ypo Volt 190 y t I 
3 C r i g f l t h , I M 46319 g « P O i 6 3 6 0 2 6 

1 1 . ' u s D O T 
C I - . I i l > l t •.l.^V'. , w C lCTM^ I .T * ' 

T D e s c r i p t i o n ( I r t chx fmg Proper Sh ipp ing N a m e , Haza rd Class, a r x i ID N u m b e r ) . . ' v -
::•-,;.;• 18IT0.-Ilpi:pnirnjonii es.x.oc;i>',;'3-\i--,\':J - • :•..'p.y.::>ijM /in;.-.f—T^ 

a. .••*.iv\ •:- ^ . - ^ i ^ V i ^ ^ ' ^ . ' ' ' , ' :;..-;>-,•. 89xod nsbcL-vV-VVSJ..•;•....-. .-.•«.:• eifjo r-lnjT-Oi 
' R Q ' V a s t a t ' F i M M b l a ' ' - I > l q a i d ; : n i 7 0 . S . " . • -.• :• ?(DirJ'•q:-nL'd--T': 
y f i y j a a i u b i ^ i J - q a l d BH1993f<BPA I g n i t l b t l l t y y - Y ^ 

3iLi.=9rr> ic l iru • 
.£iL;;;vi(.: :o 3: 

. = r ; i . 

I V i i O - V C ^ i j r : ; ; g ; - ; . : . : 

2 . P a g e 1 

0 ( 1 

I n l o r m a t i p n In t h e s h a d e d a r e a s is 
n o t r e a u i f e d b v F e d e r a l l a w , b u t 
ttems a , F, H a r id 1 a r e r e q u i r e d b y 

A Sta te Man i l es t Document Number 

iNAajjarzr 
a:_State G e n e r a t o r ' s i P v p £ f ] f n i 5 o p l n B ; 3 ; _ 3 : 

.i.'J.iifi~;i\r:r-A'ty- in--^\ 

9: ^J.^J^i?!f^P??g^>.!°y;:0<)y>'>vEt:/ 

E. S ta te Tre 

F ^ T r a n s p o r t a ^ s Rhone i . ' ^ ; i 4 i ^ i ^ ^ S B U l i \ i k i ^ y . 

H Faci l i tY's R t w n e L , 

1 2 . C o n t a i n e r s 

N o . T y p e 

O t < T 

-•li) il 3 k 

J Add i t iona l D e s c r i p t i o n s fo r Mate r ia ls L i s ted A b o v e -

• / ^ - ^ . j 3 T A r ? . A / A r C ' i ' ^ l ' r ' d C H ? ! : i ; , 0 2 r l c i c A . n ; i A G i C A 

15. Spec ia l Hand l ing 

0~7o«]« U c o h o l BottoAi 

i nd l ing Ins t r i i c t ions arxJ Addi t ior ia l In lo rmat io 

' - :>: ' • ." ' T ' i l i ' 

srr.'jib .-isixjoV'J-WQ 
":3lq";,'i;i6cd."e(DiI-'-^d 

? G : I D - . 

r i-no 

. . . - 1 3 . • : • . : ; • 1 4 . V 
• •• T o t a l ;v>> . U t iK ' 
" c Q u a n t i t y i i ' s f , WtiTVol. 

J 9:e.?.-.v 10 '.n 

' i a ' ; S \ ' / y i d 6 s . -. 

• ' j - j p ! / 

-":§' i 

i^: 

•.'.;;vr*-jtiii!«ijii. 

nog arrr; (or j . 
:'^MyyyAAy' 

K. Hand l ing C o d e s l o r Wastes L is ted A t iove - . . . 

i '«• G a l l b a i B ! ' . 2 ' ,•«';Cobib' .YarSs 

S«« a t t a c h e d M.D.S. ^ 
Vfti^fat f o r D.O.T. Usage 29,140 

1 6 . G E N E R A T O R ' S C E R T I R C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o ( t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i t > e d a t w v e b y 
p r o p e r s h i p p i i ^ n a m e ar^d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d t a t w l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i t i o n f o r t r a n s p o r t b y h i g h w a y . . 
a c c o r d i n g t o a p p l i c a b l e i n t e m a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . • - . . - -

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e i h a v e 
d e t e r m i n e d t o t>e e c o n o m k : a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d l a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e J>est w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t 1 c a n a f f o r d . 

P r i n t e d / T y p e d N a m e . S ignatuns 

y^yyy y .1 _.a y 

Date 
Day I year 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e S igna tu re ' 

fc,- UK \ufe..J-.-<: o Q.;vu.i<^ - ^ ^ ^ A A ^ T A ^ ^ . 
Date 
Day ^ l Y ^ 

a t \'-> ' 

18. T ranspor te r 2 A c k n o w l e d g e m e n I of Rece ip i of Mater ia ls 

P r i n t e d / T y p e d N a m e Sigr tature Oate 
h t o n t h \ Day i Year 

19. D i sc repancy Ind ica t ion S p a c e 

20 . Faci l i ly O w n e r o r Opera tcx : C e r t i f c a t i o n o l receipt of hazardous mater ia ls covered ] 

P ' J T I W F ^ 
i^fStui 

EPA F o r m 8 7 0 0 - 2 2 (Rev . g - 8 6 ) 

P r e v i o u s e d i t w n s a r e o b s o l e t e . 
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< z y ^ S 
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STATE OF ILLINOIS 

Please print or ryoe. 

3. Generator's Name and Mailing Address 
STERLIKE MWUFACTURING CORPCRATION ^ i ; 

4.^enerator's Phone ( 312 •' . ) 226-1555 

ENVIBONMENTAL PROJECTION A G E N C Y ' D I V I S I O N o T T A t o P O L L u t i p i ^ O N T R O L 

__.. 2.200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

(Form designed tor use on elite (i;-pitch) typewriter | - EPA F o r m 8700-22 (3-84) ' " ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST--^ ' 

1L532-O610 

'• - - . '3 ' V- LPC 62 8/81 

Form Approved. QMS No. 20O0-O4O4. Expires 7-31-56 

1. Generator's US EPA ID No. Manifest 
Document No. 

2. Page 1 

of 

Inlormation in the stiaded areas is not 
required by Federal law, but is required 
by Illinois law. 

5. Transporter 1 Company Name 
ROSICIN MOTOR SERVICES iiiDoii^iiifi^^ umber 

7. Transporter 2 Company Name US EPA ID Number 

C:illinois' ; t r ^ a n s p r r f e ? s : i b ! g j l % q O : i : S ^ i ^ 

D . g l 2 ^ ) 2 6 1 r > 7 2 3 6 ^ t f i n s p o r t e P s P h 6 r i ^ 

eiinnois^Transpbrter's \ [ f ^ ^ ^ ^ g Y B i ' t ? f i ~ ^ 

•aTransptarter's F;hone 
9. Designated Facility Name and Site Address 

AMERICW CHEMICAL SERVICE 
GRIFFIN IND. . 

10. • u s EPA ID Number 

IND 015360265 

GJIIiribIs' 

11. US DOT DescriptionYlnc/udrng Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
~ Total 
Quantity 

14. 
Unit 

WtA/ol ^ W a s t e N o . ^ 
^ 

XX 
<t)RM-

PERCHLDRETHYLENE 
ORM-A UN 1897 DM 100-r^: 

I I I I 

?VEPAHWNurnbed55» 

Authorization Numbar' 

^ E P A HW Numl>eri»< 

J—l—L 
Auihorfzatfofl Number 

.._ _ .. .... 

. E P A l W N u m t w ^ -

'^trttiortrallon Number. 

K. Handling 
>SIn Item 

ig Codes for Wastes.Listed Above ^^.'iJS? 
»HWi^'yAff:~'.^£.i^J:'^i^i^'m^:. 

i-mGaUons^S^^Z.'^^Cubrcyartisf-

15. Special Handling Instructions and Additional Information 

• i ! ^ . ^ , : : 

• . ' : : ; . ^^o^c l •5^K; ; . l i : • ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that, the contents o|.this consignment are tully and accurately described above by 
proper shipping name'and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by . .. 
highway according to applicable intemational and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has beeri exempted by statute or regulation Irom the duty to make a waste minimization certilication under Section 
3002(b) ol RCRA. 1 also certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and 1 have selected the method ol treatment, storage, or disposal currently available-, lo me which minimizes lhe present and luture 
threat to human health and the environrnenL ^ • ••' • . . • • J . . . ' . . . . . . . . . . . . •. T' . . . . . . . . . . \ . i : . . i — 

Date 

- . r ^ 

PrintedAyped Name 

TTMrrmv r> wTTHcpiNrrrnM 

Month Day year 

$01210171816 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pooted/Tvped.Name . . . ,1 / - • / Month Day . Year 

18. Transporter 2 Acknowledgement ol Receipt o l Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certi l ication ol receipi ol hazardous materials covered by this manilesi except as noled in item 19. Date • 

T T f f ^ ' JyJlAOiqT̂  a'W 
Signature 

> 0 ^ ^ pyyMtAAtr 
Month Day 

AAA. 
IN ILLINOIS- 217/782-3637 «24 HOUR EMERGEN(!:Y A N D SPILL A S S I S T A N C E N U M B E R S * OUTSIDE ILL INOIS: SOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART-1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER ^ .PART - 5 IEPA PART - 6 GENERATOR 
BEV IS GENERATOR COPV - PART 1 • DO NOT REMOVE PABT 1 FROM SET UNTIL COMPLETEO. 

Th,s Agency is »umariiM in reQuire. pvnuanl lo liimO'S Pevissd Si'tutm. I9B3 Crupttr 11IH S«cl,on 21. inti IH'l ,nlom>iiKin Da lubfTiillAd 10 ma AQ«ncy Fatlur* lo provide m* ,ntormil«n miv result ,n j c,v<l penalty •ga,nii tne owner 
or operator Ol not lo exceed $25 000 per oay ol vioiaiion Falltl,calion ol in,a inlormeuon may result m • I'"* uP 10 150.000 per day ol vrolalion and «ipraonrr»ni up to 5 yeari Tn,» lOfm Has oeeo approved by tne Forms Wanaceme;»( 
Cenier FACILITY C O P Y - P A R T 3 

'>Qm^d 



HAZARDOUS W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

Ste r l ing Reriector 4£>^ u north chgo I i 60639 
276 3250 

DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 
ILD04569571{. H Rotkin 4710 W RoosoTelt Chgo I I 60650 261 7236 

'.y.iji--

?A--xr;. 

] . . - ' - * . I c. 

- ' - • " ' . L l ' " 

TRANSPORTER I 2 
(II rMulrsd) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILfTY 

Ind016S6026!> iUBerloan Chajaical O r l f f i t h l a 46319 312 768 3400 

' TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILrTY 

WASTE INFORMATION 

NO. OP UNFTS 1 
CONTAINER 

TYPE 

2 d rv 

HM 
EPA 
HAZ. 

WASTE 
ID t 

FOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Stiipping Name. Class and 

Iden lUlc j t ion Numper per 172.101. 172.202. 172.203 

P e r c h l o r 

UN 1 
or 

NA f 

1897 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

None 

UNITS 
WT/VOL 

55g 

TOTAL 
QUANTITY 

lOOg 

RATE 
CHARGES 
(For Carrier 
Use Only) 

It an RO commodity is spil led on a walerway or adjoining land, the incident 
must De prompily reported to tne Federal governmeni at l-800-424-8a02 (toil 
Ireei or 202-426-2675 (loll call). 11 otner DOT Haiardous Malerials are discharged 
creatiny a serious si tual ion. call shipper's leiepnone number or Chemlrec 
1-800-454.9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letlers "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C . 0 . 0 . TO : 
ADDRESS 

N o t t - V W m Ih« fa i * ! • tMp«n3«rH on <rsiu«. •nipcwrs 
V * r«Qund 10 t i s i * >pKi) ic«)T in wrirmg cM agraM w 
daciarad » • • " • o* ift« Droowiy-

•If the shipment moves between two pons by 
a earner by water, the law reouires that the 
bil l of lading Shall Slate whether it is 
"carrier 's or shipper's weight." 

C O D Amt J 
SuOiCCI 10 S«CtiOfi T 0* tP%« conOHiOni i l in , ] tniDrr>«n> 

tn« COntignM - i l V w l ' K O u ' t * on IP* COIl-cno* 1(S« COn 
IOILo*<ng l t« l»m*n l 

TP« u r r i « r i h i n ryji m v f a*ii>«i> ol m n l^lpm«nt 
tf».gni ano «ii oma- l a - i u i c n * o a » 

• l ooa da> 

• • inou l oa* 

•••ao to 

n-aot ol 

lS>gnalura O' ConsigrtO'l 

C O . D . FEE: 
PREPAID O 
COLLECT n * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
( B E I C M I PBEC4I0 C>^Kl>DO• 
• . t W - r ^ DO. ' • (—1 

•p cna .g« 

RECEIVED, subject lo Ihe c iAUi fcanons arc tanfis in eKacl on trie date o' i^e issue of this 
Bill of Laair>g. ir^e propedy dasO'ibad abow m acparenl good ortlar, exctfot as rwled (contents 
and condition ot contents Of pJCKtQeB urAnown). marked, consigned, and destined as 
iryjtCJted above which satd carrier (the word carriar bemg understood throughout this contract 
as meaning any person or corporatton in possession ol Ihe propertv ufK)er the contract) agrees 
lo carry to its usual place ol oefivery at saM) destination. i( on its route, otherwise to deliver to 
ar>otner carrier on the route to said de3Ilr^allon. it is mutually agreed as to each earner ol an or 

any of. said propeny over ail or any portion o ' said route to dBsimation and as to each pany at 
any lime interested m ail of any said propeny. that every service to lie pertormed hereunder 
Shan be subieci to an lhe bill ol lading terms and conditions m the governing ctassilication on 
the dale o i shipment. 

Shipper hereby certifies tnat he is familiar with ait tne bdi of lading terms and conditions m 
the governing classification and tne said terms and corxjihons are hereby agreed to by the 
shipper and accepted for nimseii ar>d his assigns. 

CERTIFICATION 

This is to ce r t i l y that the a b o v e - n a m e d ma te r i a l s are proper ly 

c i a s s i l i e d , desc r ibed , p a c k a g e d , m a r k e d and labe led , and are in 

proper c o n d i l i o n lor t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r egu la t i ons o l the Depar tmen t o l T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P ro tec t ion Agency 

This i s to ce r t i l y a c c e p t a n c e o l the hatzardous w a s t e sh i pmen t . 

-TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE I OATE (if required) 

Th is is to ce r t i l y a c c e p t a n c e o l the h a z a r d o u s w a s t e lor t r ea tmen t , 

s to rage or d i s p o s a l . 

/ 
GENERATOR'S SIGNATURE DATE TSDFSIGNATURE 

S 
'DATE' 

STYLE F-SO © LABELMASTER CHICAGO. IL 60626 

A A. A. >>• ̂  A A A. A A A . A . A . A J t ^ f g h A ' ^ A i l ^ i f t i f f k ^ A . A . A. A . A A ^ J k . ^ J L J L . A . J 

Tc ^s-fc T-6? 6yuy ^.yi-i> 
T S D F COPY 

00^ u y u 



^ l 532-610 . a * . 
U>C 62 8/81* .. ••'" " ( ^ 

TO BE COMPLETED,B^ 
WASTE GENERATOR . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0939878 
Auitioiization NumBer 

Sterling Reflector & Wf/;. 
(Compjny Name) 

Chicago 
cily 

Hauler Name 

^53^ ^ ftorth Ave. 212.276-J2^0_ ^l62^0002G _G_ 
Address Ptione NumDer u Generaior NumDer 2.< 

I I . 60639 
EPAUumDer : ~ ~ Slate Zip 

WASTE HAULER(S) 

4 7 / 0 CU' FL0Ci<,e\A£L7 ' 
Hauler Address 

3j j , ^ IMAU^JfL.. 
Phone Number 

Hauler Name Hauler Address 

S.W.H. Reqislration Niirnhnr / • ^ Q Q O O > 

EPA NumDer 

S.W.H. Regislralion NumDer 
32 

Ptione Numoer EPA NumDer 

(Facilily Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Cily Slate 

Alternate (Facility Name), 

Cily Slate 

Addtess 39 Site Numoer * i 

463/9 3 i a - 7^g-34-oo 
Zip Phone Number EPA Number 

-^^ 3.2.S_o_8_so.^ 
Address 39 j u j Number «> _ 

LhlR2.L^3.^c_^^^ 
l ip Phone NumDer EPA NumDer 

TO BE COMPLETED Br — . ' , - - . , . . ; . . . ._ . 

WASTE GENEJATOR_ P^/\CHl.OR 
WASTE NAME: WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

I S ̂  1 
Pe/{C.HLOl\ Q R A A - A UNorNATiiiibir 

' U t a u i c» 
(Liquid. Gaseous. Solid) 

A£.£.A 
EPA HW NumDer 

WEIGHT FOR / 0 / 0 / - N 
D.O.T. USE 7 ^ * - ^ 

© WEIGHT FOR I.E.P.A. USE MUST BE n„.«TiTy np « / « T < : nn m « c n I £3 d O GALLONS (Circle One) 
_TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _ ^ . f ^ . ̂  2 CU.YDS. / 

METHOD QF SHIPMENT (Circle One) (DRUMS. 
NumDer 

TANK TRUCK OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. D_ESCR1BED. PACKAGED.' MAJXED. AND)LABELED ANI I ^ IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS 0EPAflTMeNf"0F^RANSPORTAT10N/1^1.E.P>/? j y • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION C ^ / ' ^ ^ ^ ^ ^ ^ ^ l i ^ ^ . ^ - ^ J A y f i y ' ^ 

lEPARTMENfftf^RAN 

tlL (Aulhorized Signature) JLL 
nATF - S - / ? ~ 6 T f 

WASTE HAULER 

(11-

(2) . 

t y 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PflOPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

^^$^^^y^ 
(Authorized Signature) 

^>^n.JjAA/ A A 
s r 59 

DISPOSAL. STORAGE, OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 
60 y Hi (Authorized Signalure) 60 / rA 

CQMWHfrS'Q34<4(<'fi^NSTRyrTI0NS' 

C^A^Al^^Cx^^l^ '••'. . 

J j A 
INILLINOIS: 217/ 782-3637 

DISTRIBUTION PART - 1 GENERATOR PART-2 IEPA 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PART-3 SITE PART-4 HAULER PART - 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

PAflT6-GENERATOR 

SITE COPY - PART 3 ^\C^^<- r ' '6> 

"0062V4' 
u 



STATE OF ILLINOIS 

Ptease print or type' 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

(Form designed (or use on etite (12-pilch) typewntef.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

. t 1 . u s DOT Description (including Proper Shipping Name, Hazard Ctass, and ID Number) 

EPA Form 8700-22 (3-84) 

IL532-0610 
LPC _62 8/81 

Fofm Aoproved. OMB Mo. ZOOO-OdOJ. Etoves 7-31-86 
1. Ger^entor-s US EPA ID No. 

0316255002 
3. Generator's Name and Mailing Address 

Sterling Reflector & l!fg. Co. 
453^; W. ̂ fô th Ave; Chiccgo, IL. 6C639 

312 ) 276-3250 • 

Manifest 
Document Na 

f'.rn-> • 

4; Generator's Phone ( 
5. Transporter 1 Company Name 

H. Roskin 
7. Transportei«2 Company Name 

6- u s EPA ID Number 

LIS EPA ID Number 

9." Designated Facility Name and Site Address 

AnDrican Chemical Service 
Griffith, IN. iwS319 

1 0 . u s EPA ID Number 

11,1)016360265. 

2. Page 1 Inlormation in ttie stiaded areas is rx3t 
required by Federal law. but is required 
by Illinois law. 

Aillinois Manifest Document Number 

BJIIinois 
Generator's' ; ' - ' • " ' , ' : : .. 
ID - ••;^/-... 1 0 1 - 3 1 - } i f t t . ? i . ^ i 

CJllinois Tranporter's ID . .- ' , 1 |2i . p i n 

P-(312) 2 6 I - 7 2 3 6 Transporter's Phone 

EJIIinois Transporter's ID 

F^ r)-;..c-;v. 
T - I I I 

. Transporter'sPhone 
GJIIinois -. 

FadRty's 
ID ' • • ' 

Hi=^actlity's Phone 

{'mT76833^ 

i 9 i l i 8 , 0 , 8 i 9 i b i 0 i 2 t 

Perchlor OTdH-k \3H1897 

12.Containers 

No. Type 

m 

13. 
Total — 

Quantitv 

1477 
Unit 

Wt/Vol 

Ji_li 

J—l—L 

G 

Waste N a ' 

EPA HW Nui««r 
- ^ l E i O i O i l 

Auttiottation Nl/nber 

y-yiyiyy--..tPAWIHjrtiar 

l ' : i l 
.Authortzatian Mjmbor 

-I " I I 
.̂EPA.HW Nunbo 

Authorization Nurrber 

:EPAHWNLinbar 

•-''u3£33i. 
Authortzation Nunber 

K. Handling Codes (or Wastes Listed Above 

^yyy3y : i3 : yT 'AAA^T i ' ' 3 •"': 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are (ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper ctxidition 

••' (or transport by highway according to applicable intemational and national govemmental regulalions, and Illinois regulations. 
y y \ aa, [ 

IM 
Date 

Printed/Typed Name ., 

Janes A. IfecLagpn A Sig(iature 

l4)Ur1 Uy^yyAJr^-*-^ 
Month Day Year 

l 2 \^ ' ? \ Ft 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^ 
Date 

Printed/Typed Name . Signature Month Day Year 

18. Transporter 2 Acknowledgement or Receipt o( Materials Date 

Printed/Typed Name . Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certilication of receipt of hazardous materials covered tiy this manilest except as noted in 
• Item 19. -• . - . , 

Oate 
Printed/Tvoed Name 

S^Khk 
Signature 

"X'fe^yA.y 
Month Day Year 

lAAlAAiAA 
IN lUJNOIS: 217 / 782-3637 

•2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSlOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
OlSTRIBUllON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PAHT - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENEflATOR 
REV.» 5 

TTM Agwry • auirwrusd to me^Mm. pi#suanl to l l n M n*vtMd Suiutat. 1983. Ct40 t« 111<^ S«clM3n 21. t tu i ttis ntonruinn tM suomtlod to IA* Agancy. fatkam K> provala trw rlornuiKin mty rtsull n a era! (Mnally aqaavi ITM OW<IM 
a o^malca 04 nol 10 aicood S25.000 (tea day or V K M I K W F^at lKj iun ol I tw ailoamaixn nuy rau i l n J laim 14} 10 tSO.OOO pof day ol volainn ^ nio^tsormonl t4> to S yaaaa. TIaa leam t i t i Dtwn arvtr.a,tl Oy ttM fcama Uaaiaqfanaiaii 
O - " FACILITY COPY • PART J /2 2-'K- 7~~63 

006295 

file:///3H1897


STATE OF ILLINOIS .ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

Please prmt or type. 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

(Form designed for 'use on elite (12-Dilcri) typewnler.) 

IL532-0510 

' LPC 62 8/81 

EPA Form 8700-22 (3-84) Form Aocw>ye<t' 0M1«- NO. 2000-O-lOd Enoites 7-31-86 

UNIFOR?::^ HAZARDOUS 
WASTE MANIFEST II . Generator 's US EPA ID No. 

. 0316255002 . 
Manifest 

°°o(3or No. 

DV iti inois 'aw 

A.lllinois Man i les t Document Number 

ILV1115Q97 
BJIIinois , 
^ G f - ' 
JD. 

2. Page 1 

o l 

Inlormation in Itie stiaded areas is nol 
required by Federal law. but is required 
bv Illinois law 

3. Generator 's Name and Mail ing Address 

- Sterling Reflector & Mfg Co. 
A534 W. North Ave. Chicago, II. 60639 

4. Generator 's Phone ( 3 1 2 ) 2 7 6 - - 3 2 5 0 . .". " 

Jl l ino is , .. • . . . . . • ' - . ; • . . . . . . . . 

T^^AT^A\eA75t% Q0i2 
Mllinois Tranpor ter 's ID '':. , : ,. , l i A O i 0 5. Transpor ter 1 Company Name 

H. R o s k i n 
6- US EPA ID Number 

I T̂ o A5695715 
l i A O i O 

D-( 3 1 ) 2 2 6 1 - 7 2 3 6 a n s p o r l e r ' s P h o n e 

7. Transpor ter 2 Company Name US EPA ID Number E.Illinois Trar tsporter 's ID 

f=l )̂ Transpor ter 's .Phone 

US EPA ID Number 9. Des ispated Facil i ty Name and Site Address 10-

American Chemical Service 
Griffith, In. 46319 IND016360265 

aillinois -
Facility's 
ID • - , 9 i l i 8 i Q 99rQQi2i 

1 1 . u s DOT Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

HFaci l i ty 's P t w n e • - ; : • ! 

('312^ 768->34a0 
12.Containers 

No. Type 

13. 
Tota l 

Quant i tv 

14. 
Unit 

Wt/Vol 
yyi^^-yAi^ 
- Was te No. 

P e r c h l o r ORM-A ' -UN1897 DM ' 1 5 0 
I I I 1 

. E P A H W 

3 3 imi 
Authorization Number 

vi-i .̂irOTr.i,!:! 
. EPA HW KUnber 

Auttxirization hkxrber 

y y 3 y- A'-
. - j EPA HW Nrnibef -

" 3 A A J . 
Authonzatjon Number 

• EPA HW Numbef ; 

I I ' ' 

J. Addit ior ia l Descript iorts for 'Mater ia ls L is ted Above 
• r ' j y ^ t ^ > : ' y : < ) - ' ^ i i ' y j i y y : y ' . r . ).-'--^a.:,-. 'I, 

Authorization Number 

r - i " ' i ^ i I 
K. Handl ing C o d e s lor Was tes Us ted A b o v e 

. " - { i V ' - : , ; ;;• i , '• 

15. Special Handlir>g Instruct ions and Addi t ional Intormat ion 

T 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten is o l this consignment are lully and accurate ly desc r ibed 
above by proper shipping name and are c iassi l ied, packed, marked, and labeled, and are in all respects in proper cond i t ion . 
.for t ransport by highway accord ing to appl icable international and national govemmenta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

James A. MacLagan 
Signature ,• 

/ / '^A-ytA^'A, cyyAû  TA^^ 
Month Day Year 

110 I 15185 
I 17. Transpor ter 1 Acknowledgerhent o l Receipt of Mater ials V / Date 

Pr in ted/Typed Name Signature M o n t h D a y Year 

18. Transpor ter 2 Acknowledgement or Receipt o l Mater ials J Date 

Pr in ted/Typed Name - ,. Signatui? 

y 

M o n t h D a y j f e a ; . -

19. Discrepancy Indication Space 

20 . Faci l i ly Owner or Ope ra to r Cer t i l i ca t ion of receipt of hazardous materials covered by this mani lest except as no led in 
Item 19. , 

Date 

Pr in ted/Typed Name - Signature 

J..yiy.;':y..A 
M o n t h D a y Year 

IN ILLINOIS. 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 42'1-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.« e> 

TlTis A ^ * ^ y fi duihCKUud lo ie<»* i i . f Ju i iBn i to l l n m s Revu^tKl S u i u i e i , 1993. CtWDiw H V - i S«ciiO<i 2 1 i r ^ i Irts n i o r m d i c n tM SubrntllLKl to Ifw Agency Fa-iue lo povrt je ine mo ima i ion may result m 
cr operate* Ol nol to a i caed J2t>.OO0 r « Oay ol vm ia iM i ^ a l i , t l c a l « l ol in.s nicrfmairon may reso.i ai a Ina up lo SSOOOO per day of v«Jai«n ana «tipfrt.onmeni up to 5 years l t * b lonn has O t * ^ | " 

" - - ° " ' " ' f r • ' - ^ '̂  
(-VD 

FAOLITY COPY • PART 3 jg-^^^^2d' 
peridHv aoamsi ine owr«r 



STATE OF ILUNOIS 

Please print or tvPe. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

(Form designed lor use on elite (12-pitcti| typewnler.) : 

:_>n.-rru': 

EPA Form 8700-22 (3-84) 

1L532-0610 

i LPC 62 8/81 

Fomi Approved. OMB Ng 2000-0404. Expires 7-31.86 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No Manifest 

0316255002 . . | """gg'bf 
3. Generator's Name and Mailing Address 

Sterling Reflector & Mfg. Co. 
A534 West^Noi 
Chicago. II. 

4. Generator's Phone ( 
» , 

5. Transporter 1 Company Name 

;H. .Roskln 

250. 
•US EPA ID Number 

DO!*56957l5 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10-

American Chcralcal S e r v i c e 
G r i f f i t h , I n d . 46319 

u s EPA ID Number 

IND016360265 

1 1 . u s D O T Desc r i p t i on ( including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

of 

Information in ttie shaded areas is not 
required by Federal law. but is required 
by lllirxjis law. 

AJIlBXjis .Manifest Document Number ; 

iigg^l^SOM vsty Hfit^yy 

^iD><.t^^^S^-0.3i^6»2;y^5Q. Q 
C JTiripis.Tranpprtg's. P '^ j^^-SfeFj : m 
0 - C 3 1 2 ^ 2 6 t » 7 2 3 g r a ' ^ s P ° r t « ' s Phone V 

EJUJTKiis.Trareportef'siDiai^rg^-y--: 'i-^iyt>'A^i 
fAfi^)WI^<^^'^Ir^^sf)ohei-sPhone i 

f^^t^^^^^^mm^mmy u^sm:î 9MB^mi9mm3 

12.Containers 

No. Type 

V?&<>?*s^w^'X'?S2*K'>S©<iw*HH y<--j-ry^^ 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol l^^^Waste No.?-?;-

. '! EPA HW Nunber •<: 

'̂ miEmA 
P e r c h l o r ORM-A UN1897 JQH JiSLSL 

. AiAhorization Ni^nber _ 

..EPA HW NtjnlMr -̂ ^ 

I I I I 
Auttiorizatian Nixrter. 

a a B>A HW f*mb«- i j i i 

J L_L 
S-'Auttiorization Number S: 

: ^ EPA HW Nunber 

•' Authortution Number ̂  

J.'.AdditionalJJesci'iptions for.Mateiials Listed Above. K. HandDng' Cddes'for Wastes Listed Above . i l l ^ 
'a^-'£^.^;y-!;.t?i:iS^-',>y^'iii":ru^'.f?'-'i.-yil-^'y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper ctxidition 

' for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name -

James A. MacLagan 
Signature 

•: /te-7-...l C' hy '/yc^ \ A - y y t - , . 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials ' l y y Date 

Printed/Typed Name Signature Month Day Year 

I I I 
18. Transporter 2 Acknowledgement or Receipt of Materials 

yh\y,i 
Date 

fTinted/Typed Name 

ry^y^ 
V 

Month Day Year 

I I I 
19. Discreparicy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. 

Date 

PrintedATyped Name, Signature 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS 

fi^x^ \ i / j^Aj 
M o n t h D a y Year 

\l)l\0^\ 
OUTSlOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART- 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

Rev.» 5 
TIM Agmy B «<jllv)ru»d to imf*Jaa taMMOnl lo iunow P«vt4«) statulas. 1983. Cl«p!«f l i t ' / , S«t«3n 21. ttal tiw ntcamAtxai b« lucvnllad lo lh« A^aocit F»k#« lo (vovate llw niomiaimn tT«y naaJci ai a cni panalty agansMnc owrw 
(y opffaicv ot fmt lo cictad $25,000 rav Oay ol vmatwn. Fai&dlcainn ol Itn* nioimatwn may rasai n a laaa 14) 10 (50.000 par day 01 wmairtn and nipnsormani 141 to S yvan. Tt*» lonn tus oaan aotvovao by ine ramaj . ' 

FACILITY COPY- PART 3 

^^§tt8. ' fD 

file:///A-yyt


-3Tl-î 3:-. 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY-. DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 ^ U.532-0610 

LPC 62 8/81 

Please print or type. {Fomn destyied lor use on elite (l2-pitcti) typewrilef.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. 
.0316255002,-; 

EPA Form 8700-22 (3-84) - Form Approved. QMB Uo. 2000-0404. Expires 7-31-86 

3. Generator's Name and Mailing Address 
. Sterling.Reflector &-Hfg. Co...: ' 

453 ;̂ W. Iferth Ave. 
4 . G e n e r a Q 4 f f i g 3 ( I L ' 6 0 6 p 9 3 1 2 2 7 6 - 3 2 5 0 

Manifest 2. Page 1 

01 1 

kiformation in the shaded areas is nol 
repuifed by Federal law, but is required 
by Illinois law. 

AJUricHS Manifest Document Nurnber r^r. 

5. Transporter 1 Company Name 
K. PiOSldn 

7. Transporter 2 Company Name 

'1 .Tx̂ mn"̂  
Number 

US EPA ID Number 

9. Designated Facility Name and Site Address 

Anericsn Chomical Service 
Griffith, HI. it6319 

10. u s EPA ID Number 

iriD0l6360265 

11. u s DOT Description f/nc/uding Proper Shipping Name, Hazard Ctass, and 10 Number) 

Perchlor ORÎ A UNI897 

i*j* 
w^i^^mmtf' 

BJllBTOJS .JV . 
i^.iGenei'atorS Wmm9;M 
CJainofe; Jfanpoftef's 10 T J ^ ' i S ^ j i f e j . - ; I p . l ^ j ) i 
D: f i 3 i a^gg6 lT^7^6J . r ] ansp6 f te f ' s Phone 

EJirn6fe:rrarispdrtei's:.lD;;;a^|^a?'n^:? 

12.Containers 

No. Type 

m 

ICHandling Codes lor Wastes Listed Ab6ve^5!^ 

13. 
Total 

Quantitv 

TA'.O 2& 

J—1—1—L 

I 

r i iEPftHWt*jTt«r;f-, 

G 
^AulHariziriion'NbrlMr. 

V • 

•rEPAHWNurtwf 

^Aul)icf<z«ten Nurnbar:^ 

•'Ar ̂im-^^^^ .̂ 

, Authorization NumberG 

EPA HW NtMltrnt 

Mi £ Auttiorization Number J 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : 1 hereby declare that the con ten ts ot th is cons ignment are fully and accurately descr ibed 
above by proper shipping name and are classi f ied, packed, marked , and labeled, and are in all respec ts in proper ctxiditiiDn 

-' for t ranspor t .by h ighway accord ing to appl icable intemat ional and nat ional govemmenta l regulat ions, and Illinois regulatit jns. 

Pr in ted /Typed N a m e .. ' ,.••. 

J2EES A. ISachx^m, 

Date 

Signature • ' ' 7 ^ ' ' ^ - , '• ' - 'A . . ' -

\ ^ T ^ T ' ( j . />yy^yiyy)Ay 
Month Day Year 

y y ^ ^ \ ^ \ / 3 \ 8 3 y 
17. Transporter 1 Acknowledgerrient ol Receipt ol Materiais 

'cA^y- 'A/^M. 
JA Date 

> ^ W ^ 
Montft Day, Year 

18. Transporter 2 Ackrxjwledgement or Receipt of Materials Date 

Printed/Typed Name Signature . . . Month Day Year 

I I I 
19. Discrepancy Indication Space 

20,. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
'. Item 19. . •, . 

Printed/Typed Name 

6HUr'M-y 
Signature 

IN ia iNOIS:217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Date 

Month Day Y^ar 

1̂ /1 >gt8 
INOIS; BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION-. PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 l E I ^ PART - 6 GENERATOR 

Tlu aamnra « WJIIKVUMI lo r«^J.«. [xnuani lO • r a . n.vi i .d S U I U I . L 19B3. Crwpi.r 11 l^i Soction 21. irut this rtlormsiun tM uAxrailw] lo oaa Agancy. ^aakaa 10 (.ovid. in . nlonruKm may rviti i wi . cxai ow^Miy .Qanat in. own.i 
a oonalu ol ix»l lo .KCOMI S 2 ^ 0 0 0 p« twy O* «*alc(\ labalicttagi ol I I M fi(Mni*i«in m»y r.h.t n . f n . up IQ S50.000 p.* 0.V ol wwuiun aaal ntywonmwii i ^ lo 5 ^aaat. liaa loam n.1 bMn afvacaana oy tna Forms Uaaiagaivaaii 

FACILITY COPY • PART 3 ipisim 



up" ^•..;:fr^*r-:;-r,o:.v MJJSiAimiili^iiii- * r . u j : i . . i . : , . ; , . . ^ f c . ^ , _ - ^ . ^ , i j ^ ; ^ ^ i ^ ^ ^ 

:r?:}y:i:. 

>S-Jvi.'-. 

?i.-»,-;-; 

Division of Land Pollution Control - Manilest 

Indiana State Board of Healtti 

P.O Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

00 l l | 6 | ^5151 Q0|2| I lop |0|03. 

Manitest 

Document No. 

S t e r l i n g R e f e l c t o r & Kfg. Co. 
'^5^^ W. Horth Avo. Chicago, I I , 

4. Gen.ratorjPhonX 3 1 2 ) 2 7 6 - 3 2 5 0 

60639 

5. Transporter 1 CompanyName 

H. Roskin 
6. US EPA ID Number 

7. Transponer 2 Company Name .. 
| 0 | 0 | ^5 |69 i 5 i 7 | 3 t5 l 

6. US EPA I D N u m b e r 

9. Designated Facility Name and Site Address 

.American Chea i ca l 
G r i f f i t h , IK. 46319 

10. US E P A I D Number 

11. US DOT Descript ion f/nc/udf'ny Proper Shipping Nama. H a z i r d Clasa, and ID Numbar) 

II INI DO 116 1316p 12165 

P e r c h l o r ORK - A UN1897 

12. Containers 

No. Type 

op ,2 

J. Addi t ional Descript ions for Materials Listed Above 

2. Page 1 ol Informat ion in lhe shaded areas 

is not required by Federal law 

A. Siaie Manifest Documeni Number 

'N 090967 
B. Slate Generator's ID 

i;:T A 3 L 

C. State Transporler 's ID 

D. Transporter's Phone 

E. State Transporter's 10 -?•-"-r'^'.-**--

3li^g8l-7i36 
P. Transporter's P h o n e . y . 

G. State Facility's ID .- <-.->-^;..-:j>*t-'-" 

. y 'Ay 'A .Ao3. r i3 i ^ 
^H. Facility's Phone ^.-r- r.̂ ^ *• r '- ' :-v>'-V{.<-

312)768Tr3^00B»iR >^r> 

D I H 

13. 

Total 

Quanti ty 

oiqi |op 

14. - _ 

Unit , 

Wt/Vol 
Waste No . ' 

FOOl 

K. Handl ing Codes lor Wastes Listed Above 

\ 
15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by propersh ipp ing name and arc 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by h ighway according to applicable international and national 
governmeni regulal ions. 

Unless I am a small Quantity generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) ot RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected lhe method pf treatment, storage, or disposal current ly available to me which minimizes thepresent and future threat to 
human health and the environmenv 

Pr inted/Typed Name Signaiure 

17 Transporter 1 Acknowledgement ot Receipt of Materials i 

Month Day 

I -i I-
Year 

3A 
I Pnnied/Typed Name I r r i n i eo / i ' 

UJyi / / ..'_.' 
/ S t ranspor ter 2 AcVnowre'SgemeoLoff leceipt orMatenais 

Signature 

; / . • 

r' y 
- ' . • " 

A 
Printed/Typed Name Signaiure 

Montn. , Day 

I/l-17' 

Month Day Year 

19 Discrepancy Indical ion Space 

2 
CD 
CO 
CD 
CO 
cn 
- J 

20. Facility Owner or Operator: Cert ihcanon of receipt o l hazardous materials covered t i f this manifest except as rigied \ ) ^ 19 

y ^ / i c i - y ) y r̂r.J?y77,ac/y^ .A^Jy^^yAj^yTyy^^Ay^^^^ \rl7\-̂ \̂y?A 
EPA Form »70O-22A (Rev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
^ - / S / y yC-2 Is UHWM 2/LP2 
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Division of Land Pollution Control - Manilest 

Indiana Slate Board ot IHealth 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

*Form Approved OMB No. 2000 04O4 Expires? 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Document No. 

3. Geftetator's N a m e . 

S t o r l i n g R e f l e c t o r & Kfg. Co. 
^53^ W. North Avo. 

4GeChiCiftfiAi I I . ) 60639 
312 276-1250 

L | L | D p | 0 | 5 ^ | 0 | 0 | Q9 |2 lQ0 |0 |q i 

2. Page 1 of 

1 

Informat ion tn the shaded areas 

IS not required by Federal law 

A. State Manifest Document Numoer 

IN090966 
B. State Generator's 10 

6Si62'^'m2'AA333 
5. Transporter 1 Company Name 

Suiamit S e r v i c e g , I n c . 
6. US EPA 10 Number 

| I | l4D|9P |0 17193 10133 
C. State Transporter's ID 

JOL 
y?^R-6^^?y\ 
:«r» ID r * t - • ̂ - ^- V . I . " . -

7. Transporter 2 Company Name 8. US EPA ID Number E- State Trensbor ters I p 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chemical S e r v i c e s , Co. 
Colfax & Redar Road 
n r l f f i t . h , TN 4i^319 I IN fn lot ^ |3 f t lolpfi 

G. State F a c i l i t / i I D i - . - . ^ - . r ^ / ' o - . , - ' ; . . i . ... ; ; 

di33-:}Hyi3i^MiTy^TT. 
. H. F a c i l i t y ' ! / ^ o n e 5.rj-;y_>{<-ri-.Hi^-:if^:..-. '.•:; 

2i^ '^9t&' i7(y^^ ' ' ' 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Numtier} 12. Containers 

No. Type 

13. • 

Total 

Quanti ty 

• 1 4 . . 

Un i l 

Wt/Vol 

Waste No: <•.' 
i : ^ ^ ^ > " ; / I • . ; ; " 
;if.;;"f'^:;-.".^r' 

' Waste f lamnabel l i q u i d . R.O.S, 
Flamaa'ble l i q u i d 
ITN 19?3 0114 -iM-M- £ ) Q A A - 7 ^ l ieoi 

Waste flatjjaable l i q u i d , R.O.S 

Flammable Uril993 00 ll n J i i . ^ iQ^ k) _G_ DOOl 

I 
J. Addi t ional Descript ions for Materials Listed Above K. Handl ing Codes for Wastes Listed Above 

tS. Special Handl ing Instruct ions and Addi t ional informat ion 

16. GENER ATOR'S CERTtF iCAT lON: I hereby declare that the contents ot this cons ignment are (ully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects tn proper cond i t ion lor transport by highway according to applicable international and national 
government regulations. 

Unless I am a smalt quant i ty generator who has been exempted by statuie or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ol treatment, storage, or disposal current ly available to me which minimizes the present and luture threat to 
human health and the environment. 

Pnnted/Typed Name Signature Month Day Year CD 
CO 

17. Transporter 1 Acknowledgement of Receipt of Materials O 
CO 

ay 

Printed/Typed Name 

fa^ateri 

Signature. Month Day Year 

t f i . Transporter 2 Acknowledgement of Receipt of b^ateriais 

Pnnted/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator-. Cert i f icat ion ol receipt o l hazaroous materials covered by this manifest except as noted i iem\^9 

Ertnted/Typed N a m e -

ATAMfS'-l, /yT^TTy/̂  
S i g n a t u r t . ^ ^ ,' " — 1 

/Ayyc-yyir i rKT" : T'^yiyA..TJAy.y 
•y~h 

Month Day ^eac 

y\y^\o\3\'i\7 
EPA Form 8700-22A IRev. 11-85) 

^ l ^ ^ T.S.D. DETACH AND RETAIN THIS COPY 
A 3 3 / ^ ^ 7 ^ r ? : ' ? ^ " " ' ' 
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Division ot Land Pollution Control - N^anilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. {Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's tJS EPA ID No. 

3 B g P g g I 51 C| 01 21 I j l p I 0| 0|1 
3. Generator's Name 

G t w - l i n g rfePloctxjr S MTg. Co. 
-5S34 H. Nor-ch A V P . CHicago, I L . 6DB39 

4. Generator's Phone ( 3 ^ 2 ) 2 7 G — 3 2 5 0 

Manifest 

Document No. 

5. Transporter 1 Company Name 

H. no f * : i n 
6. u s EPA ID Numoer 

7. Transporter 2 Company Name 
r ) p f t p p p ^ f ? i i i s i I 

8. US EPA ID Number 

9. Designaled Facility Name and Siie Address 10. US EPA ID Number 

Aars-icen OTsadcel 
G r i f f i t h , IN.4S319 

| I | N | 0 | 0 | l | B l 3 | S | 0 | g | 6 | 5 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Clasa, and ID Number ) 

Perrf i loT- onw - A i»a6g7 

J. Addi t ional Descript ions for Materials Listed Above 

12. Containers 

No. Type 

olola 

2. Page 1 'of 

1 

In format ion in the shaded areas 

is not required by Federal law 

A. State Mantlest Documeni Number 

'M 090965 
B. State Generalor 's ID 

C. State Transporter 's ID , 

D.-Transporter'a Phone 3 j ^ g - g f ^ ) - ^ f f ^ 

E. Stata Transporter 's ID — •..r:'..-i-y;»A'r^<j^»^-i-

F. Tranaporter*! Phone' : , - • '•*^'>tl 'V^ 

G. State Faci l i ly 's ID 

yi: : : iyf- l 
H. FacJhty's Phone_.-/r^^ ..• . i - JU. . - i ' ; ^ - -C '^ ; i \'^-

13. 

Total 

Quanl i ty 

DIM olol i lolo 

. 1 4 . :. 
, Unit 
Wt/Vol 

Waste No".'.•:•. 

hoc/A 

• : \ - 3 A ^ : 

K. Handl ing Codes for Wasles Listed Above 

15. Special Handling Instruct ions and Addit ional informat ion 

16. G E N E R A T O R S CERTIFICATION: I hereby declare that the contents of this cons ignment are lutly and accurately descr ibed above by proper shipping nameand are 
ciassi l ied. packed, marked, and taPeled. and are in all respects m proper cond i t ion for transport by highway according to applicable international and national 
goverr.ment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also cert i ly that I have a program in place to reduce the volume and loxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the melhod of treatment, storage, ord isposatcur rent ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Jc îLTi? A. fferJ-F^c^n 

Signature 

A • 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr imed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Month Day Year 

Month Day Year 

19. Discrepancy indicat ion Space 

20 Facility Owner or Operator. Cert i l icanon ot receipt of hazardous materials covgLpd &f this manilesi except as noteg^tem i9 

4 
Pr^nted/Typed Name ' J ^ , 5 < n a i u j Month Day ^ ^ 9 ^ 

CD 
CO 
CD 
CO 
CD 

cn 

EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY r ^ 

012371 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT • y,, 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 • • 
Indianapolis, IN 46207-7035 .̂  A. . - . — 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lo r use o n el i te < 1 2 - p i t c h ) typeyrriter.) ~ - F o r m App rc v ed . O M B N o y 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 
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c 
ni 

O) 
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CO 

(O 

i>» 

n 

(0 . 
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in : ' 

in • 

3 ' '• 
CO • i 
•53- ' 

CVJ . i 

r^ : 
CO 

• • " co " i d 
o <o 
Q.fJJ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . . -- . L-'' : . . 

I .L.DO^-5.2-0 0.0.9.2 
. . Manifest . 
Document No. 

3. Generator's Name and Mailing Address 

S t e r l i n g R e f l e o t O T 4634 , W ] H ^ 

4 . - Generator's Phone ( : - - i S l R ,) . - ^ / O - . S g w • > - - - -- ., ! ' . ' - -

• >^:>\r:OK ;M 

5.^;Jransporter1 Company Name-j j . - ; ; o,; . ; . " i . l ; 

; H BoBkln Kotor Se rv i ce 
6 . . .Use EPA ID N u m b e r - p i - . . ^ . i . , . . - , 

I.Lb.0;4.5.fl.«.5"7 1.S 
7. Transporter 2 Company Name 

r ''•'••'J 0 > ni i:-;:;";;-:hi r £ •=>;? 

8. Use EPA ID Number 

9. Designated Facility Name and Sile Address ' " - '10 . 

American Clwmlcal SerTice , 
O r l f f i t h I n i8519^ 

U s e EPA ID N u m b e r 

I N D 0 1 6 3 6 0 5 6 2 

1 1 . U S D O T D e s c r i p t i o n l l n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t i e r ) _ 

« 

: «o X i CM 
C O 
0) CM 

is 
: O CM 

Is* 
O CM 
0) 

= o 
S: O 1 
O CO 
CD 
C 
re 
'•5 
c 
= o 
ro . . 
o CO ; 

c • 

-S 
o. 

;^ : 

'A 
I - ^ 

•A' 

P e r c h l o r ORH-A TJN 1897 

(V:':C cb i i jC ' i ) c.:yi\r:Z 

. . - • u - ^ • . . ' . ; ; 

= <J 

- T 

•?.w 9,;u-.L 3cL.- C' v.-^.'-vrtpii r.iin; -,; 

. ; j , C - . u ; ; ? n o : C'";;^:i 

:_ . ; ^ : i 

2. Page 1 . 

' • • o T ' " - ' 

Information in the sliaded areas is 
pot reauired by Federal law. but 
rtems u, F, H and I are required by 
o l 3 I C 13 W. 

A. S ta te Man i l es t Documen t Number 

INA= 
Rota te Generators ID 

n?n.RRRH 
VVif/^TOO • 

i,-T!tyi-vi>;^>'rTirci'"T^infi S ' l l ' ^ r ' l 
^ ^ a g ^ J ^ ^ w t ^ s J D p j 3 5 S ^ r ^ 

' i H . 

•.Hi 

D . -J (Br i scq r tB r ' sP t ioneByen¥J54 i33 iOr . 
E. Sta te T ranspor te r ' s ID .J8-3TU'li>Vj. 

F.-.Transporter's Pt iooe ! v ' v -C-.<..i- i ^ r . u 

G . S t a t e Fad l i t y ' s ID^ - ' ^ - : . ' 

9180890002 . ! A i ; . - L : e ; l ^ 

H. Facinty's Phone 

312 768 3400 
12. Containers 

No. Type 

Jl :i r 

J. ifWditional Descriptions for Materials Usted Above = - . . . i ^ . ^ 

DM 

.-I v'.. 

1 3 . 
T o t a l 

O u a n t i t y 

:100 

1 4 . 
U n i t 

Wl/Vol. 

Gal 

. Waste No. 

rooi 

MTS' ; :3 [Cr. 

L 5 ' ^ 3 j n 3 - i > - " ' ? . . ' 

ria^'M(ti-'[{Si) 

K. Hand l ing C o d e s for Was tes L is ted Above 

15. Spec ia l Handl ing Ins t ruc t ions a n d Add i t iona l In format ion 

•f̂  V C , o O liG-T! 

: .y^ .:•;. £ '.'C-yyD I;:;T! t-:^. rio.;;^-;: 

(ciid'D l̂qq ,̂ 'ii G':̂ !3.-;c;oifiOiO O:;; or £ vrjoD /.jb .nioK- rST.ATg =0 T O O f^O'.Ari^'yyC: 

16.-:GENERAT0R'S CERTIFICATION; I hereby declare that the contents of this consignment are (ully and accurately described at>ove by r-:--
proper shipping name and are classiried, packed, marked, and labeled, and are in all respects in proper condil ion (or transport by highway 

:•., according to applkiable Intemational and national governmeni regulations, ^ i , . , . , ; „ • •. 3 T . ^ /^ '1 ' ' •y,-. '^- ' ' ? . r - '^T7r~- i i ' - '.,\ \~,-r - - , T -,--•,,•.-:)-•,•,<.•: . 

j j.K 1 am a.large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity o( waste generated lo the degree I have 
^^determined to be econom'ically praclk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the presenl and future threat to human health and the environment; OR, K I am a small quantity generator, I have made a good faith 
. ef lor l to minimize my waste generalion and selecl the best waste management method that is'av^ilable lo me and that I can afford. 

JYinted/TvpedName • . - • • " - ^ ' ' " Signature 

17. T r a n s p o n e f ^ A c k n o w l e d g e m e n f o f Rece ip t o( Mater ia ls ',- . . a U a - \ l ' . ^ I 

M o n t h 
• D a t e 

. - ' , \ J \ . i a , 

^0^ ' i i ^ ' . 
' i . , J . . : i.-

P r i n t e d / T y p e d Name 

3 2 ^ ? y i n; -•uo.. -Af 
- - - / / • ' ' ' 

18. T ranspor te r 2 Acknow ledg^n fen t o( Rece ip i of Maler ia ls 

-f- / 

"̂̂  .A3iyTk.yA23,3y'A''^'y3-yty-' 
Date 

Mont t i I D a y Year 

P r i n t e d / T y p e d Name Signature • Date 
M o f i t / ) | Day i Year 

19. D i sc repancy I ndca t i on S p a c e ' 'y ' - ' 
y.. , : . . i.)-:! ; ; ' • ; y ' i ' s i ; ; D 

. - . : - ; ; . ; ' i . . . . ; i v i I - - - • " ' ' • ' - • .<.: v.';'. - i M . ;.r.-- .:.; • ; \ ; c_ v:, , . , , > - , • . . • ' . . i ; , V L I V V ( . ; 
-,^i-:'y y. t iTio'j :i-.);hi ,S y i jo ' ' iv:.-::-^ -yi,yr?. -i.Z TUO ;-.''Ti\.";^ \--:yyi'yr.:^' 
0 f^f. : ' . ; ; : : : : - i ! • . • • ' -J3 : - - r ' r . r ^ r . , - : . • . ; : ; . ; - : M ' 

' O w n e r or O p e r a l o r Cer t i f i ca t ion of rece ip i o l h a i a r d o u s mater ia ls cgve re f l 

R r fh ted /Typed Name 

^ /? jyA ' /^ ' ^ T A ^r' 
EF-A F o r m 8 7 0 0 - 2 2 (Rev . g - 8 6 ) • • ' ' - • 1 •' D I S T R I B U T I O N : - PAGE 1 ( w h i l t f f ^ S D M A I L TO G E N E R A T O R 

yA^yry^A-̂  

QO 
QO 

cn 

Previous editions are obsolete. 
State Form 11865 ^ - ) f\^-. r y . •fli.p-^ 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L TO GENERATOR STATE 

PAGE 3 ( l i f j h l g i e e n ) TSD M A I L TO T S D STATi; ' " 
PAGE 4 ( l i gh t p l n k l O U T OF STATE G E N E R A T O R / T S D MAIL T O I D E M 

PAGE 5 ( l i gh l b lue ) TSD C O P Y 

PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 

PAGE 7 . ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 0 (v^l i i le) T R A N S P O R T E n 2 C O P Y 

0015211 
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INDIANA DEPARTMENT OF ENV1R0NMEMT7U. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207.-7035 . .. 
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PLEASE PRINT OR TYPE I Fo tm d e s i s t e d tor use on elite 112-p i tch) typewriter.) ' F a m Approved. OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

•la.y.-
:-.-i'y 

• 1 ' ^ . : . . 

y ^ y 
•-iv.';' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . c jene ra to r ' s U S EPA ID N o . . . . . . 

I LDOO- 5 - 2 0 - 0 0 - 9 g 
3. (venerator 's N a m e a n d Ma i l i ng A d d r e s s 

S t e r l l a g Ref l t to tor 4534 ?, l torth^ 
Chicago l i . 60639 

4 . Genera to r ' s P h o n e { ^ ' . - n - . ) -:• 

Documeni No_ 

• 3 y j J T 7 l ^ ' ^ ^ ^ 
5. ..• Transporter 1 Company Name 6 . , Use E M I D N u m b e r . . ,1 : .- . 

ILDO-4-5-6-9-5-71-5 
7 . T ranspo r te r 2 C o m p a n y N a m e a Use EPA ID N u m b e r 

9 . Des igna ted Fac i l i t y N a m e a n d Srte A d d r e s s • ; 

r>Am«rloan Chemical S« rv i ce 

G r i f f i t h IW 46319 

1 0 . Use ERA ID N u m b e r 

I .N.DO.1.6 .3 .60 .5 .62 
1 1 . u s DOT Descr iptk>n ( Inc lud ing Proper Shipping Name, Hazard Ctass, and ID N u n b e r ) , __ 

P e r c h l o r ORM-A UN 1897 

[ . 1 . •'- y . ' ^ . 

2 . Page 1 . Information in the shaded area 

KmsTiC îs;j 
state law. 

tbe shaded areas is 
by Federal law, but 

I are required by 

A. state Manifest Document Number - ' 

INA "'0249471: 

C. S<afeTraBporter 'sJDj;^r2_4^Q(J^Y|j V,: 

p,.TfanspqrlBf;sj'hprie S 7 f t i t Q 5 4 g ; . H - D t v i 

E: Slate Transporter's D .^ i ^v , !33 f tCa l^ lv 

FtTrahsporter's Phone i .L/U;,C.u-;- i^ l ; )9: , i 

G. State Fadlity's ID^iS ' . : , ' - - ' -^ , ^-'t^i?.- - ' . 

.^^7^918089000^':?^?^-: 
K Fadl i t /s Phone.' ^ ^ ^ i - ' y - y 

tl^^i312768S400^ 
12. Containers 

No. Type 

3x 

J. Additional Descriptions (or Materials Listed Above. ... '. i ' .v-iiK-i".'*-^'^. ^ ^ T r - f -

DM 

13. 
Total 

Ouantity 

250 

14. 
UnH 

WlA/ol. 

Gel 

. y . - ^^ i j . - - : : . . 
T;-., Vfaste No. - ; 

yooi'^v 

i?yt?i'iiil-'3'yY 
ASMmiAy:-

TBi:^^A-i^A-Ay 

'i0^^^^v3: 
K. Handl ing Codes for Wastes Listed Above • r > a ^ ! : < - : 

15. Special Handling Instructkxis and A d d i t k y ^ Information 

• • • / • . •> ' . . • v.-- . ' - • • • • . • : A 3 . • ' : A 3 

t Vi:,c-i) - ic r - c;r>; ^ - ' i s - i ; : ; q 2 ' : ' r.:i-V^ 

; ^ : ^ y y j ' ' - : L • • . .y ' . -^ :v : . ' . :yc- . :\ y ' . : - : y n 2 . I': 

:•'. 0 V ' ; - - i-:.r ' ' /- :••• ; / : ; d 'y-i n ' . ~ A : \ ~ - . ^ ^ S i " ' 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conlents ot this consignmenl are fully and accuratefy described above by .— .;• • >.: 
•T-proper shipping rume aiKl are classified, packed, marked, ar>d labeled, aiKl are in all respects in proper corKlitk>n for transport by highway . . . . . : ;. 
-V according lo applicable Inlemabonal and natranal govemment regulations. . . . . . • • . : , . „- ; -- , r . j •••;:•• ' J . . : ; r ..-••'.c-;.> .-̂  ' J • •--- •:>,*,-.•,-:•.:.• 

. .R I am a large quantity generator, ( certify that I have a program in place to reduce the volume and tox id ty of waste generated to the degree I have 
' ' de te rm ined to be'ecorKjmically practnable and tha i I have selecled the practkiable melhod of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, tt I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatk>n and select the best waste managemenl method thai is available to me and that I can afford 

Printed/Typed Name ' " ' " 'yyy' ' ' y y . ~ . 

'j^.i/.AA3.^fa/ycM:€:23AyL.-y.yyry. 
Signature ' ' • ' • i J ' - A • " " ' ~ ~ y ~ ~ ~ ~ - Date 

••: t -

17. Transporter 1 Acknowledgement of Receipt of Materials -' 

Signature A ^ Date J 

/yT --yTy"̂ :. 'AT'TA:': '^^.^I^ 
Pr in ted/Typed Name 

.•;; 3 h'.i: y \ . \ y i 
Signature 

i g . D isaepancy Indication Space - ' ^ V ' . > - ' - ' " -
- ; . y ^ . >.\c\ y . ". i ; i - o o t i ]••:<-. 

••• D a t e - • 
M o n t h i Day • Vea-

' C : - • - : : 
-; r v i ; : -0 • . i - y \ .P. 

-V. .-̂ . ;- \ \ ; c ' ) :•; - • 

. i " . j . : l - i - l , : - ^ . . - i - . i , , 

. ;. . . o -.o \ n I ' j . - . ' . 
y _ : . . r \ : r : : y : : t . i - : . - . 

20. Facili ly Owner or Operator: Cer l i f ka l i on of receipt of hazardous materials covered by this rnanifest excepi as no led l lem 19. 

r inl^ct^TypedWamo rzTyped/Jamo / ^ 

T^3-if>S A 
EPA Form 8700-22 (Rev. g-86) 
Previous editions are obsolete. ^_ 
Slale Form 11865 ;> , y 2 > A i i 

DISTRIBUTION: 

"3TAyf/'̂ J..'̂ ' 

' '3y3A3a3iyyA\y AwyfhA)^ 

CD 

ro 
CD 
4 ^ 

PAGE 1 (wh i l e ) TSD MAIL TO GENERATOR • PAGE 5 ( l ight b lue) TSD COPY 
PAGE 2 (go lden rod ) GENERATOR MAIL TO GENERATOR STATE ' • - PAGE 6 ( cana ry ) GENERATOR COPY . 
PAGE 3 (hcjli l g reen) TSD MAIL TO TSD STATE " PAGE 7 (wh i le ) TRANSPORTER 1 COPY 
PAGE 4 ( l igh l p ink ) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (wh i le ) TRANSPORTER 2 COPY 

0 0 1 5 2 1 2 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT, 
OFRCE OF SOUD AND HAZARDOUS WWSTE MANAGEMENT ' 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFom designed for use on e//(e (12-pitch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L J) . 0 0 ^ ^ 0 . 0 . 0 . 9 ^ 2 
Manifest 

Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

Information in the shaded areas is 
pot reauired by Federal law. but 
ijems u, r " — ' ' " " 
•tate law 

3. Generator's Name and Mailing Address 

S t e r l i n g R e f l e c t o r 
4534 IT North Chicago IL IBEXZ 60639 

4. Generator's Phone ( 3 X S ) _^_^____ 

5. Transporter 1 Company Name 

H Roelcin Uotor Serv ice 
6. Use EPA ID Number 

I.L.DO.4-5 6 9 6-7 I S 

2. Page 1 

l o f l items D, F, H and I are required by 
S t - ' - '— 

A. State Manifest Document Number 

INA t)322617 
B. State Generatar's 10 

C. Slate Transporter's ID . . i 4 0 Q 

7. Transporter 2 Company Name 8. Use EPA ID Number 

D. Transponer's P h o n ^ j ^ g 3 ^ ^ 9 3 4 3 

9. Designated Facility Name and Site Address 

Anerican Chea ica l Serv ice 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

u •D.0.1.63 6-0 •5-6-2 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Pereh lo i ' e thy lene OBli-A UN 1897 

E. State Transporter's ID 

F. Transporter'sPhone 

G. State Fadlity's ID 

9180890002 
H. Fadlity's Phone 

S12 768 5400 
12. Containers 

No. Type 

Z M 

J. Additkinal Descriptksns for Materials Listed Above 

••••-••'•• • y y y 3 3 y ^ - - ' ' - ' 3 ' [ y - . ^Ai • . . V ; • • • • ! . - J 

13. 
Total 

Ouantity 

150 i^a l . 

14. 
Unit 

Wt/Vol. 
Waste No. 

rooi 

K. Handling Codes for Wastes Listed Above 

.<. ••• i .a' ... i . . . i . . . i . . / , , V , . , j . . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion (or transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practk:able and thai I have selected lhe practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that f can afford. 

Printed/Typed Name^ Signature Date 

V y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month! Day 

AAA 
Yea; 
y . ! 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Dale 
j MonfAi J Day i Year 

Printed/Typed Name Signature Dale 
I Monih I Day i Year 

19. Discrepancy Indicalion Space 

Ity Owner or Operator- CertidcalionDf receipt ol hazardous material; 

led. l^m3i 
EPA Form 8700-22 
Previous edilions are obsolete. 
Slale Form 11865 (R/4-88) / yA^K'^^^^ z? ^ y / e i 

^ry^'ff 

> 
CD 
CO 

ro 

CO 

- J 

COPY 5. TSD COPY 

0 0 1 6 G 7 0 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OR SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR T Y P E fForm designed lor use on elite (12-pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.LD 0.0.5.2.0.0.0.9 
Manifest 

3. Generator's Name and Mailing Address 

S t e r l i n g R e f l e c t o r 
4534 W Horth Chioego IL 60639 

4. Generator's Phone ( 3 ^ 2 i 2 7 6 3 2 5 0 ) 
5. Transporter 1 Company Name 

E Roelcin 
6. Use EPA ID Number 

I L . D . 0 4 - 5 - 6 - 9 . 5 - 7 1 - 5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaled Facility Name and Site Address 

American Chemical Se rv i ce 
10. Use EPA ID Number 

G r i f f i t h IN 46319 
I N O O l - 6 3 - 6 0 5 - 6 - 2 

2. Page 1 

l o f l 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items u. F, H and I are required by 

A. State Manifest Document Number 

INA 0322675 
a State Generator's ID 

C. State Transporter's ID 1400 
p. Transporter's P h o n e 3 X 2 3 7 5 9 3 4 3 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9160890002 
H. Fadlity's Phone 

312 768 3400 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

P e r c h l o r e t h y l e n e ORU-A UN 1897 

12. Containers 

No. Type 

UH 

J. Additional Descriptions for Ivlaterials Lisied Above 

13. 
Total 

Ouantity 

100 Gal 

14. 
Unit 

Wt/Vol. 
Waste No. 

FOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quanlity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quanlity generator, I have made a good (aith 
effort to minimize my waste generation and selecl the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 
Previous edilions ore obsolule 
Stale Form 11065 (R/^-OO) 

\W^/0/ 

> 
CD 
CO 

[NO 

cn 

cn 

0 0 1 G G 6 
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•division ol Land Pollution Control - Manifest 

Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA 10 No. 

0 ^ P | 1 | 3 | 9 ^ | 7 ^ 5 | 9 | 7 ^ | 9 | I | 9 | 0 | 9 
Document No. 

2. Page i of Information in the shaaed areai 

IS not required by Federal Paw 

3. Generalor's Name 

Steve Grahioe*3 Body Shop 
835 IfetrelKJuse Rd., Toledo, CH 43615 

4Ger,.r„or,Pnon., ^ ^ g , 389_189i 

A. Slate Manifest Document Numoer 

IN 091909 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Numoer C. State Transponer's 10 

a&S Indus t r i a l Sarvicea, Inc . ^ g 0 D ll r7 ll 16 17 l2 l2 l2 D. Transporter's Phone 
Jl&lfi)325=9595 7. Transponer 2 Company Name 8. US EPA IDNumber 

I I I I I I I M I I 
E. State Transponer's iD 

F. Transponers Phone 

9 Designated Facility Name and Site Address 

Aaerican Chaaieal 
420 S. Colfax .^ve. 
Gr i f f i th , IM 46310 

10. US EPA ID Numoer G. State Faci l i tys ID 

^ p p p ^ L ^ p ^ p ^ f i p 
H. Facility's Phone 

(219)924-4370 
11. u s DOT Oeacripl ion ( Inc lud ing Proper Shipping Name. Hazard Class, and 10 Numoer) 12. Containers 

Type 

13. 
Total 

Quantity 
Unit 

Wt/Vol 

Waste Paint Related Material 
Flanaaable Liquid la. 1253 

101- f I \U-'\^ 
F 0 0 3 

I 11 

J. Addit ional Descr ipt ions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Inlormation 

16. GENERATOR'S CERTIF ICATION: I hereby declare Ihat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condi t ion for t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a smail quant i ty generaior who has been exempted by statule or legulat ion f rom the duty i o make a waste m'tntmization cert i f ication under 
Section 3002(b) of RCRA. I also cenify that I have a program in place to reduce tha volume and toxicity ot waste generated to the degree I have determined to be 
economical ly pract icable and I have selected (he method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human heallh and the environment. 

t Printed/Typed Name Signature 

3 3 
Month Day Year 

y\?\y\-A-v o 
CO 
CO 
o 
CO 

17. Transponer i Acknowledgement of Receipt of Materials 

-A^ -̂  
Tk,.'iA /yillLmA 

pr in ted/Typed Nama 

-N. 

- D : y \ \ Y r A 
18. Transporter 2 Acknowledgement oi 

4:iA-
18. Transporter 2 Acknowledgement of Receipi of Materials 

Month Day Year 

Pnnted/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indical ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt ot hazardous materials covered by Ihis manilest ex' 

. Pu t ted /Typed Name /-y^j^ / 

/7y3y?A?c î  o y ^ , y ^ y / ^ y W T ^ .-yAy . 
EPA Form 8700-22A (f l tv. 11 -85) 

Month Day Year 

^y)TM 
UHWM 2 / L F ^ 

T.S.D. DETACH AND RETAIN THISCOPY AJ- AyA A y y 

013269 



Division of Land Pollution Control - Manifest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. {Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No. Manifest 

Documeni No. 

( i T t a t l # 4 i ' t < t r i ( i r i f l f t I 

2. Page i of Informat ion in the Shaded areas 

IS not required by Federal law 

3. Generators Name 

Steve Grabke'fl Body shop 
835 Varehouse Iload Toledo, OT A3615 

4. Generator's Phone A 1 ^ ) 339* 139 1 

A. Stale Manitest Document Numoer 

•N 034153 
B. Slate Generator 's tD 

5. Transporter 1 Company Name 6. US EPA ID Numoer C. Si&ttt Transporter's lO 

A & B I n d u s t r i a l Se r r i ee^ I n c . } i l J ) Q l 7 \ 6 7 1 1 i D. Transpor te r 'sPhone 1 6 — 3 7 5 — 9 5 9 5 

7, Transporter 2 Company Name 8. US EPA ID NumDer E. State Transporter's iD 

I M I I I I I I I I F. Transponer's Ptione 

9. Designated Facility Name and Site Adaress 

Aaerican Chenica l Serv ice 
420 S. Colfax Ave. 
C r i f f i t h t I ^ ^6319 

10. u s EPA 10 Numoer Q. State Facil ity's ID 

i r^ j^( \ i 4 i 4 6 i ^ i 
H. Facility's Phone 

21».926-A370 
11. u s DOT Descript ion ( Inc lud ing Proper Snipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 
Uni l 

Wt/Vol 

WASTE PAINT RSLATBD MATERIAL 
FLAMMABLE LIQUID HAI263 yiAL m\ o P003 

I I 
J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15- Special Handl ing instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to appl icable internal ional and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) o( RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal currently available to me which minimizes lhe present and future threat to 
human health and the environment. z 

CD 
CO 

! - * 
CJl 
CO 

Printed/Typed Name Signature Monfft Oay Yaar 

• 1-1/ 1/1 1/ 
17. Transporter 1 Acknowtedgement of Receipt of Materials 

Pr in led/Typed Name Signature -

/ . / 
Month Day Year 

• [AV \ . - 3 [A 
18. Transporter 2 Acknowledgement of Receipt of Malerials 

Pr inted/Typed Name Signature Month Day Year 

I I I 
tg . Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cert i l icai ion of receipt of hazardous materials covere44)y this manifest e icept as noted Mem 19. 

13 Ptfnted/Typed Name 

l / a -^ /Ly t ry y - ., /"^v. . .vr yyy^". T 3 7 " Month Day Year 

EPA form 870O-22A IRev. 11.85) . i 

^ ; ^ / T(.w.; " 7 ^ 6 3 'x]^:>']h' [ T.S.D. DETACH AND RETAIN THIS COPY 
UMWM 2/LP2 

G132T0 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 
P.O. Bo» 7035 
Indianapolis, IN 46207-7035 

(D 

1.9 
I - ^ 
. <o 

PLEASE PRINT OR TYPE 

y'yy'iy?:yAiAy '̂AA!yyyr?3î îAMAsî  

Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 (Fcrm designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

O H O l - 3 - 9 - 4 - 7 - 5 - 9 - 7 - 4 
Manifest 

Document No. 

3. (^nerator 's Name and IMailing Address 

Steve Grabke's Bo4y Shop . 
835 Warehouse Rd. Toledo, OH 43615 

4. Genefator-s Phone ( 4 1 9 ) 3 8 9 " 1 8 9 1 ^ r : 

5. T ranspor te f i <>>mpany Name . 

A A B I N D U S T R I A L SERVICES 

6. Use EFIA ID Number 

N l - D - 0 1 7 1 - 6 7 -2 -2 -2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMEUCAN CHEMICAL SERVICE 
W S. Colfax 
S r i f f i t h , IH 46319 

10. Use EPA ID Number 

I -N -D -0 -1 •€ -3 -6 -0 -2 -6 -5 

11. US DOT Description (Including Proper Shipping Name. Hazaid Class, and ID Nunber) 

RQ WASTE P A I N T R E U T E D M A T E R I A L { F 0 0 3 ) 
FLAHMABLE L I Q U I D H A 1 2 6 3 ; ^A)3.h M 

2. Page 1 

ot' ' 

Information in the shaded areas is 
not reguifed by Federal law. but 
rtems D. F, H and I are required by 
Stale law. 

A. State Manitest Document Number 

INA • fnf^q??^:^ 
a state Gef«rator's ID •jy..::cKita':rsK>':--.r'-'. 

nnr^ .vTtfm.ni ' i '^ •^q?.'- ^^ ' r i y - , i - :v :~ •• 
C. State Transporter's ID , r̂ ^^^ -j^^;) ^ ^ . ^ ; , 

D.-Transporter's Phpneg^ 6 - ' 3 7 5 > 9 5 9 5 at 

E. State Transporter's ID. 

F. Transporter's Phdne 'SJO/.'-'-v-

G. State Facility's ID •--:: 

H. Facility's Ptione • ;.\ ̂ z" 

219-924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

O-O-f - h S 

13. 
Total 

(Xiantity 

14. 
Unrt 

Wt/Vol. 
..; Waste No. 

F003^ 
' . t i i fy , - : ;(^^tV 

is-^isiru- yy!y'\ • 
'.'r-.y-^.'.'i=ir-.;. :,.:• 

^ : ^ & i y y y 
jy.-,"Ayj^f:-r-r i .~-
--*r ,.i.-^:'-^.\\,.:7:-

^yy^-'-^y.ia^T- .-'.•' 

• -' . - ^ j . - . . - - - ' * , - • - . ^ • • . 

K. Handling Codes for Vtastes Listed Abcwe 

15. Special Handling Instructions and Aclditiof>al Informatior 

. • • ' j o j :i;. y i i ' i in (s . . : ; . ' 
• ^ 1 r - . : , - , . ' ^ < : . . 

' r-^-.-,-, a- • 

' • } 0 r \ ' v r ^ • ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . . 

according to applicable Intemational and national govemment regulations, .-r-^.a'..-. ••̂ •.••-.;. - , : t.r.. • -,-, ^c^ -.• ~. .iz^. " r . r . i ' i . a . - ..-r , - j . .•̂ •. - i c r 

.. If I am a large quantity generator, I certity that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
' ' determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 

wrhich minimizes the present and future threat to human health and the environment; OF}, if I am a small quantity generator, I have made a good taith 
ettort to minimize my waste generation and select the t>est waste management method that^ls available to me and that I can aftord 

Printed/Typed Name " ' ' ' _ ; ; J ' _ ' ,1 Signalijre \ \ _ \ ) t Y ' - ' V - . ' - '^~- ~. : • • • • • . - • Date • 

17. Transporter 1 Acknowledgement bf Receipt ol Materials 

Prinled/Typed tvlame 

yhyy}3A/T^.yny/h 
i a Transporter 2 Acknowledgement of Receipt ol Materials 

Signature / t 
^ ^ . 

( 1 ( 1 \Month\ D 4 [Year 

Printed/Typed Name Signature Dale 
Montfii Day i Vear 

19. Discrepancy Indicatioo Space 

20. Facility Owner or Operalor Certilicaiion of receipt ol hazardous mateiials co' t as noted Item 19 
'rinierf'/Tyrfed't^amo Mamo y / a 

,iyi/TyA^ 
EPA Form 8700-22 (Rev. 9 B 6 ) 
Previous edilions are obsolete. 
State Form 11065 

/;)^7^- ; A 

DISTniQUTION: PAGE 1 (while) TSD MAIL TO GENERATOfl 
a-l / PAGE 2 (QOldeiuod) GENERATOR MAIL TO GENERATOn STATE • 

-i? / / - / .PAGE 3 (lirjhl green) TSD MAIL TO TSD STATE 
D / / ' 7 ' / ' " f ' A G C 4 (lifjlll pinK) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (liglfl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (while) TRANSPORTEn 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 



fat>iirt>-<'ll<i"n>f-''if^''^^H-rt>"«''i«-|'j-:.i i ir' Vf'- ' ^ •^ 'J - ' ^ *^^^ ' ^ '^ - rAn ' 6 ^ u j i i i ^ ^ > ^ ^ 

An. 

Please print or type. (Form designed for use on elite (12-pitch) lypewriter.) Fomi Approved OMB No. 2050-0039. Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

OHD 139 475 974 
Ivlanilesi Documeni No 

I 21488B 
3. Generator's Name and Mailing Address 

Steve Grabke's Body Shop 
835 Warehouse Road Toledo, OH 

4. Generator's Phone( 4 1 9 ) 3 8 9 - 1 8 9 1 

43615 

5. Transporter 1 Company Name 

ADCOM EXPRESS 
6. US EPA ID Number 

I IT.D 047 267 364 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address . 

American Chemical Service 
420 S. Colfax 
G r i f f i t . h r TW ^ 6 - t l 9 

10. u s EPA ID Number 

I IND 016 360 265 

2. Page 1 

of 1 

Inlormation in the shaded areas 
is nol requited by Federal law 

A.'"JStaie Manifest Document Number 

BSStaieiGeVi'eraior'siD .;V'. 

C^iStale'Ti^aiispbner's I D : : ^ . 0 3 6 7 -• 

D::^ransp6rte?s.Ptwne . 3 1 2 - 4 2 9 - 3 0 1 3 

EJi^aiaTransporier's ID ^ V : 

F.^^iajisporter'sEhbiie:^:'^^?''. 

3-iState Jracility's ID A\'&-y:V.V'^!^-iiV> 
^H%S^tSSft&^:»SBj-AV'^'-~l ' ' ' t i '>i - :•.•''-.•':. 
7gipjSg.-^C*^vs^SSS«in^«>^^.y^~'j-v--<:'.o.^ -'.ri••-•'-

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

X RQ WASTE PAINT RELATED MATERIAL 
PLAMf-lABLE LIQUID NA1263 (F003) 

12. Containers 

No. Type 

a. 

J.'fAdditipnarDescripUons for Materials Listed Above ; r 

•••••w%:-.vi?..:-'.".>-::.s,Jr.''''^''' 

DM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

/5 ^ A A 

: ^> !>- ,^ i : f : t ^ :y^y 

s -s .n i j ^ ^ - { ' ^ ' - yy . 

if>i:".-

'^0S^^m:'y'-

'-̂  ̂ y y y y ' --̂  

K.;-3Handllng Codes for.Wastes Listed Above 
A^Ay^A:.yyy:ryy:iy.yy '•:,•: A,:' 'A 
y i i a - ; . j \ - r . ^ ' i , . y . : . . : - y ' - ; • • : . - , : - : . • . 
• : S ^ f ' • ' ^ : ^ y ^ ' • ; • • • - y - y : . : • : . - ; • ' : . . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contenis ol Ihis consignmenl are lully and accurately described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator. I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically praclicable and thai I have selected the practicable method ol trealmenl. slorage. or disposal currently available to me which minimizes the present and 
luture threat to human health and the environment; OR. il I am a small quantity generaior. I have made a good laith eflort to minimize my waste generation and select 
the best wasle management method that is available to me and that I can allord. ^ 
Printed/Typed Name Signature 

17. Transporterl Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name 

A y i \ I 
Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certitication of receipt ol hazardous materials cp\^redby tl;iis manifest except as noted in Item 19 

Prin inted/T\jped Name i3A // Sigi 

I' 

ials cp' 

natufje' %mgg a-
Style F15REV-6 Labeln-iaster. Div. of American Labelmark Co. Inc. G0545 

T T Month Day Year. 

\'3 \ yaT i 
EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

X^ ioTAT^^^ ^ ^ 
TSDF COPY 
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':*&'G 

j ^ h J S ' y j ^ . j A j i i i A i ^ i i ^ i ^ i ^ d S i S i S t ^ ^ . ,fr.i'^,. , j . . . ^ 

'"Please print or type. (Form designed for use on elite |12-piich) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No 

OHD 139 475 974 
Manilesi Documeni No. 

I 07n89A 
3. Generator's Name and Mailing Address 

Steve Grabke's Body Shop 
835 Warehouse Rd Toledo, OH 
Generator's Phone ( 4 1 9 ) 3 8 9 - 1 3 9 1 

4 3 G 1 5 

5. Transporter 1 CompanyName 

ADCO Express 
6. US EPA ID Number 

I ILD 047 267 364 
7. Transporter 2 Company Name US EPAID Number 

9. Designated Facility Name and Site Address 

American cheraical Service 
420 S. Colfax Avenue 
G r i f f i t h . IN 46319 

10. US EPA ID Number 

I IKD 016 360 265555 

2. Page 1 

o f l 

Informalion in the shaded areas 
is not required by Federai law. 

A..-State Manifest Document Number 

B. State Generator's ID 

C.ASlale Transponer's ID 0 3 6 7 

D. STrahsporter's Phone 3 ' j 2 - 4 2 9 - 1 6 6 0 

E."-.State Transporter's ID '-y 

F..,-Transp6rier's Phone 

G.TSlateFacility's ID i~->:;:'.. 
'^t<f:'^y-j'^'i3^yyir'A^y-y!-^,-

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ WASTE PAINT RELATED MATERIAL (F003) 
FLAMMABLE LIQUID NA1263 

12. Containers 

No. Type 

H.-fFacilit/s Phone ;;;-ov,:,''i 

Z-

J. V Additional Descriptions for Materials Listed Above :-•.'*•: 
y r ^ f ' ' : ' ' : y y ' - ~ r ; . ' y : . ' . - -.:••.;. •.• -: - r : ;:V:: • • . - . ' - - • ' " •'•''• 

M 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

/cy 

' : r : - i - u | . - . . : : 
;^^Waste No. 

it'^^ifil'-.ii'.-

>fQQy^y^>y. 
i ^ ? ^ , : i - : i ^ . -

- • : ' - f . - .y . '7 ' : , ',!•<: 

K. Handling Codes for Wastes Listed Above 

r G - GALLON 

15. Special Handling Instructions and Additional Information 

16_ GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignmenl are (ully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically praclicable and that I have selected the practicable melhod of treatment, slorage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and thai I can afford. 

Printed/Typed Name 

T 'ATTW"^ (A i i T 

Signature 
i -/ 

Month Day Year 

I VI / • \ y ' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name / 7 f : 
y 

f 
Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature' Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Cerlificalion ol receipt ol hazardous materials covered by this manilest except as noted in Item 19. 

Printed/Typed Name 

c 

Signature Month Day Year 

Slyle F15REV-5 Labelmaster. Div. ol American Labelmark Co. Inc. 60546 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

T S D F C O P Y 
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STATE OF ILLINOIS OQ 0 Q / I 1 0 
T O BE C O M P L E T E D BY E N V I R O N M E N T A L PROTECTION A G E N C Y U J 6 J T 1 U 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL y _ 1 7 

, 1 . „ 2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 A/C^f' 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST AulhonzaUon Number. 
I • 

A4-OG r t ' r^rlu3,^a-,r.Ly,.Ti->'a l / y ^ O ^ o . A - r c ^ i ^ ' ^ 
(CompanyName) ' ^ ' ^ ' ^ ^ ^ S" ' CA 9 - ^ ^ ~ • A 3 - A ' A Q . 0 _ Q _ Q . A A ± . 

( A l l ', C r, C ^ 73 y . A . y ^ O G r ' y ^ " Generator Number 7a 

City T ~" Slale Zip 

WASTE HAULtR(S) 

f ^ ^ r r ' i C.O'^ O k ^ , > i \ c r . L S^ f . V ^ Q . S o , (rToZ-^g. / /Tt^-e S.W.HReji5tfalion Number . Q . . ^ J 2 L i f ^ 0 _ 0 _ ^ 
HaulerName Hauler Addces^^;.^ p , / / . . I n n . " 3' 

3 1 ^ , . , A 3 l u ^ k (lU4'yi^yr,Zf3 ?^^...„.., 
- HaulerName - ' . ' " WauleTAadr̂ ess > / ^ ^ T ^ Q H i . ^ l y i J . 

legislral ion Numbet 
' . 3J 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

fAmf-ricatl- (3k^Ka)cf.L ^<rr. ¥,9 0 So, y3ol-Pax yPye. A A A A 3 A A 0 - ( A 
. ' • • a - (Facility Name) Address .. " : SiteNumber " 

- ;<g^'^P7//^ yir„r\\c.^yT 3 yG3/9 ^ t 
. ^ y ^. -•:,city sute Zip JC A'P Q A ŷ. 3 GO & (o ^ 

TO BE COMPLETED BY 
WASTEGENERATOR 

\ j )c33h^ TTO Loeryf" -y w.̂ rr Putcr. T iQ U } c f WtlTFWAMf- Urycy S„ t ^ <-^ O t - v - n . , . .. . WASTE PHASE:_^_±=-iy 
• • , • • • . " • / I (Liquid, Gascous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICATtD IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

D - yJ ^ " / Cil— f - y J Aa^ / y a ^ l WEIGHTFOR "T) < y A T J LBS 

T 

WEIGHT FOR I.E.P.A USE MUST BE O O O Q V < ^ " ^ ^ C r Y r S ^ * ^ ' " " " " ' ' 
CONVERTED TO CU.YDS. ORGAL QUANTITYOF WASTE D E L I V E R E D : _ i l . i ^ i : l _ _ r L j _ ^ «. . o. 

47 52 53 

METHOD OF SHIPMENT (Circle One) ( ^ ^ j J j S TANK TRUCK OPEN TTiUCK OTHER (Specily) 

.'i THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
. j IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

E TO AND CERTIFY THE ABOVE WRinEN INfORMATION •_ / ^ 

I A ' ""^ y ' (Aulhorized Signalure) 

I HEREBY AGREE TO ANQ CERTIFY.THE ABOVE WRIHEN INFORMATION 

DATE: 

WASTE HAULER 

I HEREBY CERTIFY THAT THE AB0VEDE5CRIBEDSPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEJL / rr—Ty ^^v 

.„ T A 3 ) A T . ,a,i3j3'A3 
(Authorized Signature) " ' ' 

(2) DATt: I I 
(Authorized Signature) . a 

OISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' 
1 ^^^ HAZARDOUS WASTE SUBJECT TO FEE YES 

C : I B £ R m ( l E R T I F { r THAT THEUB0\rf^ESCS]fi£e:5PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE 

N O / ^ 

nrti inLpDum-utjyyni_k:.^i^iHL nMiic. Hnu iriuiLMiLU yurtnim nrti Dttn HLLtntu fll iriL i i i t i r tuiMtu AdUVL" / ^ T'lr^ ^ 

-^PA V ; J Y ^ ^ < . DArEa_y/^ ̂ y 
(Autnoiized'Signature) \ 1 M I , : 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS 217 /782-3637 ' -Z^ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' , OUTSlOE ILllNOlS. 800 / 424 880 

DISIRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART • 3 SITE PART - 4 HAULER PART - 5 IFPA PART • 6 GENERAIOR ~ 

TZ) A 3 , 3 ^ J _ ^ 2 , € d4^U 9 • P£) .|IW COPY - PART 3 

002bU 



1 I HEREBY AGREE TO AND CERTIFY THt ABOVE W R i n t N INFORMATION 

STATE OF ILLINOIS n'^0':^l\^0 
. TO BE COMPLETED BY ENVIRON.'/ENTAL PROTECTION AGENCY U V J L V J T I L 
WASTE C.NERATOR DIVISION OF LAND POLLUT->ON CONTROL / - ^ y r ' ^ K , ^ ^ ' ~ 

2200 CHURCHILL KOAD. SPRINGFIELD, ILLINOIS 62706 ' ^ / 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhonzalion Numoer . 

(CompanyName) ' '• Address (̂  -7 / C, Q O C y 3 3 G 

C A I C g 7 O 33 JL3 ^ 6 < < 3 6 " General^u'iiib'er ~ 

C i t y / Stale Zip 

WASTt HAULER(S) ..̂  

H '}, rnrr^a.. C.li " rr, ',r,,L'T^r 'U 9 0 $0. Co/.r^C/: / y u ^ S.W.H. Registration Numoer C L Q _ . : £ j i ^ ^ ^ ^ 
HaulerName Hauler Add rcs^ . ^ / f / ' , f / . ./_ * C ' ^̂  <s yr^.3 (^'<0'^^'^ 

57T^'^'0 TiAcyy/yy^iy-- / 11^ V3 f . A^ravTl, ^ _ S . W . H . R e g i s l r a l , o n N u m o e 5 l 4 ^ ^ £ i ^ _ i ' ^ l l ' ' 
Hauler Name/' J / . J ) 3 " ^ a^ 5 ' ' ^ a i / y } Hauler Address^ ^ , ^ ; - / " ^ . ^ o o O , - i ^^^ . '" '̂̂  

DESTINATION - DISPOSAL SIORAGt OR TREATMENT SITE 

•fir/y^i'tc. r-.n̂  G.len,,rc.L T^-' y ŝ o So. A3 ATC. /. yPo e z.A5lo_J;^2_^2i 
v,^ (facility Name) Address 39 s.ig Number " 

( A r n r ^ ' / 4 - A ~~ X""^/ c u c ^k 3"/? 
C'ly state Zip-T/V/C? OAA-^y^OyGT 

TO BE COMPLETED BT 
WASTEGENERATOR iVc^sH^ .'T'OAtJ'^TT' WASTE PHASE T. IQ O / c( WASTt NAMt: ' - ^ ' ^ L « J I •- ,_^^y i—v ' n r jv^sTf PHASE: " " ^ V ^ 

Kiquid. Gascous. Solid) 

THt SPtClAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CL;*SSIF1CATI0N INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARDCLASS: 

0 ] f ^ ^ l ScAyyn^^T^ ryo^y.^.r.AyAir T , ^ , o T fATŝ i'AAAA TONS (circle one) 

WtlGHT FOR l.t.P.A USt MUST Bt . - ) , - ) O / / Z, y3^ T ^ ^ '^"'1'°"'* 
CONVtRTtD TO CU. YDS OR GAL QUANTITYOF WASTE D E L I V E R E D : . = d . i = £ . _ i i . Z i _ r l _ i-u. ru^. / 

C i â  52 53 

METHOD OF SHIPMENT (Circle One) C DRUM^ TANK TRUCK OPEN TRUCK /^ I rTHFR ikp^rily^ 6 ^ A ) A / 

THIS IS TO CERTiFY THAT THE ABOVE-NAMED SPECIAL WASTt IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANDLABtLtD AND IS IN PROPtR CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

n.rr ^ / g / g J / ^ 
T ^ y (Atflhorized Signalure) 

WASTE HAULER 

I HEREBY CERTIFY THAT THf ABOVt-OtSCRIBtD SPtClAL WASTt AND QUANTITY HAS BEEN ACCtPTtD IN PROPtR CONDITION fOR TRANSPORT ANO I ACKNOWLfDGE THE OESTINATION AS 
INDICATED;.^ 

n. < ^ : ^ f e ^ = l ,,,,yyj A J TA 
y (Authorized Signature) ^' " 

(2 ) -
(Aulhorized Signalure) 

DATt: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' ; / 
HAZARDOUS WASTt SUBJfCTTOf t t YfS NO _ V — 

•ifttfRtBfifctRTIFY/HAT THt/ABOVtyCESCRIBfD^PtCIAL WASTt AND INDICATtD QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVt: / ^ /T' 

TiykT C.n^U-y mjAAA 1 3 
(Aulhorized Sijffalurm ) s o ' o oi 

/ A ' (Aulhorized Sijffalur^ 71 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILllNOlS: 217,' 782-3637 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSlOE ILLINOIS: 800 , '424 8802 
DISIRIBUTION PARI 1 GENERAIOR PAST - 2 ILPA R.ART 3 S i l t PAR: -4 HAULtR PARI • 5 IfPA PARI -6 GENLRAIOR 

0G605T 



TO BE COMPLETED BY 
WASTE GE;<iERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

S t u a r t I n d u a t r i a l C o a t i n g s 117li0 S o . F r o n t S t . 
(CompanyName) 312—928-0202 Address 

C h i c a g o . 1 1 1 . ^ f>0^?8 

0323411. 
EXEMPT i 

Authorization Number 

9-AAA^9_AAAA± 
'•* Generator Number '< 

Cily Slate Zip 

WASTE HAULER(S) 

American Chemical Sar. 1̂ 20 So.Colfaa Griffith,Ind. 
HaulerName , i _ , HaulerAddress, y ^ y , , , ^ 

r̂  \ -r^ ^ ^I^'\A^ 'T^^O 
HaulerName! / HaulerAddress 

umber 0 _ 0 _ 2 _ l t O r i / _ S.W.H. Registration N 

S.W.H. Registration Number 
32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American C h e a i c a l S e r , 
(facil i ty Name) 

G r i f f i t h 
. City 

U20 S o . C o l f a x 3 / ^ - 7 ( ^ A ' > 7 ^ ^ g , 8 0 8 9 0 2 
Address 

I n d i a n a 
state 

U6319 
Site Number 

Zip Ind.016360265 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. Waste S o l v e n t WASTEPHASE:. L i q u i d 
(Liquid. Gaseous, Solid) 

THE SPtClAL WASTE BEING TRANSPORTED UNDtR THIS MANIFEST IS Of THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

D i r t y S o l v e n t PLAJtMABLE LIQUID D . o T J a ' ! ^ / ^ . ^ ONS (circle one) 

WEIGHT fORLE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTt DELIVERED: Aiia.i.Ly: 

C L ^ G A L L O N S (Circle One) 
2 CU.YDS. 

METHODOf SHIPMENT (CircleOne) DRUMS TANK TRUCK OPEN TRUCK OIHER (Speci fy) . MAy 4-
THIS IS TO CERTIfY THAT THE ABOVENAMED SPECftL V ^ V S J K S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND WBELED AND IS IN PROPER CONDITION FOR TRANSPQBTATION 
INACCORDANCEWITHTHEAPPLICABUREGULATIONSOf THE DEPARTMENT Of TRANSPORTATION. • . • . — - ^ 

I I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INfORMATION 

i--^.<Ay DATE:. 
y (̂̂ -ĉ edAAA 3 y 

( ^ y '(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIfY THAT THt ABQVE^ESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCtPTtD IN PROPtR CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATEJ1;_.. '-/ ^ ^ ^ ^ 

(1). 

(2)-

~ y 
U^i- A I / IAUV DATE: 3J3AAL. 

(Authorized Signature) ia 

DATE: / 
(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBIECT TO f t t YES 

LHEUS^BACtRTIfjf THAT THE AB(|vE DtlCRlBED SPf f lAL WASTt AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THt SITt SPECIFIED ABOVE: 

. (Authorized Signalure) • ^ 

DATE: 333331 
COMMENTS OR SPECIAL INSTRUCTIONS:-

IN ILLINOIS. 2 1 7 / 782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 800 / 424 8802 

DISTRIBUTION: PARI • 1 GENERATOR PART-2 IEPA PART-3 SITE PART • 4 HAULtR PARI - 5 ItPA PART - 6 GtNERATOR 

T^ 3oi1c. 7- ^^ ^^"^ '̂̂ -^O SITE C O P Y - P A R T 3 

0039 (u 



n 502-61O • - ".' - ' 

^ « » " ' "^ •• STATE-OF-lLLIfiPiS 
TO BE COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY 1 U U 6 J 4 / 
WASTEGENERATOR DIVISION OF L^ND POLLUTION CONTROL "i 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 _ ^ Z ^ 
(217) 782-6760 Aulhorizalion Number _ J ^ . § ( ^ ^ 
ASTE HAULING AAANIFEST 8 A TT SPECIAL WASTE HAULING AAANIFEST 

5^or}yt X»r l - C'̂ <''̂ '> '̂) J / 7 V 0 So.Frr.aii- 2.J.^AAAz3l2Q.?^ £2.3 .J-3^J3 j± i fLS.^A^ 
(Company Name) / Address Ptione Number i< Generator Numoer 7t 

CAT<p . / j O 3 3 3 1 ( J O C ^ ^ :E.J,J2JlJLS.yLj^S.^-a:SL 
Ciiy* Slaie |jip EPANumoer - f - i r - - - ^ 

WASTE HAULER(S) 

5/-rg,>.r< Ti-'J^fAl"^ 11(0- h^ni?A) - Crp^tJO^^J- S.W.H. Registration Number J : 1 _ Q A i i / ^ - i l 3 
Haulet Name / Hauler Addtess 25 " T T 

Phone Number EPA Mumber 

S.W.H. Registration Numbef 
Hauler Name Hauler Address 32 38 

Ptione Numlief ~ EPANumber 

DESTINAIION - OISPOSAL STORAGE OB TREATMENT SITE Q A S? AAi 2 ' ^ O O O <2_ 

f^n^r-r-'irr,,, CLfrn. "^-ryif^ '390 5a a C n l ^ A Pue . ^ — A A -^J^ATAAI^^-
(Facilily Name) Addtess y 39 Site Number at, 

Gr\'^-^\^^^ . TTt^ri L 3.L^2A2^3iLDAy£.- i j j3i±AJ2Jayi^jLS. 
Cily Stale Zip Ptione Number EPA Number 

Allernaie (Facilily. Name) . Addtess , 39 sue Number 

Cily J Slale Zip Ptione Numher EPA Numtier 

TO BE COMPLnED BY \ .• . . . 
WASTE GENERATOR 1,) ^CL ^ CZ. ^ ] , _ Qt-^ > - ^ I 

'. WtSTFNAMF ( • > / < " • ^ f C A l̂̂  Cl L l/f" l ) l WASTEPHASE: j L < rt O I Ci 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEOIATELY BELOW: (Liquid/Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: ; 

^ r ^ - r y ' T ^ L y l r n T f ^ l c m m c h l e / ' i r . , 3 , r i UN ot NA l fcber EPA HW Number 

^ ! ; ' i " r ^ 5 M _ h S c i r c , e o n . , = 1 ^ ; . ^ ^ % ^ ^ ^ ^ ^ OUANTITY OP WASTE D E L I V E R E o O Q Q ^ - ^ i J ( T ^ C ^ 

METHOO OF SHIPMENT (Circle One) iriRIIMS f r ^ \ TANKTRUCK OPENTRUCK OTHER (Specity) 
Numbet 

THIS IS TO CERTIFY.THAT THE ABOVE-NAMEO WASTE AflE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LA§SJ.ED AND IS IN PROPER CONDITION FOR TRANSPORT;iTI0N 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIMENT OF TRANSPORTATION AMO I.E.P./ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

I Ul- IKANirtJHTAnON « D I.E.P/» / ' / A I 

_/^g AIZZVJA- HATF V A 9 A < / 
( Q y '(Alflhorized Signature) / 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: y ^ m t utcjiiNAiiun A:> inuiLAi tu; 

•' y<'- ' .ty^AAA • ' : - ^ - V < ^ ^ x 
DATE:, A 

HAZARDOUS WASTE SUBJECT TO FEE. YES 

• THAT THE V B 0 V ^ S C R I 4 D ! 5 > ^ S T E ANO INOICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NfX. 

. „ . ^ _ 4 ^ ^ ^ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

• H nOUrt tfdEHGtNCl Af<i) SCILL A^Sl j IANLE NUMUtriS' 
IN ILLINOIS: 217 / 782-3637 ; OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART • 1 GENERATOR PART - 2 IEPA PAHT-3 SITE PART - 4 HAULER PARI - 5 IEPA PART 6 - GENERATOR 

BEV * < - - - . ; 

SITE COPY • PART 3 /l^'jLj- 63 

006291 



11 S32.410 

LPC628/81 STATE OF ILLINOIS 1 ( 1 ( 1 0 1 ^ / 1 ( 3 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTECTTION A G E N C Y I U U ̂  0 T 0 

W A S T E G E N E R A T O R DIVISION OF La>ND POLLUTION CONTROL . . ' T 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(2T7) 782-6760 Aulhonzalion Number 

SPECIAL WASTE H A U L I N G AAANIFEST ' J ^ 

3-^iJoy"^ jr>,3, (3orA'f̂ 5̂ //7V0 So /^y^Ts^- J I I ^3 .ARAIJ2J :>^ I L J I T - ^ ^ O - J L ^ A A . ^ 
(Company Name) / Address Pdone Numoer i-< Genetaior Numoer 7a 

CAlr c,'-,0 T L L ^(y .98 y^J^UACy-^^-Q-^aSLA^^i 
c i l y / Slale Zip EPA Numoer 

WASTE HAULER(S) 

•5"/ / f^W/.) lyU^T/NC A J ' i r ' y ^ S, yy^/^T'cJji/ S W H . Reglslranon Numoer _ f ^ _ J L ^ . ^ _ - : : ^ ^ 
- ' Hauler Name Hauler Aodress 25 - ^ - > - ^ ^ i 

^yf^sy^c>y.y?^ ^ T±^AAAl:^^c>. X A A ) ^ ^ I : > ^ ^ ^ J Z I , I 
, Pnone Numoer EPA Number 

MH^yAlCy^KJ A H^H, A.-A0-O. 3 . y l y t A - / ^ ^ ^ S.WH. Regislralion N u m b e r _ 0 _ 0 ^ _ ^ ; / V ^ _ ^ / [ _ 
Hauler Name . Hauler Address ^ 33 38 

(A^^^^^^^'^ ^ ^ ' ' ' ' ' : j ^ ^ 2 h A l A ^ y ^ 33.yn y ^ A A : r y y . ^ ^ ^ 
Phftnp Witmhpr FP4 Miimhpr Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE Ofl TflEATMENT SITE 

TA/y,e3cCaK. r 3 f i . ^ . fyirrulfr " ^ AA C> 5 n . C^, L-^ru yi /^JtT. 9 / ^ A^(A9 A i D O ^ 
(facilily Name) Address 39 Siie Number at, 

AoyAT^''4-L .T^A'ir.aaCu ' 3L^-jp_£2r.2.^M JE:.JiJ2JlJ.6^3.AJl.3A-^ 
Cily Slale Zip Phone Number : - EPA Number 

Allernaie (Facilily Name) Address N 3? Sile Number 

Cily Slaie Zip Pnone Number EPA Numoer 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME /ij&STC ^oLtJ^n'i~" WASTF PHASF- AA i) ) T wflMi- NAMh \ A.y , . j ..a a •— a ^ aj — y . . , , WAi 11 KMAbt: «»—' r / f j r r ' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: /(Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: 

/^ ' ^ ; L̂ ^ , y/ y- • , A h L J _ 9 . A ^ J 2 J 1 3 1 A 
I / i r y I, AyrsLpr „ T- / ^ / /-.„,/„ r, L L f A-r,,, i r l 05. oTNATWiber EPAHWNumber 

WEIGHTFOR . p _ - . , < L B P S f l T E ^ D T O ' C ' U ' Y D S ' O T G A L ' ' QUANTITY OF WASTE DELIVERED:.^ J ^ ^ 
D.O.T.USE î :> ^ ' - ^ iTjfIS (circle one) CONVEflTED TO CU. YDS. OR GAL. — 

METHOD OF SHIPMENT (Circle One) (DRUMS y ) TANK TflUCK OPENTRUCK (oTHEflTs^ecily) 3 A A L A A 
Nufnber 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCfllBED. PACKAGED. MARKED. ANO LABEl,ED AND IS IN PflOPEfl CONDITION FOR TRANSPOflTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AMD I.E.P.A. 

.1 HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

CfllBED. PACKAGED. MARKED. AND LABELED AND IS IN PflOPEfl CONDITION FOR TRANSPOflTATION 
DF TRANSPORTATION A^D I.E.P.A / \ / ) 

T>Q Jf^^UjAT DATF y / y /i?5-
[ y (Aiiitiorized Signalure) ' 

I HEREBY CERTIFY THAT THE ABOVE-DESCfllBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPEfl CONOIIION FOR TRANSPOflT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

mi _ / A A3A AJS— 
54 59 

DATE: 
(Auinorized Signalure) 

DISPOSAL. STORAGE. OR TREATNJENT FACILITY' 3333333333T333TZ 3C A T 

I WBRESY CE/TIFY THAT (HE A^VE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

iwAXlCl^k^ DATE_l_yS_/SS_ 
(Auinorized Sighslure) I 1 

COMMFNTS OR SPFCIAI INSTRIlCTinNS-

IN ILLINOIS. 217 / 782-3637 

DISIRIBUIlON PARI - 1 GENEfiATOn PART • 2 IEPA 

-'^i rlUUn ti '. lt i lbtftLr AtlU if'ILL Ai6l:j 

PARI-3 SHE PARI 4 HAULER 

,.ti[.'L Hufi lctnb' 

PART-5 IEPA 
OUTSlOE ILLINOIS- 800 / 424-880? or 202 / 426-2675 

PART 5-GENERAIOR 

SITE COPY - PART 3 I •) L 1^ T- / -^ / 

' ^ ' " 009283 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62705 (217) 782-676 1 

Please pfinl or type. (Fortn designed lor use on e<ile (12-piicti) typewnler.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1L532-0510 
J 
JLPC 52.8/81 

Form Aooroved. O'vlB t ^ 2000-0*104. ExOires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. >-- Manilesi 
' Document No. 

2. Page 1 

c l 

inlormalion in the stiaded areas is nol 
required by Federal law. but is required 
bv Illinois law .1 

3. Generalor 's Name and Mail ing Address 's Name and Mail ing Address . - , ^ . / ' . r j -

S-ho^r t - A - d t . s i ' - ' ^ L Ccca'^r -^s, j :>a^. 

4. Generator 's Phone ( 3 / ^ ) 'y $ t S ~ C i 9 t > ^ 

6 ^ ^ 

A.Illinois Manifest Document Number 

I Lull73971 
B.lllinois _ 

-{^""^'"•^ i^ i? , / i :g7Z»o;^ ig i<; 
5. Transporter 1 Company Name .^ 

^ 7. T r a n s p o r t e r ^ Company Name 'fa 
5. US EPA ID Number \ ( 

u s EPA ID Number 

CJllinois Tr 'anpofteys ID ' • ' \ \ \ ^ ^ t j K * ^ 

D - I S / A ) ^ V J ) / ' ^ ^ / , ; ^ / T ranspor ter 's P h o n e 

EJIIinois Transpor ter 's ID 

fV )> 

loner 's 
I I I I 

nspor te r ' s .phone 

9. Des igna led Facil i ty Name and Site Address • 

ffy7)eyiccn. C A ^ ^ l c ^ L .Serolcc 
10. u s EPA ID Number G-lllinois 

Facil i ty 's 
IP .:. y y y i \ >\ \ I I I 

};CH D O / 4> B i i O S 6 5 
K F a d l i t y ' s Phone 

1 1 . u s DOT Descr ip t ion (Including Proper Shipping Name. Hazard Class, and ID Number) 

Flayn»,cAi i<t Ai<jo)4. OH / 9 9 3 

12.Containers 

No. Type 

13. 
Tota l 

Quant i tv 

1 4 
Unit 

Wl/Vol ;, Vyaste No. 

E 

N 

E 

R 

A 

T 

O c. 

R 

o^± PM 6t0t3t3t'o\^A 

EPA HW NLinBer 

Authorization Nixntx ition Nixnber 

I - r I • 
EPAHWNmibef . 

•----I I - - 1 r 
Authorization Nixnbef 

' I ' I l - l " 
: EPA HW Nimber. 

• • I i I •' I 
Authonzatk>n Number 

A '} ' \ i . \ -EPA HWNLmber 

Authofizalion Number 

I I I I I 
J. Addi t ional Descr ip t ions for. Mater ia ls U s t e d Above K. Handling Codes for Was tes L is ted Above 

/ 

15. Special Handl ing Instruct ions and Addi t ional Information ' ' 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents o l this cons ignment are fully and accurale ly desc r ibed 
; above by proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion 

-'• for t ransport by h ighway accord ing to appl icable intemat ional and national governrhental regulal ions, and Illinois regulat ions. 
Da le 

Pr in ted/Typed Name / 

C > 3 i K o u)c. LIA ! ; '̂ 'y>.o /A^^dA M o n t h D a y V e a ^ 

J 17. Transporter 1 Acknowledgement cf Receipt of Materials Date 

Pr in ted/Typed Name ted/1 yped Name r » / . ,i 

: A t k r AyAyyyyyaa-t-.-

^ . - M o n t h D a y Y e a i 

18. Transporter 2 Acknowledgement or Receipt of Material Da le 

.Pr in ted/Typed Name Signature M o n t h D a y Year 

I 11 
19. Discrepancy Indical ion Space 

n .u 
• J . ' ) 

y-yi^ 

20. Facility Owner or O p e r a t o r Cer t i f ica l ion o l receipi o l hazardous mater ials covered by this rrianilest excep i as noted rii 
I tem 19. •'•- . - ' V , . - . ' . ^^y'-i r 

'-••/ ci3y^_3AyAAAA. ' ' f 3 T 
Pr in led /Typed Nami 

T 
IN ILLINOIS: 217 / 782-3537 

a / i y p e O N a m e ^ 

M^Ay}^ /,y^AA 
gnature . 

yyinyA- y^^>-yjL 
) M o h t i Y . € a y Vaar 

•24 HOUR EMERGE.MCY AND SPILL ASSISTANCE NUMBERS* 
OUTSIDE ILLINOIS; 800 / 424-8802br 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.- 5 

Trui Aq>..ncy t i 
or OOeraior Ol 
Car,l.a. 

bd to lanuaa. ojrsi^ani lo iUnu^ Revtsc-O Sii<iuiL'S. 1983. Cliop'td* l l l ' t , Sncho 
iceea S25 000 p u Ody of aaHaivai. F a i s j t c a i » i oJ i r is aiicamaiaai rn jy tesuii 

FACILITY COPY • PART 3 

t r \ j i I ns r t o m u i n n De :>ut>Tiitied lo iri« A ^ n c y l a i k a t to oro^icw tr»j n l & r m j 
II1U uo 10 S50.000 per Oay ol VHj;ii ion arxi n v i s o r v r i v n i up 10 5 vaars. Tns (L 

Joqf f . T-^ID y ' 
ebuli m a Civil D>?rw>llv ai>iii>bi ttit; o w 

009284 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY. DIVISION OF LAND POLLUTION 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please cxml or type. -(Form designed lor use on elile (12-pitch) typewriler.) EPA Form 8700-22 (3-84) Form Aoorovet. ^,, . . •JU-0404 Expfes 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

X L D 0 A ) ^ 0 3 , S 3 A S . : ^ \ 

Manitest 
Document No. 

Ct 
3. Generator's Name and Mailing Address , - < . 

J / 7 * / 6 ^ o , f^yon'/ 'SA-, 

3J9^ ) ^ 3 ^ 8 - 0 6 1 0 ^ 
C.A '̂y'i.Trr!)^ X / A . <;=oAr^ 

4. Generator's Phone ( 

2. Page 1 

of 

Inlormation in the shaded areas is noi 
required by Federal law. bul is required 
bv Illinois law. .̂  

Aillinois filanilest Document Number 

IL 117397? 
B.lllinois 

Generator's 
_1D i i 0 i . 3 i / i ^ i 0 i Q i 5 - | J i i ' i 4 

5. Transporter 1 Company Name 6. US EPA ID Number C.lllinois Tranporter's ID \ Q \ i \ i \ f 

7. Transporter 2 Company Name US EPA ID Number 

D.( " ^ J ) 3 ^ ^ ' - ^ / < / ^ T r a n s p o r 1 e r ' s Phone 

Elllinois Transporler's ID I I I 
F.( ) Transporter's.Phone 

9. Designated Facility Name and Site Address 

f7^ey. CO ^ C t i ^ ' ^ ' i L ^ l ^ ' " ^ ^ 
ilQ.OS6. Colf-ay. y?ye . 

GA>^T,̂ T T^A Hi3/9 

10. US EPA ID Number G.lllirx)is 
Facility's 
ID I I I r I I I I I 

\ri^DO rL33>6A(> s 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

iVasai-e. So/.i/e/i'lT 

T i a PI m ah A. ̂  A i o y A y 

HFacility's Phone . • " ; • . - " . 

^J/r^)'y£,.9'A?¥00-
12.Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unil 

Wt/Vol 

: : - --^ ' -L. ' : . - ' 
..Waste No. 

t>N'J?93 onAL 

EPAHWNumber 

OiL y\r)t:it9.iO 
Auuwrization Niinber 

3 ' 3 \ \' .EPA HW Number 

' \A \ ' \ 
Authorization Number 

- i ' ^ ' f - ' - i ' i i . 
•. EPA HW N i m b e r 

I I 1 

.Autnorizalion Number 

1 1 1 I 1 
- EPA HW Number 

Authorization Numt}ef 

I 1 I 1 1 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

C' Ti J s O LQCa. L S M I 
Signature .. ry 3^33 Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

rCyU-

Signatuie 

-^AT^A^frf=^ 
Month Day Year 

1 h i k?.-^ f 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certificalion of receipt of hazardous malerials covered by this manilest except as noled in 
Item 19. ^ - \ ^ p is^ 

\ * Printed/Typed Nam^ £1 W't. a.VciVS-''--.-
Dat^ 

IN ILLINOIS; 217 / 782-3637 

kt.Q^>i^^ ..̂  , _ ̂ . 
•24 HOUR'^MERGENCV A N P ^ I ^ L L ASSISTANCE NUMBgRS^py-^gipg | ^ 

J 

Month Day (-Year . 

n 3. A 
INOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA ~^PART - 6 GENERATOR 

REV.» 5 
Trwj Agency 6 au i ia iu taa io requve pursiidnl 10 11t«mis Reuistid Siatutes. 19B3. CrviDiw 1 1 1 " , Seciion 2 1. 1IJI t in i nIormdiMxi De ^uorr^illed 10 ir>e A^j^rcy Fa,li>e 10 ;yow.de ine r i o r m d 

or opt iraioi 01 nol 10 u i c e e o 5?iiOOO ixw Ojy ol violaiion Faisil icaicm 01 inrs f i l tymai ion may lesmi f, a I ne i * 10 JiOOOO per day ol .aaaiayi ano dt fy iscnr teni LO lo 5 y t d i i T r i i iru 

'^'""' FACILITY COPY-PART 3 l)<r'A3'-^''^ 

Iriy tusuK in a Civtl pi.Hhiiiv j i r^ iT^t irie 

009280 

file:///Q/i/i/f


S T A T E O F I L L I N O I S ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

Please print or tyoe. {Form-T3esî >ed lor use on erite (t2-p<tch) typewriter.) EPA Form 8700-22 (3-84) 

IL532-0610 

T ' •: ;"*- LPC 62 8 /B l 

Form Aooroved. OMB No. 2000-0404. Exoires 7-31.86 

U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 

1. Generator's US EPA ID No. 

\:c: i.Doc>3o3>5?AA S] 
Manilesi 

Document No. 
2. Page l 

of 

Inlonnaiion in the shaded areas is not 
required by Federai law. bur is required 
bv Illinois law. , 

3. Generator's Name and Mailing Address 
S ' ^ v G r f y j y i 
/ / 7 V 0 So. f r t )^^ ' ^• ' ' 

A.lllinois Manifest Document Number 

IL: 1173973 
4. Generator's Phone ( 3 3 ^ ̂  ) ^ d ^ ~ 0 $ C > ^ 

BJIIinois 

:^""^^'":^Voii .7;^iQ0i.ci^igi/ ; 
5. Transporter 1 Company Name US EPA ID Number 

7. Transporter 2 Company Name ^ ^- US EPA ID Number 

CJllinois Tranporter's ID ia?i/ i / 
P-tJifet) Jg.^ ' '>?y»<^" ' "^3"sporter 's Phone 

L 
Elllinois Transporter's ID ..:•,.-,, I I I 
f l L y ) y : .; t.Transporter's.Phone 

10. 
/ / C C-

US EPA ID Number 9. Desiqnated Facility Name and Site Addresj. » 

^ i i & a 5 o - C U ¥ c a ) / . / ? A ^ 

aillinois : . ; 
"Facility's ':-' 

ID -• ^ ' r ^r I "-I ' I I I 

I ' l . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

f y / c tn jfiee. L i e A / 9 T i d 

KFadlity's Phone :-.^ : ; ' ' ; .?. ' ;^ ' : > ." 

<At^Tj>l8-'3 9AAb 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol •::5;: Waste No. ,; 

i)^-J993 0 0 V 

.-. EPA HW Number 

' j Q i Q i O i y I 

!2R Q t A ) t 9 - i ^ t ( i 
•'Aulhorizfition Nixnbef 

-;: EPA HW Nunber 

^—•••p T " " l •-I 
' Authorization NLvnber 

S.. I 

;; EPA HW Nimber 

AuthofizaiJon Ni^nber 

J L - L 

.EPAHW Number 

' • ^ • ' l ' - - | I I 
Authorization Number 

l - ' l '"i I • r 
J ; Additional Descriptions for Materials Usted Above 

".". ' I . 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information U U L E S 3 I A M A S M A L L Q U A N T I T Y G E N E R A T O H WHO E f i S 

BEES EXEJOTED BY STATUTE OR REG. PHOM THE DUTY TO MASS A WASTE MINIMIZATION 
, CERT. UTOER SEC.#3002(b) OP RCRA, I ALSO CSanPY THAT I HAVE A PROGRAM IN 
TLACS TO REDUCE THE VOLUME AND TOXICITY OP WASTE GEKBRATSD 'TO THE DEGREE I 
HAVE DBTERMIHED TO BB ECONOMICALLY PRACTICABLE AHD I HAVE SELECTED THE MEEBtO 

• P M f t S ' t ^ W ^ v l & f f l ^ g ' t ^ M ^ t t M t t n f t W ^ ^ n m ^ ^ ^ ^ ^ , 

y^j^ f^^Mi-
Date 

Printed/Typed Name i ' • Month Day Year 

17. Transporter 1 AcknowledgemenI of Receipt of Materials Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signatyre 

A^ 
Month Day Year 

A2_hsAt^' 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner cr Operator: Certificalion of receipt ol hazardous materials coveted b/-,this manilest except as noted in 
Item 19. . \ y ^~ \ 

. DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY FART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

"n^3 A f̂trocy B auihorured lo ibfu^e. tx*suani lo illoos ReviMHl Siijiuias. 1983. Cr«pier 1 1 T'l Secnon 2 i. ihal ir»s nlD(fTi..iioii be ioOiniied lo Ihu AgeKy Faiiue lo covioe ti^H>^mai.r,n may ie!.uii m a civrf penally agan 
or oo«aicr ot nol lo fl«ct;«o JSb.OOO per Oay ol aajaiaxi Faisjl«aiiori ol inrs n1orm.-ii.on may leit-ii n a Inu up io S50.000 per day ol vir^aiion and mpnwyinieni ,« lo 5 yy<^Tr.& lorm nas Duen apooved Oy ine Fcma Managemenl 

FACILITY COPY • PART 3 -C t ^ l M 

fxs-"^ T-(.;^ 
009286 



''.-•iL/:,̂ ',;33L'i:n.AAy ĵ;kc,'~-ji-̂ -- -'jr-uA^x-.Ay •yy^yA, 

~ " S T A T E OF ILLINois 

please pnnt or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

E N V I R O V M E N T A L PROTECTION AGENCY OIVIsrON 0P_LAND P O l l V r i O N CONTROL ' ~ 

n.532-0610 

'• . LPC 62 8/81 

Form jQtmjved. OMB Uo. 2000-0t0«. Expies 7-31-86 

2200 CHURCHIU ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761. 

(Form designed lor use on elite |12-piic»i) typewnter.l E P A F o r m 6 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA 10 No. Manitest I 2. Page 1 
ojment N a Document N a 

3. Generator 's N a m e and Mail ing Address i . i ^ v « -

. / / 7 Ve So, r r o ^ ^ St-a a l iUc^O^^^ ^' (^0C9 2 
3 J A) 9e?S-Or^O^- T'-'^A -4. Generator 's Phone ( 

5. Transpor ter 1 Company Name 

7. Transpor ter 2 Company Name i h 
\XLO 

L 
u s EPA ID Number 

10. US EPA ID hJumtJer 9. Designated Faci l i ty IMame and Si te Address 

Gy?-^;^k. -TnA. ^(>3I9 \:CNao/6>3(=0 9-T^ 

of 

hlormation In the shaded areas is not 
required by Federal law, Ixit is retquired 
by Illinois law. 

AJIIinois Man i fes t Document MLiTt>er L 

E^SSa»: 

Cit t inois Jrahporter^s. V i y / : ^ ^ ^ y O ' \ 3 ' Y A ' i f : , 

O ^ f j y y g ' S s i V ' / O J r ^ e p o i r e t ' s Phohe' 

E J U n b i s : T r a h s p 6 r t e r : s ! D : ; ; ^ ^ g ^ i g { ^ ^ ( ; g . 

F-0; iggi)^5^^Sfe^^J!4r^Jranspqler 's. l»<^ 

1 1 . US D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
To ta l 

Quant i ty 

1 4 
Unit %-y^i3^X^aiSr 

• T ^ ; . > * ^ . r . . ^ ' , t - f . 

/ 0N-J993 to 5 

-n i EPA HW NuTlbM- -i<li 

2£L c>^o^rt^ 
..Authorization Nixnber'. 

* EPA HW •»jrb<» _ 

-Authortutian Niwrtier-a 

?i^ 
; 5EF*HWfU l *« rAa 

tAu(hartEat«xi NinAan:-

I I I 

J ^ Addi t ional Oescr lpt ibns' lor Materials Listed Above' 
J—L 

t Handling Codes.fot.Wastes Listed Above i - v . ^ 

S^Gal lohs?J^|2r=^eijbrc^Yarcl $?, 

15. Special Handling Instruct ions and Addit ional Information ^ u 

0c xBgilatJQa f nm tba dbty to orfe a leste mingiBBatiop cErt i f fmri fn tndbr aactiai 3002(b)̂ oC FCB^ I aJaooatifj 
hT»=> a f g r r y j i T i - i n p b r r * t r ^ T B A T T * t t e x n h n B p r t A i r » r i f a t y rf %HKtp> g ^ n p ^ ? s l H ^ t O t f a e <!t=gmP. I fese d r i w n n i H 1 

^ h o a r r m n i r a n y f r ^ ^ W >*>lp» p > r i T h n m « ia1«T*p r1 »hr» n p r t r r i rf 1 t l i t ^ H H t i , f ! t t n r a j ? , a r dJ^JpoSrlT n r m n > - T y r B F r i V h l P i 

rSfcTNtHAlCWy C t W r i M c A f i O K T I fte^eBy 3e5(are'lTiarihe i bn feh l s oTtVirs'conVifln'nienfa'eTulfy anffaccurately fieVcVified above by ^ 
proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cert i f icat ion under Section 
3002(b) of RCRA, I also certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the melhod of treatment, storage, or disposal currently available to me which minimizes the present and future 

: threat to human health and the environmenL Oate 

Printed/Typed Name . • , ^ Month Day Year. 

17. Transporter 1 Acknowledgement o l Receipt o l Materials Date 

Printed/Typed Name 

18. Transporter 2 "Acknowledgement of Receipt of Malerials 

-yy^::=^Az=^ 
, Month Day Year 

Dale 

T Printed/Typed Name 
E 
R 

Month Day Year 

I I I I I I 
19. Discrepancy Indical ion Space 

20. Facil i ty Owner or Operalor ^XaQi f icat ion of receipt of hazardous materials covered by t h i s / m a r y ^ t except as noled in i tem 19, 

Y /T /V in ted /Typed Name y w _ * ^ 

/ / / / AA/A^/^/yZ^Ay^^y^ 
7 ~ ^ 4 HOI 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND P O a L m O N CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Rease print or type. (Form desigr^d lor use on elite (t2-pitcti) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No. 

ILD00S0659251 
Manliest 

Docunent N a 

3. Genera tor 's .Name and Mail ing Address 

STOASr UOQSTSIAL OCATINQS INC. 
U740 SO. FRCNT ST.,CHIC3«0. ILL. 60628 

4. Generator 's Phone ( ^ 1 ? ) 9 2 8 - f t ? 0 ? 

5. T ranspor te r 1 Company Name 

7. Transpor ter 2 Company Name / 

US EPA ID Number 

B J I I i n o t s i v . | * i : ^ L _ „ . , , j . ^ ^ ^ „ .. 

'lQre/nesaXoi'̂ :?^5 î:̂ ^ .̂̂ <k-'̂ '.-aL'..- .̂f-*- ,̂-;i-

VC//ORC0A.aW^SrJ0 
US EPA ID Number 

9. Des ignated Faci l i ty Name and Site Address 10. u s EPA ID Number 

X^hDc j j ydoaLS 

1L532-0610 

' LPC 62 B/81 

Form Approved. OMB h4o. 2000-0404. Exoires 7-31-86 

2. Page 1 

of 

Intormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Mani fes t D o c u n e n t Number 'J >j.> 

'̂ tA^Aysy&3AyAi-h 

CJHinois Xrar ipbr te^s ID S f f ^ ^ f f j <>f\.-,ytg Yr:-

P g y ^ ) 3 g i ' 4 y » ' y < 9 T r a n s p : o r t e r ' s P h o n e : 

EJIInois;.Transporter 's i p ^ , j [ ^ y a ' j | ~ # . | ^ V | ? ^ . ' ; ' : y 

' ' • g ^ . l ^ ^ t ^ i ^ ^ ^ . ^ ' T r a ' ^ P O r t e f ' s J ^ t o w V , 

GJDinois.i;;-, 
i F a c i B t / s 

1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. T y p e 

13. 
Tota l 

Quant i tv 

14. 
Unit 

Wt/Vd vjs Waste N a ^ ^ : 

E 

N 

E 

nfb. 
A 

X r i -c . t> fn^e iLLc JCi^A'cl 0 N - / 9 9 3 
l 0 t g / - ' i ^ 

0 0 7 A2H Q^O^^f •irv *^!a^ier-:^aa^-<-*i. 

• i : EPAHW Umber-.^ 

J . J . 
AuMmrtnUn NjTber, 

J—L 
;vAuOxJimJuii Number Jr. 

I I I 

.JL'Addit loJialDescrlpt ionsfbr^Materials ' .Usled At>6veXj^^^-;K?^'> Ki Handling Codes. fo iWastes Listed A b o v e ' ^ i j r ^ 

.C"ubic,';Yards.? 
- - ' - ' •: : /!S. ' 

15. Special Handling Instructions and Addit ional I n l o r m a t i o i m L e S S I a m « s m a f l t j g t n l - l t y j P T K n T r T t r i T - w > y > >wwt 1 - M ^ H tf»yjnpf a H 

i ^ s t a t u t e o r z e ^ i l a t i o a frcmtfae duty t o nake a waste nrinlnriTation oextificatixxi isidezSectic 
r ^ i ° ' . _ ^ RCRA, 1 a lso cer t i fy t i iat 1 have a pxjograiH in p lace t o reduce the volumeac 
^ toxscxty o f waste gBDeatedBD tfe degree l bac d s t e m n e d tobe ecoonica l ly p r ac J l c** and 

w h l r h minlmlTPS t h r 
16. GENERATOR'S CERf lF lCAt lOW: I hereby " e c l a f e m a t W e c i J n t e n t s o n F i i s ^ 

proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by < 
highway according to applicable intemational and national government regulations, and Il l inois regulations. v 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under Section 
3002(b) of RCRA, 1 also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human heallh and the environment. Date 

nted/Typed Name (Signature 

T9 T.a..JLA- f 
Monirt Oay Year 

7^ 7^i 
17. Transporter 1 Acknowledgement of Receipt of Materials 

sigaaUi«"y^ 
Date 

^ ^ f i n r i t e d n y p e d Name - J " ! f ^ -

18. Transporter 2 Acknowledgement of Receipt of Materials 
C'^ty^ 

Month Day Year 

Printedrryped Name 

Oate 

Signature Month Day Year 

I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Opera to r ; Cert i f ication of receipt of hazardous materials covered by this manilest except as noted in item 19. Date. 

y - . . Printed/Typed Name /—•• s _ i " ^ - . . ^ ^ N j ^ agnature I ' ^ - \ ' \ . ^ 

IN ILLINOIS. 217 / 782-3637 
24 HOUR EMERGENCY A N l ^ P i L L ASSISTANCE NUMBERS"-'" 

Monlft Day Year 

nr7nnRi^ 
OUTSIDE ILLINOIS-. 800 / 424-8802 or 202 / 425-2575 
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STATE OF ILLINOIS 

Please prml or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) IFofTTi desigrTerJ for use on elite (12-pitch) typewnler.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

r ' - O o o s o 6 S 9 f f S / y- I 
Manitest 

Document N a 

3. Generator 's Name and Mail ing Address , •. i _/ > 

J / 7 V 0 5 o , / ^ r ^ ^ , S A c3 ' i cc r^c ,^ lL .C0(>S^y 

4. Generator 's Phone ( 3 - ^ ( ? ) 9 & S , ~ Q ^ O d - • 

IL532-O610 

LPC S2 a/81 

Fonn Approved. OMB Mo. 2000-0404. Excires 7-31-i 
2. Page 1 

of 

Information in t r^ shaded areas is rv3t 
required by Federal law, Ixit is required 
by Illinois law. 

5. Transpor ter 1 Company Name 

7. Transpor ter 2 Company Name 
I >^ Q 

6. US EPA ID Number 

u s EPA ID Number 

9. Des ignated Facil i ty Name and Site Address 

Gy,?^)^.L.2ry,cl:y/G3/9 

10. u s EPA ID Number 

\ j :p /PO/C>3(>Ooi(oS 
— . - . — - . — - . — f ^ _ ^ i ^ ^ _ _ _ ^ _ _ ^ ^ 
1 1 . u s D O T Descr ip t ion ( including Proper Shipping Name, Hazard Class, and ID Number) 

F l o ^ y > , c U c A ' p A / c l 0 N - J 9 9 3 

12.Containers 

•Hv>»lo„^ Type 

Ai l l ino is Mani fest Dcxxmen t N u m b e r . . " l i i r i i t ^ . 

BJIIinois M ; , j T i > f e ' t ? ; ^ ? ^ ^ 

MDX^:?..n^70f7,yt|^-,r>'ll 
CJllinois Tranpor ter 's l b . . r g ^gSJ fe j ^ f f ' i ' ^V : f j ^ : ; g 

^ 3 J 3 g ^ j ' - ; ^ ^ V Q T f a r i s p o r t e f ' s Ph6ne:i.-

EMIirx3is.Trar>sporter-s ' ^ - y m } ^ : S A A A ^ ^ ( ^ ^ { ^ : i i ^ 

F. (*^- ; ) r *?-H^e*JfcCJV.- ;Trat ispdr ter ' .s .ehbr ie 

GJITmois 

K F a d l i t y ' s ^ " n a n i W A y i i ^ W i ? / ^ : ^ ^ ^ 

13. 
Tota l 

Quant i tv 

14. 
Unit 

Wt/Vd ••i-T?aWaste Na^ j - ^ : 

) < 

• t EPAHW 

0A)5 CAN 0t0id-i7tS 
: ~~...ization fAjmberr, 

-jfc ERA HW (Unbar f;;-i 

•. AuhortzAtkn Nurtber / 

J.-Addit ional Descript ions for Materials 'Listed Above K; Handling Codes for.Wastes L is ted jAb i j vB^^b^* . 

15. Special Handling Instmct ions and Addit ional Information Q J e g s J a n a 3 I B 1 1 g j E t l t i t y g g i a a b X V t o I B B b a S l e B T p t B i t y 

Sta tu te o r Regulation from the duty to make a waste ntmimazationcert if icat icn under Section 
3002(B) of RCRA,I ALSO CERTIFY _THAT , i ; haye . a program .in .place to reduce the volume aKd 

a d I t a e aelficted of %Bste 
f ^ ^ - rpe i 

16, 
,^^ygJ^J.Uj5£uIlM5|}u.bllt 

G E N E R A T O R S CERTIF Iv^ r^ i i \ . / i ^ . i n c v u j u c \ * i a , « i , ,cii t< ,c s«w, , i o i i , 3 w, I, I ld ^w i Id ly i l , i l d 11 OII9 l u i i j c i , iu a ^ ^ u , o i c j v j o o i i u c u a w r c u / 
proper shipping name and are classi f ied, packed, marked, and labeled, and are in all respects in proper condi l ion for transport b y t i u a ) h f t q i t h r^ i l f i * 
t i igfiway according to applicable Inlernational and national government regulations, and Il l inois regulations. t f y * e f W U m n E T T t . 

Unless I am a small quantity generator who fias been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under Section 
3002(b) of RCRA, I also cert i fy that I fiave a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. ' . " I Qgte 

TP r^-3JA' Printed/Typed Name Month Day Year 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

z nted/Typed Name 

wi 3<3fii^a 
Signature 

18. Transporter 2 Acknowledgement of Receipt of f«1aterials 
"yf^:..j //I T ^ ^ 

Date 

Year Month Day 

Printed/Typed Name 

Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

IN ILLINOIS: 217 / 7B2-3637 
•24 HOUR Ef^ERGENCY AK(p SPILL ASSISTANCE NUMBERS OUTSIDE ILLINC IS: 800 / 424-8802 Of 202 / 426-2675 
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STATE OF ILLINOIS 

IForm'des igwd •^°r use on elile (12-ot iJ i l typewnler.) Please pnnt or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF L A N D V O ' I X U T I O N " CONTROL 'A~"'' 3 ' ' "A ' " ' " ' . ; • . " "" 

2200CHURCHILLROAD, SPRINGFIELD. ILUNOIS 62706-(217) 782-6761 • : / I1-532-0610 . _ ; : ,; 
• • . • . . • ^ .••• U = C 6 2 8 / 8 1 

" ' • - E P A F o n n 8 7 0 0 - 2 2 ( 3 - B 4 ) • - f o n n Approved OUB No. 2000-0404. Etpres 7 .31 . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

•rLDocy3oy,s^3.s 

Mamlest 
Document No. 

3. Generator's Name and Mailing Address , , . y- v / - a-

U 7 H 0 S o , F r < ^ f S A - . ^ ^ J c o ^ d ^ ^TT//- 6 ^ ^ ^ * ' 

4. Generator's Ptione ( g / g l ) ^ 9^ S f - C i 9 - O ^ 

2. Page 1 

of 

Inloimalion in the shaded areas is nol 
ret^ired by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number;,-" -̂  

AmMmiAm^& 
': iD-.f.=>^-vri c tSs f sUo i Ol S\a,Pi <: 

5. Transporter 1 Company Name u s EPA ID Number 

7. Transporter 2 Company Name 
\ t . L n o Q e , L M L S / 6 

CJllinbis.Tranporter's I D . ; v > ^ j j & r } 

US EPA ID Number 

o^y^ D . ( ? ) j T ? - l > y y j ^ ^ ^ f e h s p 6 r t a ^ s T 

EJffwis Jransportet"s I D : ^ ^ ^ * * ; ; ^ - - ' ^ ^ ? ; »^'.-

F.(r?Sgj)-.^=i§5£f;%f^55JJr£UTspbrter'&J>horio^^^^ 
9. Designated Facility Name and Site Address 

L f ^ O S o . C o C f A . / / ? • £ . 

10. u s EPA ID Number 
; i P a 6 S i \ ^ s . i ^ ^ i ^ i y : ^ ^ S ^ ^ : y ! . j : ^ j ^ f y , 

\Xt*PO I f ^3 LaSLi S 
11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

WAIol f^VVasteNo/^W; 

I) hi 1 9 9 3 oo s 

- i EPAHW Nunber-. I.-

S2h. oo^::^y^ 
'Au f to iza t ion Ni inbar • 

^^£3iMAi 
->î . EPA HW Nunber :; 

I I ' I 

' Authorization N i i n t e r 

' j i f P P i HW Nitnbet-.-.. 

-;^T^:myy 
V-Authorization Number. 

: j>EPAHWNiJTiber" . . 

I I I ' 

f̂  Authorization h^jmbor , 

15. Special Handling Instructions and Additional Information U n l e s s I a m a S n o l l q u a n t i t y g e n e r a t o r w h o h a s b e e n ^ 5 1 ' 

exenpted by Statute or Regulation from the duty to make a waste ndniidzation certificatim 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the 
voluns and tooeicity of waste generated to the degree I have determined to be economically jk 
practlxsable and I have selected the nEthod of treatment,storage,or disposal ctjrrently avails 

above by proper shipping name and are classified, packed, rnarked, and labeled, and are in all respects in proper condition 
for transport by highway according fo applicable intemational arxJ national govemmental regulations, and Illinois regulations. 

f^ y^yy 
Date 

Printed/Typed Name < : . . . . •_ 

C T7 y7 6 uJ a i^s AKt 
Signature Month Day Year 

I 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Month Day Year 

t 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

3 
20. Facility Owner or Operator Certification of receipt of hazardous malerials covered by this manifest except as noted in 

Item 19. \ 

-24 HOUR EMERGENCY )WD 3PliX ASSISTANCE NUMBERS" " 

Printed/Typed Nami 

t > ^ 

INILLINOIS: 217 / 782-3637 Np! 

Month Day ^year 

OUTSIDE laiNPIS: BOO / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART • 5 IEPA PART - 6 GENERATOR 

REV.' 5 
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Oivision of Land Pollution Control - Manifest 

Indiana State Board ol Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' F o r m Approved OMB No. 2000 0404 Expires? 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No. 

L\P\o\o\5\o\^\S\9\A.[ '^ \ / 

Manilest 

Document No. 

2, Page 1 o ' 

/ 

In lormal ion in the shaded areas 

is not required by Federal law 

A. Stale Manitest Document Number 

•N 091589 
3. Generator's Name 

i . Generator's Pnone ( 

l i " ! ' 0 y ' y T.'i y.. * ,- , ; j T I I (̂  y I j - ' i a .J : r I-1 -. r- C or, -/-.•.^ 
I / 7-y 0 Jo • A^ ' c-yi-f- y- '^-

, c i i " • - . ' . ' / ' : \ y^ ' - ' - - A^o/-. ̂ yy 
B. State Generator's ID 

C. State Transponer 's ID 5. Transporter 1 Company Name 

T 

6, US EPA ID Number 

D. Transporteclv^Fione 

E. Stale Transl^cfrtar's \ U B . • -7. Transponer 's Company Name 8. US EPA ID Numtier 

F. Transponer 'a Phone -. 

G. State Facility's ID , 9. Designated Facil ity Name and Site Address 10. US EPA ID Number . 

A r . ^ ^ T L , : i ^ - ^ A . ^ 4 . 3 / ? yiA/izpioi/16 bi^fcaUil^ 15 
H. Facility's Phone -.ri '•: 

-=fA;^3^3(i:^^y dOzAi 
11. US OOT Descr ipt ion ( inc lud ing Proper Shipping Namt , Haz t rd Class, and ID Number) 12. Conlainers 

Type 

" TUcasfe: S o L v " . n i -

13. 

Total 
Quanti ty 

Unit 

Wl /Vol 

^ J r i - i '~ŷ  
Waste No'.-

O H - 1 9 9 3 
f^A o /f,rti a i> i c L i r . y , 3 ~ ĴAru. :Z. " f C 0 ^ ^ D\H 0^l3\2O fpao/ 

J. AOdiiionat Descript ions for Materials Listed Aoove K, Handl ing Codes tor Wastes Listed Above 

1S, Special Handl ing Instruct ions and Addit ional tn lormat ion 

16. GENER ATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are lu l ly and accurately described above by propersh ipp ing name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulat ions. 

Unless I am a small Quantity generator who has been exerripted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treat ment. storage, or disposal current ly available to me which minimizes thepresent and future threat to 
human health and the environment. 

Pnnied/Typed Name 

C . J • I K Q t y y y ^ y^ 

Signature 

3 T,$ /T-.-3y 
Month Day Year 

I b b U iv' 17 
C3 
CO 
^-* 
cn 
oo 
CO 

17. Transporter 1 Acknowledgement of Receipt of Materials 

IAA 
r inted/Typed Name 

'>yyyi 
.i>= 

y A y y ] y / y 
S i g n a t u r e ^ / / 

A Jy.'^. 
Wonfrt Day ^Bhr 

A A y-\- i 
i 8 . Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Montft Day Vear 

i9 . Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion o l receipt ot hazardous materials covered a / t h i s manifest except as noted Item 19. 

"Prmied/Typed Name 

3T)3y/A i^y-
y y Monih Day Ypar 

<A VA^-T\3\) 
EPA Form e700-22A (Rev. 11-85) 

'=/6A?^|fV^T.S.D. DETACH AND RETAIN THIS 
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COPY 
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Division of Land Pollution Conlrol - Manilest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 _ 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 I 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

Z. Generator's Name 
j r 

1. Generator's US EPA ID No. 

L\p\A.>y)\y\oy.[-;rA\A[0\J 

Mani lesi 

Document No. 

2. Page 1 bt 

O ^ JL j T v W y ^ - - • ' .< . C. l . : 
j ) y ' - , ' / ) : . . o / -• • •' - ^ ' - -

«. Generalor 's Phono I ' u l - ) ) C , • , ' y - y \ . i a ' - j , : X 
' T 

y 
y<A-^'^ 

5, Transporter i Company Namo 

^ ^ r o n ^ 1 f f -f y K I *. 

6. US EPA t o Number 

7. Transporter 2 Conipany Name T ki>'i.cr/ioi'j|^ivi<;i?i; k̂  
e, US EPA IDNumber 

9. Designated Facility Name and Site Address -

>i..yO S o y C r.L-r^./^ 

/yy^yrLL - . i d . ^ b 3 i 9 

• , , a c r . 
10. us EPA ID Number 

[^^vk7^l/1.^-1?!^ ^\-?\(^^ 
11. u s DOT Descript ion ( Inc lud ing Propar Shipping Nama, Hazard Clasa. a n d ID Number) 

{A)osai-.r Sr.Liy-nr- . r ^ f ^ 

/^l O H ) ' f l 

I I , I 0 ^ ^ 
^ahL<^ / . ' ^ u i d ' OAf - / 993 

J. Addit ional Descript ions for Materials Listed Above 

12. Containers 

Type 

(>IO]f p y / 

I 

Information in the shaded areas 

is not required by Federal law 

A, State Manifest Document Numoer 

IN 091588 
B. State Generator's ID 

C. State Transponer': 
'63^TT 

D. Transporti 

Si 
inei-slD ^ O ^ L I ^ 

E. State Tra'nsporter'sT 

F. Trenspor te i ' t Phone .\- , - - ' , ^ j ^'^-

G. State Facility's ID . . -.• r ^ . i . u - v ' * .-

•; 3:xATy3A'̂  T3 . :AA3 
H. Facility's Phone M"1i.T.-s.!.:f;,-:-ji,'--:-> -. 

A/AA^TTsA:Tv'ai '(A33: 
13. 

Total 

Ouanti ty 

O0UI719 

I I I 

.14. 

Unit 
yrirjoi 

G 

y - . u . \ . .•;;:a 

Waste No. 

o^>^l 

K, Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional in lormal ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that I hecon ten tso f this cons ignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to appl icable international and national 
government regutations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certity that I have a program in place to reduce the volume and toxici ty ot waste generated to the degree I have determined to tso 
economical ly pract icable and I have selected the method or t reatment , s to rage.ord isposa lcur ren t iy available to me which minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

C . r . M< .,:)•'-/.5 A^' 
Signature 

r 4 A''- • (. 3 

Mortth Day Year 

0\l\>.)\A'A\7 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

Prir i ted/Typed Name ' . — ^ ' 

A A i i S . , y ] j , ^ iA}.f AT'Arily 
Sig»rttur'e 

T 
18. Transporter 1 Acknowledgement of Receipt of Materials 

A"", ^ - ' 

Prinied/Typed Name Signature 

Month Day Vear 

J\ \ .A-\~^ 

Month Day Year 

19 Discrepancy Indicat ion Space 

z 
CD 
CO 

cn 
oo 
00 

20. Facil i ly Owner or Operator- Certif ication o( receipt of hazardous materials covered by this manifest except as riated Item 19 

Pr/nted/Typed Name 

T/iy-A3^'j A" / 
y ^ ^ . ^ ^ y 
• ^ ^ - . ' a y ' ^ 

./--
Signature 

• • V - -

Ktonth , Day , if-ear 

• p \ Y T - V 
EPA Form 8700-22A (flev 11-85) UMWM 2JLP2. 

T.S.D. DETACH AND RETAIN THIS COPY Ay. 3 

012368 
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Division o( Land Pollution Control - Manilest 
Indiana Slate Board of Health 
P O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

D O N O T W R I T E IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1. Generator's US EPA 10 No. 

L\a\0\ol^\0\(a\5.'\9\:Jl7\/ 

Manifest 

Document No. 

n-A'^o So. / - / c . t - s ^ a c k y 4 ' j o , f ^ ^ 
4. Qenaralor's Phone ( -^ J ^ I Q ^ l ^ — Q ^ Q ^ 

T o ^ y ^ 
5, Transponer 1 Company Name 

7. Transporter 2 Corf ipany Name 

6, US EPA ID Number 

T k\M\o\P\o\o\h\'*\G\g\/]o 
6. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US £PA ID Number 

11. US OOT Descript ion ffncJuding Proper Shipping Name, Hazard Ctass, and fO Number) 

f ^ A r , y>. ^ r . U r . I , r, 3 , A U A j ' j 9 9 3 T 0\0{5 

J, Addit ional Descript ions for Materials Listed Above 

12. Containers . 

No. Type 

2. Page 1 of 

^ 

In format ion in the Shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

'N 091587 
B. Stata Generator's 10 

C. State Transporter '* ID 

T r a n s p o n e r ^ n a . ^ ^ ^ f - f f y y ^ ? 

State TranspontfT'a lD - -. » . • ' , - . 

F. Transporter's Phone. ; : 

G. Slate Facility's ID 

H, Facility's Phone ^vr f - i -,.-^ c^r ' .^ i -;.-r-

13. 

Total 

Ouanti ty 

0\H obl^i'/lS-

Unit 

Wl /Vol 

r-r p o o l 

K33A 
Waste No. 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instructions and Addit ional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons ignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in atl respects in proper cond i t ion lor transport by highway according to applicable international and national 
goverr..-nent regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) o l RCRA. I also certify mat I have a program in place to reduce the volume and toxici ty o l waste generated to the degree I have determined to be 
economical ly practicable and 1 have selected the method ot t reatment , storage, or disposal current ly available to me which minimizes the present and future tnreai to 
human health and the environment. 

Pr inted/Typed Name 

C . <J m A O '..* \rL L S } \ t 
17. Transporter 1 Acknowledgement of Receipt of Materials 

P^iOt«d/Typed Ngn-

y y . y ' l j a " ' , - ' , • 

SignatLii 

/ y 'T ^ 

y y 
18. Transporter 2 Acknowledgement of Receipt of Materials 

pr in ted/Typed Name Signature 

Monfrt Day Year 

'0\T'3m\7 
Month Day Year 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator- Certif ication ot receipt of hazaroous materials covered by this manifest excepi as noted Uei 

Pf inted/Typed Name 

yT/<-'ayy^^2_ ^ ' 
Month Day Year 

c\yc\yy^/ 

O 
CO 

O l 
OO 
- ^ 

EPA form 8700-22A (Rev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY M-f/^ >' 
UHWM 2/LP2 

01236T 
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Oivision of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please prinl or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

^ i /?k? ioKbi^ i5r / i -> i f 1/ I I I I I 

Document No. 

. 5 -i-i^ 'J r ' ^ JAA'I c/ u 5 ^ ' " ' -a L. C o o r- ' ' -
: / 

4. Generators Phone ( ^ ^ ^ ) ^ ^ / g > - Q , p / > ̂  L ^ ' ( > ^ -

S. Transporter 1 Company Name 

7. Transponer 2 Company Name T-
6. US EPA 10 Number 

\D^b\0 \L\H\ f . . \1 \ )XD 
Tus S EPA 10 Number 

10. US EPA ID Number 9. Designated Facility Name and Sile Aooress 

f^rtieriCCai^ C^ty(:,r,,cr, L G C ' - i / i ' y ' ^ 
y<yO A^^' y ^ o U V o x . /9 i /S . 

CriY^rA-f.lTnA, VA3I9 \r\Air?^\it\3V.\ou\^^ 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

T/y.o,/..y^ Lu.. A,-,u,T ON-J?9 . 
'T 

gp \5 

12. Containers 

No. Type 

2, Page 1 Of Information in the shaded areas 

IS not required by federal law 

A. State Manifest Documeni Numt>er 

IN 091586 
B. State Generator's 10 

i t : i: '• 

C. State Transporter's ID 

D. Transporter's P ^ 0 [ * 5 y ^ - 3 ^ J j ^ S ^ H ¥ ' ) 

E. State Tran5porter '8ro7vVv:5. , ' . i>^^^—,.. •-• 

F. Transporter'a Phone -

G. State Facility's ID ^̂  , i x - • " i i v i / i . - ^ . . 

.-.:? 3 3 AyAAy~:A3!̂ y33T3' 
.H . Facility's Phone . <:TC' 
Aiify^Apf^Ts^yxAo 

J. Addit ional Descript ions for Materials Listed Above 

P\A-^ 

I 

• 13. 

Total 

Ouant i ty 

6)pk^l7l5 

14. 

Unit 

Wt/Vol 

Waste No. ' 

K. Handl ing Codes for Wastes Listed Above 

15- Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: t hereby declare that the contents ot this consignment are tully and accurately descr ibed above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who h i s been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program m place to reduce the volume and toxic i ty of waste generated to the degree I have delermined to be 
economical ly pract icable and I have selected the method ol t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

c , j ' a .K'> -j-y c L J ! 31 
17. Transporter 1 Acknowledgement of Receipt o l Materials 

Signature , / / ^ 

('•-y /A.:aj.3y 
Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature 

Month Day Year 

o\ l \0\ f \3\7 

Month Day , Year, 

3 i \ \ 3 3 ' 

Month Day Year 

I I I I I 

2 

o 
CO 

oo 

19. Discrepancy indicat ion Space 

20. Facility Owner or Operator. Certi f ication of receipt of hazardous materials covered by ttT^ manifest except as noted t»^m 19. 

Pr>flted/Typed Name 

yy3y?ayr. >- o y- y y . . . y y 
Signature- ' 

A.y^ 
Montry Day Year 

• ' • | ' | / | ^ l / " l / 

EPA Form S700-22A (Re.. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 'H^L 
^ ^ UHWM 2/LP2 

012366 
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Division of Land Pollution Control - Manilest 

Indiana Slate Board of Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pilch) typewriler) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

L \D \C \0 Is- Ic 14 1-5 19 U 15-1/ 

Manifest 

Documeni No. 

3. Geneiators Name 
S ' i ' o c a ' - T • X . a - i d u S •>• ' ' I ^ L C o < 

/ / 7 A 0 • T J : ; / . 
" / 

C ' - . c - . ; ^£>, •:r: ' •> - : C . ^ < ^ ^ 

4. Geneiators Ptione ( _ , , ) . - . , o ^ . , j ^ ' • , 

yA/jc/. ^ s y - o -^j o a:*. 5. Transporter 1 Company Name 6. US EPA ID Numoer 

7. Transponer 2 Company Name T 
tri/yioi3ioicKlvi^. U'l/ b 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 

f : } - . . . i , i - y ' i i < ' - - ' <^ - / ' y : 

10. USEPA ID Numoef 

^ • j o •. • : . C o L . ' y ' - r 

2. Page i of 

/ 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 091590 
B. State Generator's ID 

C. State Transporter's tO 

D. Transporter's Phone 

E. State Transporter's ID 
'^PaS-Af^'^O 

F. Transporter's Pnone 

G. State Facility's 10 

f r ' A y K , ' Z . > A . ' / A . l / y Ix \H 1.9 b L' 14 A % lo Li \k ]•: 
11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

FJcrn, rr..3.i.t:- j.i-ri.iA - i \y . 'A^ gPiV 

12. Containers 

Type 

^l^^ 

J. Addit ional Descript ions for Materiais Listed Above 

oioiai^p 

H. Facility's Phone 

S I 9 ' - ? A S - 3 " i 0 0 
13. 

Tolal 
Ouanti ly 

I 

u. 
Unit 

ViiiAroi 

( - OQOI 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional In lormat ion 

16. GENERATOR'S CERTIF ICATION I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name and are 
classitied. packed, marked, and labeled, and are in alt respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by slatute or regulation from the duty to make a waste minimization cert i f icat ion under 
Seciion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the methodof treatment, storage, or disposal currently available lo me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

r . : r . Tr~.i.MAs/y, 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

y Jfy^^y-ciyJ.^' 
Month Day Year 

0 1/ In"^18 

7led/Typed Name Signature / / A I f i T T 

f-o.t,yrA IH A T - , w / / } . . . y. J L [.)/ I /fA7:><^ J/ 18. Transponer 2 AcknowledgemenI oJ Receipt of Malerials 

Pnnied/Typed Name Signature 

Month Day Year 

z 
o 
CD 

CJl 
CD 
O 

Montn Day Year 

19 Discrepancy Indicat ion Space 

20 Facility Owner or Operalor Certit icaHon of receipt o l hazardous materials covered t^y ihisvnanilfcsi excepi as noted l lem-' ig 
- ^ — X ,f̂ ' / ^ 

PrtWl60/Typed Name 

iT /A 'yy yy / V T ^ y y y T y 
Upnin Day , i r n f - ^ 

AATIV^^ 
EPA Foim B700-27A i^d^ ll-Bf-) 

/-yy]-iT y-iy-i 3 " 3 ' 
UHWW 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

oo;r^-305 
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Division o l Land Pollution Control - Manilest 

Indiana Stale Board o l Health 

P.O. Box 7035 .-

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

J 
Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3 Generator's Name 

4. Generator's Pnone ( 

L\0\o\o\S\o\^]S\9[;il5\/ 
Document No. 

5. Transporter 1 Company Name 

( ' ^ CTcr..Qo,,:fyAL. ^06;A-3 
•? / ;3 - ' ^ . 9 3 - O 1^ A i i ^ 

7, Transporter 2 Company Name 
yA< 'T-

6. US EPA ID Numper 

g|/v!i>l?lnl':)|Al7l<^l^l,< K' 
8. USEPA ID Numoer 

11 I I I I I I I I I 
10. u s EPA IDNumber 9 Designated Facility Name and Sice AOdress 

ft-moyic.,! C l . o . . ^ c o l - i e i t . . c ^ , 
U ^ o A>o, C oLyc^/s 

Cor; '^ '^IH. 1=1-1 A- '//:>3J A xy\N\!3o\'j\c.\31^.lo\i^\L5 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

'' uJo^fe 5 o ^ ^ e - ^ ujv~/9yA 

12, Containers 

No, Type 

TT 

I I 

J. Addit ional Descr ipt ions for Materials Listed Above 

2. Page 1 of 

J 

In format ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 091591 
B. State Generator's ID 

oc> 
C. State Transporter's ID A 

n , p . ^ y y D o n ^ p r _ ^ / , ^ y ^ 

E. State Transporter's ID 

F. Transporter's Phone 
y} "? I / 

G. Stale Facility's ID 

9 i A ' ^ ^ A ' D 0 0 y 
H. Facility's Phone 

. y y j ~ /^-y. 1,^ . : \y6o 
13. 

Total 

Quantity 

OAL 

I 

H'-'I^I.V; 

Unit 

Wl/Vol 

s- pool 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATORS CERTIFICATION" I hereby declare that the contents of this consignment are (ully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f ication under 
Seci ion 3002(b) of RCRA, I also certify thai 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, s torage.ordisposalcurrent iy available tome which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

C r T ' jAdt^,) g i s AAI 
Signature 

A) /A-.3.(. 
17. Transporter 1 Acknowledgement of Receipi oJ Malerials yr 

Pj^nted/Typed Name ^ . Signature , ^ y 

T r • .., J / 13 TT3A 
18. Transporter 2 Acknowledgement of Receipi ot Materials 

Pf inted/Typed Name Signature 

Month Day Year 

A\ / \ ; i ' h - i : 

Monm Day year 

yyTiTyiy 

o 
CD 

cn 
CD 

Monm Day Year 

I I I I I 
19, Discrepancy Indicat ion Space 

20 Facilily Owner or Operaior: Cer l i l icauon o l receipt o l hazardous maienais covered by /h is manifest e«cepl as n g i e o i l e m 19 

P/lnied/Typed Name 

" ' ^ A y yy ' . y / T 
.Signature 

...-yy y\^T:\yW 
EPA Fo(rne700-??A (Hov 11-85) UHWM 2/LP? 

•yy^yy^ f'^y "''/'A-A T.S.D. DETACH AND RETAIN THIS COPY 

00i5J!06 
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''J.K\ : 
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j Pr inted/Typed Name ^ ^ 

Month , Day Year 

18. Transporter 2 Acknowledgement o l Receipi o l Materials 

Printed/Typed Name Signature 

Month Day Vear 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facili ly Owner or Operaior: Cer l i l icauon of receipt of hazardous m a t e r i ^ covered by this r i ianilesv*xce*yfls nol^d Item 19 

e d / T v p e d N a / T i f / _ ^ ^ / ? / ^ T ^ T f ^ ^ 

EPA Foim B700-22A (Rov. 11-B5) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE t form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

r r . /7 0 0 5 Q » ^ 5 9^?5 
3. Generator's Name and Mailing Address , / - _ , - -

4. Generator's Phone ( 3 / o < > 9 n ^ / ^ ~ ^ " " ^ " ^ 

Manitest 
Document No. 

to O 5 O ^ 

" " ' ^ ; ^ y ya,! 

5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name y ^ L O 9 & ^ 0 7 H * ^ ^ / ? 9 

2. Page 1 

°!/_ 

Inlormatipn m the shaded areas is 
not required by Federal law. but 
Items u. F, H and 1 are required by 
State law. 

A. Stale Manifest Document Number 

INA 0379890 
a Stale Generator's ID 

C Slate Transporter's ID oWTT 

9. Designated Facility Name and Site Address 

f ^ n a C y ' l C J I . C l i r . - 1 1 ' r . L S c ^ V C ^ 

< / 3 0 Sf>i C.oA.^<i-r^ 

8. Use EPA 10 Number 

10. Use EPA ID Number 

^f/ P<>:/(: 3 ^P6>i-S 
11. u s DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number) 

F l o ni*n rubi-Z. AiQo'itrl - W o 5 ^ € ^ 
'T 

D. Transporter's Phone - 3 7 / ~ - i ? U t / O 

E. State Transoorter's ID- • - < -. -E. State Transporter's ID-_ 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

H. Facility's Phone 

No. 

3-LQ4-

Type 

^ 
1 

Total 
Ouantity 

^ 3 . i 

14. 
Unit 

w t ; v o i . 
Waste No. 

r-r ) T O 0 3 ' 

J. Additional Descriptions for Materials Usted Above 

15. Special Handling Instructions and Additional Information A ^ 
^ 

'Sles Lisied Above 

\ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment 

proper shipping name and are classified, packed, marked, and labeled, and are in all re\ 
according to applicable international and national government regulations. 

..ued above by 
1 lor transport by highway 

..\ If I am a large quantity generator, I certify that I have a program in place to reduce tht 
determined to be economically practicable and that I have selected the practicable meth, 
which minimizes the present and future threat to human health and the environment; OR, If I am a smalt quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can atlord. 

and toxicity of waste generated to the degree I have 
, of treatment, storage, or disposal currently available to nie 

Printed/Typed Name 

C . T , /i^rmiri / ^ H t 
17. Transporter 1 Acknowledgement ot Receipt ol Materials 

Z Printed/Typedr^me 

/^>V<L-t,-r-. ( -y I L 1 Month \ Day KVear 

^ • \ V ' T ^ 

l33^ A Date 
I Month I Day i_year 

(A-( Yc V ^ 
18. Transporter 2 Acknowledgement ot Receipt ol Materials 

CD 
CA>' 

CD 
OO 
CO 

printed/Typed Name Signature Dale 
\ Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Cenilicaiion ol receipi ot hazardous materials covered b);.^inis raanilesl excepi as noled llem 19 
Printed/Tyoed Name 

yZ-rA^U>A3 . I A A U / yO/CJ3 
Stgnatuf] 

ytyycAc 
EPA Form 8700-22 
Previous edil ions are obsolete. 
stale Form 11865 (R/4-8S) 
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INDIANA DEPARTMENT OF E N V I h o — ; ^ 
OFFICE OF SOUD AND HAZARDOUS WASlft 
P.O. Bon 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form 

UNIFORM HAZARDOUS 1. Generators u s E P A I D NO. Docum^nfNo. 

WASTE MANIFEST I T l / 7 0 0 5'<O ̂ 5 ? <P f b o <? r> J 
3. Generator's Name and Mailing Address 

5 i-oc. r r - j : ^ doji •f''-^ ̂ T - ° '•' '^'' V ' 

5. Transporter 1 Company Name 

/ ' ^ r n a i ' y ' y ) 

4. Generator's Ptione ( 3 / JJi I 

7. Transporter 2 Company Name 'T 

6. Use EPA ID Number 

t t n ^ ^ Q--7Afil-f?9 
8. Use EPA ID Number 

Designated Facility Name and Site Address 

( 9 ^ f y ^ n ' ' ( r •>- C f t i ^ - r h i r - J i l ^ r ^ a - n i r C 

i-c/0 S>=, C o L ^ ' ' ^ 

10. Use EPA ID Number 

kjL D P I L - ^ L n Q L ^ 

B. State Generator's ID 

C. State Transporter's ID OJ/f 
D. Transporter's Phone - » • » / _ Sf V - ^ O 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

H Facility's Ptione 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FUaAimcc iyLe.jLiAjr r/— Wo s'^e. 

12. Containers 

No. Type 

3yQ'yf>l--^ioo 

Q o $ 3 ) H ^ 0rj?7.f 

J. Additional Descriptions tor Materials Listed Above 
V • - : - . • • : . • 

. X . . . . • • : " : 

\.. 

13. 
Total 

Quantity 

14, 
Unit 

Wt/Vol. 
.Waste No. 

F - 0 6 3 
F - Q O S 

K. Handling Codes for Wastes Listed Above 

15. Special Handiing Instructions and Additional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name 

C T ' . P(n,A<: L s / A i 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Signature . / \ /"^ Date 

QQ jy.AuA nmih"o 
S i g n a t y r ^ ^ 

T 
Date 

18. Transponer 2 AcknowledgemenI ol Receipi of Malerials V^ 
^V\f7i\fb 

Printed/Typed Name Signature. Date 
I MonV^ I Day \ Year 

19. Discrepancy Indication Space 

CD 
CO 
- J 
CO 
CO 
CO 

20, Facility Owner or Operator- Certilication of receipt of hazardous materials covered tVTl^s manilost exceot as rxjled Item 19, 

Pnntea/Typed Name 

<^7£ IAA KUIAIO/^K 
Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-e8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on etite I t 2-pitch) typewriter.) Form Approved. OMB Na 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Manifest 
Document No. 

STUART INDUSTRIAL COATINGS 
JL1740 SO. FRONT STREET 
C^Q^^fi^ne^hLltKy^S 60628 

5. Transporter 1 Company Name 

STRAND TRUCKING 
i ^ l VsMM Use EPATD Number 

I L D 9 8 4 7 7 4 4 8 9 

2. Page 1 

o< 1 

Inlormation in the stiaded areas is 
not reauired by Federal law. but 
Items 0. F, H and I are required by 
State law. 

A. Stale Manilest Document Number 

INA 0379894 
a state Generator's ID 

C State Transporter's ID 

D. Transporter's Pfione 
4)311-

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 
.331->8440 

9. Designated Facility Name and Site Address 

MfSSIOM OSHICAL SERVICE 
420 SO. OQUFAX 
GRIfmU, IND. 46319 

10. Use EPA ID Number 

| t W D 0 1 6 3 6 0 2 6 5 

F. Transporter's Ptione 

G. Stale Facilitys ID 

H. Facility's Ptione 

312-76&-3400 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HASTE FUMABLE LIQUID N.O.S. IM1993 
0JL3 

12. Containers 

No. 

IDM 

J. Additbnal Descriptions lor Materials Listed Above 

CSV seec 

Type 

b 1 2 6 5 

13. 
Total 

Ouantrty 

14. 
Unit 

Wt/Vol. 

F-003 
F-O05 

Waste No. 

K, Handling Codes for Wastes Listed Abwe 

15. Special Handling Instructions and Additiona! Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

A:a JT AffM/Jc l^iJA^ 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

/

Printed/Typed t i i f f le 

O 18. Transporter 2 Acknowledgement of Receipt of Materials 

iure ~ y / \ f \ Date 

Jk^^ Date 
I Month I Day i Year 

(3)S'jy9'i^yJ 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20 Facilily Owner or Operator- Certilication of receipt of hazardous materials covered by tnis manifest except as noted Item 19 
yped f ^me ^ y / ) 

4 n k'̂ Ay A 
SigaSlAre 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) T^VTYATTAA ^/A(TL 

lu(iip-i/A5 
Month Day , Year '4^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I N T O R T Y P E (Form designed lor use on etite ( t2-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Zt n-A<i5 0 L 6 - 9 ^ 5 
Generator's Name and Mailing Address , 

5 At-C e t - T ^ y .ir, i < I 

Generators Phone ( , ? / ^ j ) ? J ff - Q V ^ Q J i -

Manifest 
Document No. 

C, .Ca 

^c-^ -y 

y- </ -^ 

V- s » 
/ 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name A 
6. Use EPA ID Number 

• 3 ^ - 0 ^ ^ H J 7 H H 2 y f 
8. Use EPA ID Number 

9. Designated Facility Name aiid Site Address 10. Use EPA ID Number 

^ , T V i -r-.A. y ^;?/ 9 \p^Oo-i ^ .ZA,O .̂i A 3 

2. Page 1 Inlormatipn in the shaded areas is 
pot reauired by Federal law. but 
Items u. F, H and 1 are required by 
State law. 

A. State Manifest Document Number 

INA 0379892 
a state Generator's ID 

C Slate Transporter's ID / ^ 1? i 

0. Transporter's P h o n e * ^ / " { ? V * / Q 

E. state Transporter's ID 
^ 

F. Transporter's Phone 

G. Stale Facility's ID 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

\ f l c r.rr., r, h l c JL' ' / O l d M O.Z. 'JNJ77^ 

' i3 '^bfiO-l Z y o 

12. Containers 

No. Type 

H. Facility's Ptione 

13. 
Total 

Ouantity 

J. Additional Descriptions lor Materials Usted Akxsve 

O/^/^ S f G ^ 

14. 
Unit 

Wt/Vol. 

QyAE. 

Waste No. 

K. Handling Codes tor Wasles Listed Atwve 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway 
according to applicable international and national government regulations. 

|( 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to rfie 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a smalt quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name /Typed Name , , , ^ Signalure , , /A 7 | Date 

c . r . k'.o^cL'.f^i r Q ki- .A-M• • m\:''AT'<-
irter 1 Acknowledgement of Receipt ol Materials ^ V ^ ' a ̂  

2 a) O 18. Transporter 2 Acknowledgement of Receipt of Materials 
in 

= c 

"5-2 
CO Q . 
an " > 

re o 

re.2 

11 

J Printed/Typed Name 

y c . *-' A>73tLi\ •!- \> 
SJgj^kire 

yUAlL .33y3yx..'v.Qy 
Date 

ijWontni Day l-yeaf 

CD 
CO 

Printed/Typed Name Signature Date 
I MonXh I Day i Vea/' 

GO 
CO 
CO 

ro 
19. Discrepancy Indication Space 

20. Facility Owner or Ooerator. Ceitilication of receipt of hazardous materials covered by this manifest except as noted llem 19. 

Pnnied/Typed Name 

// / / f . . A A.. 3 
Signature / / ; / ' ^ 

EPA Form 8700-22' ' ' ' ' A , 
Previous editions are obsolete. 
State Form 11855 (R/4-88) 

;r_ A-I I ( . . > ' - - ' ry 

Month Day y f e a i 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed (or use on elile (12-pitch) typewnler.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IL D 0 0 5 0 6 5 9 2 5 
Manifest 

3. Generator's Name and Mailing Address 

|a°6"y^'^ 
2. Page 1 

oa 
Inlormatipn in the shaded areas is 
not reauired by Federal law, but 
Items D. F, H and I are required by 
State law. 

STUART INDUSTRIAL COATINGS INC. 
11740 S . FRONT STREET 

4 OaaffiAflOnonJtL. 6p628 (312) 928-0202 
5. Transporter 1 Company Name 

STRAND TRUCKING 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

iTT. • n < > B 4 7 7 4 4 8 ^ 
8. Use EPA ID Number 

9. Designaled Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 so. COLFAX 
GRIFFITH, ID. 46319 

10. Use EPA ID Number 

k M P e i e 3 6 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

RQ WASTE SOLVENT UN 1993 
FLAMMABLE LIQUID - WASTE 

SLIAA 

A State Manifest Document Numt)er 

INA 0379893 
a state Generator's ID 

C state Transporter's ID 

D. Transporter's Phone 
0311 

E. State Transporter's ID 
331-8440 

F. Transporter's Phone 

G. State Facility's IP 

H. Facility's Phone 

312-768-3400 
12. Containers 

No. Type 

h n 7 h H 6 n i R f > 

J. Additional Descriptions lor Materials Usted Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

P-OOS 

K. HarvJiing Codes tor Wastes Listed Above 

15. Special Handiing Instructions and Additbnal Informatton 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condi l ion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and selecl the best wasle managemenl method tha i is available lo me and Ihal I can afford. 

Printed/Typed Name Signatu 

17, Transoorter 1 Acknowledgement of Receipt of Materials 

/
Printed/Typed Mamp ,. 

1&^<T> 1 ^ ^ — r — « • • • — — 

18. Transporter 2 Acknowledgement of Receipt of Materiais 

>'p T—^A n^H'?; y 
Atsr-A^ 

Date 
j Month I Day 1 Year 

o l rf >-d (• 
Primed/Typed Name Signature Dale 

M o n t h \ Day 1 Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receot of nazjrdous mgienals covered by this manifest except as noted Item 19. 

Pfinied/Typea Name Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) ^ ^ ;?/;2 / 3 0 '^/O^ 

h/yp. nyT.ycy^-A-
M o n t h -.lay Year 

tAy\T\yAi 

> 
o 
0 0 
- J 
CO 
0 0 
CD 
CO 

COPY 5. TSD COPY ' 
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OMPLETED BY ..._, • - - - S T A T E O F I L L I N O I S -
W A b -GENERATOR 31 A l t U H L L l N U I b 

f ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTRO 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR 

S - ^ o c r f ^ CJ^e,^\coL t-Rlaair U 7 ' i O S. / ^ ^ a / . / s^a 
(Company Name) > Address 

Zip Cily ̂  

onzation Number 

0114302 

AAAAo_A 

Q-^AAo_o_q_^ajAA. 
'^ : Generaloi Number ' * 

Slale 

WASTE HAULtR(S) 

t \ ) P m a y , c a ^ Cle„.',cr.L A3 f̂. P.Q, Qo ' ^ / 9 0 (^y.^Pi jL.Tr^da 
HaulerName HaulerAddress 

S.W.H. Rcgistralio nNumber 0 0 9 - ^ Q O ^ 

(2). 
Hauler Name HaulerAddress 

S.W.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

0 T y ^ A c . 3 O i > e , ^ > r c L ^ t r . P . O , Rr>^ J 9 0 
- - . . . . , - . • (Facilitv Name) - . . 

'^^TCA\Wh:iJA^-'--
. . . . :••• V . . ; . - ' ' • C i t y . ; , . 

3 P h d \Ai f̂ t 
Address 

Slate Zip 

A A ^ A E . A C U A . 
" SiteNumber « 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:, /I)as'f(^ ^ ^ U r ^ t WASTE PHASE; 
Aiquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

t ^oy},fKCbl-e A ' Q j / f d 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

DATE:. y-3-^^ \ . l>^(Aulliorffed Signalure) 

3 T ^ ^ y f \ / / r i C ' ^ ^ ' • ^ ° ^ (Circle One) 
QUANTITY OF WASTF RFCFIVFlf C ^ Q ^ H yA Q i CU.YDS. j f 

WASTE HAULER* 

MEIHOD OF SHIPMENT (Circle One) 

T 
/^DRUMSJ TANK TRUCK OPEN TRUCK 

S2 

OTHER / / ^ A l / i (Specily) 

1 HEREBY CERTIFY IHAT THE ABOVEDESCRIBED SPECIAL WASTi^ND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 
ATED: 

7 ^ ' (Aultii/2ed^ignalur<^ 
DAIE 

' i a 59 

DAIE: / / 
(Authorized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

t lERaivfERTlFY^AI IHE J l ^ ' i t W C R I B E D S f k l A L WASTE ANO INDICATED QUANIIIY HAS BEEN ACCEPIED: 

yuyiAAy T A I ' T ^ . ./. 
(Aulhorlrtd Si( 2-

DATE A B - ' S D 
-y 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/ 782 3637 -21 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS. 800/424.8802 

DISIRIBUIlON: PARI- 1 GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI - 4 HAULER PARI • S IEPA PARI • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 > 0 0 :̂  5 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

.. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD',-&aai£iGFlELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 ^ 6 0 

SPECIAL WASTE HAULING MANIFEST 

(Company Name) Address 

3I3y.3 ^ 0 ^ ^ 8 
State Zip 

(3 At CCl ( fO 
City y 

Authorization 

0323405 
I 7 

Number ^ i l Z ^ O ^ 

Q.3_J_LL.Q_Ci_Q_S.^(s.±. 
" Generator Number 2« 

WASTE HAULER(S) 

f } n i c y , C a K , C f ^ < ^ ^ y ' - A ^ ^ y PaOr^O% / 9 0 (^ y A A . i L : r y y l s.w H-Registration Numbe, O . ^ ^ i f l 0 _ 0 _ a 
HaulerName HaulerAddress , - 25 31 

HaulerName HaulerAddress 
S.W.H. RegiSlration Number. 

,- •;.;-'•.•.• - :'.".•... •'••^•.•.- . . ' • . : . • •."•:• DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 

y f^ytyertc a A Cykn/nice^L S*<- A3y':. T A Q , AApy. 3 9 0 -•:yyA 
. \ . • : - - . -

- • . ' • • ; . r ' - ( F a c i l i t y Name) ..;..'.:-. - - . ' 

: ^ y ^ ^ ^ ] ^ J 3 T 3 y 
.City 

•-•-"' r.'-•••'•• • • • ' ~ ' . y . ' i : - ' . : ' ' . \ . Address. ;> j ; . v . ; . ; : : ' ; . . " ; - : j ^ ; ; -v \v : - - . .v , r:.--- :̂ ^ , . : y 

3 '3IAyc( lo A<y33y'••'••'^^^'579 A3T3''i,> 
y . : - - - '-.-.:•• stale • : > . ; - - • . ^ ; ; M : . . - . - Z i p , • : • • . - - . • - i ' ^ - ' ^ ' : ' . : " " - - ' ' ' " ' ' 

yAT3S_AA^A-Q^ 
' . : ." . . • -:: SiteNumber .:. • '• :•" 

TO BE COMPLETED BY 
WASTEGENERATOR ; 

-; WASTE NAME;. , ̂  V'e:; A ^ o A v e /i V"^ ..WASTE PHASE; r AL°e> u l iAy .3 Â  
''(Liquid, Gaseous, Solid) . 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; _ HAZAfip CLASS; 

JA)\(^o\ $oV 
^ 

\\3^3A 
ZAfiD CLASS; K 

WEIGHTFOR 
D.O.T USE _ 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL 

METHOO OF SHIPMENT 

QUANTITYOF WASTE DELIVERED: O 'O \ I S 6 
C L GALLONS)(Circle One) 

r CU. Y D S ' 

(Circle One) G f f l J l M TANK TRUCK OPEN TRUCK OTHER (Speci ly). 

LBS 
.TONS (circle one) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARIMENI OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 

•AGREE TO AND CERTIFY THE 

, IO/TAJAO 'L f r^ceyrciA^/Ai-

(Auifiorizcd Signalure) 

WASTE HAULER 

1 HEREBY CERTIFY THAI THE ABOVE-DESlCRlBED-SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORI AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: v \ \ \ (-x, 

[ \ . y ' - - c . . X ~ OATE://l/i_Zy A C 

INDICATED: v 

ri(-f.)XA\r .-.A-N \ 
(Aultioiyed Signature) ' '\ 

(2) . 

DATE:' 

DATE:, J / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASIE SUBJECT TO FEE YES- NO, 

< C ^ ' 
rCERUfY 1 HEREBY C£R}tf Y THAT THE ABOVt-o£SCRtB£D SPECIAL WASIE AND INOlCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

^ ^ c -

y3 

(Authorized Signature) "'-^-2-^-jy5t 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/782-3537 

DISTRIBUTION: PARI -1 GENERATOR 

U 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 800 / 424 8802 

PARI -2 IEPA PART-3 SIIE PART-4 HAULER PART - 5 IEPA PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

0 0 0 f i l l ! A 



i t COMPLETED BY 
iSTE GE'NERATOR 

P ryy. a C c 

v f 

. / 

J (Company Name) 

^ . k ) c Cl r,/̂  . 13LL-

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

Dl: ̂  

Address 

TiL) .^y ,A> 
State 

Ao(oA^ 
Zip 

1114303 

Authorization Number A ^ - A L Q . — Q 2 -

1' Generatoi Number '•* 

WASTE HAULER(S) 

(1) fryn ^ yi r c, ai C.Lff3n CaA n/Q- n o x / 9 0 ( A y ' ^ f ^ / f j t i S.W.H Rpgislralinn Number O 0 ( 9 V O O i 
_ - . . . HaulsflName S c y U ' l C ^ 3 3 HaulerAd(l>«|s SCy i<3» . " . ^' 

(2). 
Hauler Name \ HaulerAddress 

S.W.H. Registration Numhpr ; . 
32 . M 

'-'•'-yi'-\ 

•-3W: 

. y ^ j y y y y y y A (FacHilY Name) . ^ e f V i f t r • 

•AmmA^A ĵyvf̂ hccyy'-'̂ - ' 
• • : i ' A : y ; y y ^ : - i y : ' : y y ^ : : m . ; i . - ' y y y y . :. 

DESTINATION..- DISPOSAL STORAGE OR TREATMENT SITE'. 

P , O . R A T J 9 O 
• ;•- ••" •"- '•-••";•-• Address ' -. ' : -• »-: • . : • 

3 3r3d̂ ^̂  Ty^ 
SUle .Z ip 

3 A ^ L B A ^ ^ ^ ( A J ^ 
. - . • - . ' ; • " ' ; • . " . ; : : : -V^ l -S i le Number .:-;-;.. ; * 5 , 

i ^ ' i i y y y r y ^ n BE COMPUTED BY 
;\:?.S^Vfi't.'::'^iWi&rE GENERATOR . 

WASTE NAME: 7JU«agV'e ^oAveiHT-s 
-y:i 

WASTE PHASE:. 
l i q u i d . Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

f~/~o,>a^ci>Le A. i r^u i ( j 
- ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. 7^/? / g / 
WASTE HAULER* 

/f. 

n GALinNJb (Circle One) 

Q U A N T I T Y 0 F W A S T E R E C E l V E D : . ^ _ Q _ ^ . i 2 j ! £ _ ! i _ 2.CU.YDS. 
•17 32 53 

METHOD OF SHIPMENT (Circle One) L DRUMS> TANKTRUCK OPENTRUCK OIHER y y . i -(Specily) 

I HEREBY tERTlFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND 1 ACKNOWLEDGE THE DESTINATION AS 

DAIE:_r2./ _ ^ / . ^ U 

INOICAIEp^ 

m C4.>.>->— y^A^^,ay^y3^-A3. 

y_ (Aulhonzed Signalure) 

(Authorized Signature) 
DAIE., / / 

DISPOSAL, STORAGE. OB TREATMENT FACILITY* 

A e i ^ F y f H A T THE ABaCE-DfSCRlBEO" 

' TUO^\ OWAAI ^ 
' (Authorized Sipnalu/e) ) 

ECIAL WASIE ANO INOICAIED QUANTITY HAS BEEN ACCEPTEO: 

y 
DATE 3-' T A 

60 / 45 

COMMENTS OR SPECIAL INSTRUCTIONS:. -TO / 3.1^-V T - / . ^ 'I'^/i^^ 9p^i 

INILLINOIS: 2 1 7 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
DISIRIBUIlON: P A R I - l GENERAIOR 

S I T E C O P Y - P A R T 3 

PARI-2-1EPA PARI -3 SIIF PARI - 4 HAULER PARI • S IEPA PARI - 6 GENERAIOR 
OUTSIDE ILLINOIS. 800 /424 -8802 

0018V5 



• l - • - K : 

AAA-A-:: 
''y3yi 

^y, COMPLETED BY STATE OF ILLINOIS ~. 
WAbTE GENERATOR _ ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST <s O - / y^ y\ A, 

WASTEGENERATOR Aulhonzalion Number X ^ / i r l -C^Lg-

01143Q4 

, ^ ' h u a r ' f ' ( A A e . n y i C o . 1 ^A^'.rtf" J / y ^ d So. y ^ r o - T f ^ ' 
(CompanyName) Address Q 3 I 6 O O O S ^ i:> C 

r . A / CC, c ̂  ZZTx^/^JMo/s . A A ^ A F " ' 
c i l y / state Zip 

Generator Number 

WASTE HAULER(S) 

(1) f y fM e r i C a y>̂  CAem^CejuA- V^<9 So> CnL^Cay. T?tAe SWH RegistrationNumber ^ d 2 . < ; 2 _ v ^ ^ ^ ~ r 

HaulerName ^ C / ' J / ? C e " ^ " ' " ^ " " g " / - ; - ^ / / , J Z r < ^ " " , 

(21 • : . . _ _ : . S.W.H. Registration Number _ _ _ _ . \_ • 
•--.• . . .-• • HaulerName --- • . HaulerAddress ' • •;• .• " '•..-'•- . " -

-.-.-̂ .. : • • : . . . . , ' , . . - . - ; , - . - - • .;,. - ,. - : • OESTINATION-DISPOSAL STORAGE OR TREATMENT SITE . r - •:;••.. .^-••,,.• "v •:^ :• 

' i & ' - ' - ^ 
TAACJA CAejTc.a,l- 'A90 So. Cni^t^y. ffuA3 'T ATTy AAlMiQ^SAly^ 

^^^ •^ :y : . ! i ^ t : : y . - y : . ( ^ v M ^ ^ i m i ) ^ ^ f ^ ^ ' i ^ C - A - A A y i . y y ^ - . ' y. ; Address'., v . - ^ . : - • : : • " ' . .-:'• :^:v" •• •• • ' \ ; ' . - . - . - \ ^ ' : . ; ;^: : '=^iSiteNumber- ' i - ' • :• *>v 

mTATy3y '̂A3-̂ î :̂ iy:̂ ;̂yAATTA'ycTd)c.y.a.'̂ ^^^^^^^^ mTTcyivolC'̂ ^i^^ T 
''^^~:::r,':^.:iiy^l^^^y:y^':f'Ni:i''j.::fyy:yyy.ijy,y-'y'y'':y'- • SUle . . ••.:'.y^y."' • - . ';•/Zip .-:•' -J ̂ v '..; '.;^-::\.:,..•;;,-.• •.-;v;•.-•̂ •v^L•=^v t̂i:-•:•̂ .;•.•,••..; 
T^^iTOBECOMPLETEDBY.-Vf^^'i-iP.i.r*-'. .'• . ' i - ^ ' 
;gyJWASTE GENERATOR yAyi^A^'^^:A3'. \ -.',..'•• '•..'': i ' "', 

mmum-'LlAQ.src ^ o A v ^ n f - " WA.STE-PHASE: A ' I a Ql 0 3 A 
- • • . - . . . ' - " . - - . - , * 1 . / (Li()uid, Gaseous^'Solid) 

\ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

T^y . o.m y>Ta 6Ae A f g - a / d 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRANSPORTATION. 

LE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION y ^ / ^ " ^ / ^ Ĉ . 0. r " 

/ / ' / ^ ' ~ r l y ( A f t h f e d Signature) ' 

1 HEREBY AGREE TO ANO CERIIF Y THE ABOVE WRITTEN INFORMATION 

DATE: 

WASTE HAULER* 0 A ^1 -3 -2 /-^ ^ ^ ¥ f ^ * ^ " " ' ° " ' ' 
: . -' QUANTITY OF WASTF RFCFIVFp- ^ J Q O i CU.YDS. 

( 3 > . • . . . . " " " • , 

l//^!i METHOD OF SHIPMENT (Circle One) fORUMJ TANKTRUCK "OPENTRUCK OTHER J _ _ i ^ _ (Specily) 

TIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND 1 ACKNOWLEDGE THE DESTINATION K 

-* ' * -^ - * -^ ty.r ' DAIE: 
(Aulhorized Signalure) 3 ' 

D A I E : _ 
(Aulhonzed Signature) 

DISPOSAL. STORAGE, OR TREATMEHT FACILITY* 

<CERTlFy*IHAT THE AiOVEDfcCRIB&D SPECIAL WASTE AND INOlCATED IJUANTIIY HAS BEEN ACCEPIED: 

Aw, (Aulhofized Sifnal i ic) 
liC-^=^ 0Alfl._/f__6^_ 

COMMENIS OR SPECIAL INSTRUCTIONS: 

TO, 

— 1 — 

/^ i-K 
• L e a 

} 

S P c y T 

~U3 
Teo 9 / 

9T)^\ 
>/?) 

^ ^ 7 ^ 
' u '• .- . 

INILLINOIS: 217 /782 3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' . OUISIDE ILLINOIS 800/424-8802 
DISIRIBUIlON: PARI - 1 GENERAIOR P A R I g l E P A PARI 3 SIIE PARI-4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

001&96 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY .. 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

3^Al . ' i3yz y A j 3 ^ ^ 
(CompanyName) 

City -̂  

Q3234fl7 
1 7 

Authorization Number ...^ 3— AL Q . Q . ^ 

Q . 3 _ J _ A Q . O : ^ R 2 _ A ^ 
" Generator Number " 

Slate Zip 

WASTE HAULER(S) 

A? r>t e n c c, r̂  (yAe,.Ar< ' - 3 ^ 9 0 So. C3oI-^C'A /7</<^ 
Hauler N a m e < • ( . ^ ^ J < t HaulerAddress 

S.W.H. RegistrationNumber n_£L!3_ji^Ooa 

Cr.y,^%',^L j r „ r i ' , O /I C 
Hauler Name HaulerAddress 

S.W.H. Registration Number : : 
32 \ 38 

R /T) f i r iC CifC (3 he ay If «• I-
.-.-(Facility Name) . ^ e r t i ' C 

.3 G-yy^^U .3^ 
• : . .City .. . / --

DESTINATION^ISPOSAL STORAGE OR TREATMENJ.S1TE 

y-'mA/i, 
" t ^ ^ : 

yrAchAyTy 3 y i . jT3 i9 
Slate .; ' • Zip 

. Tf-A^.o_^Aok 
. " . ' • ; . .S i teNumber . '".. 

TyyA>3)/A?/oA2K<T-
TO BE COMPLETED BY 
WASTEGENERATOR 

..:: WASTE NAME; NAM̂  • • O y g ' A f e S c > 3 u e n T . .WASTE PHASE;. A n p u I Cl ̂  
(Uquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

j : ^A a, ̂  J, A.^ J •--/ WEIGHTFOR ' ? / < 7 ^ ^AA> 

T TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEO TO CU.YDS. OR GAL QUANTITY OF WASTE DELIVERED;. •s^ C 3 i GALLONS (Circle One) 

2 CU.YDS. / 

METHOD OF SHIPMENT (Circle One) QoRUJiS* TANKTRUCK OPEN TRUCK (̂ "nTH£y(Specily) ̂ 3 ^ 3 ^ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

! I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

HAT/- ^ / ' O X 
I T y CAufhorized Signalure) 

WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROP'̂  
INDICATED: y - i y l yf 

'ORI ANO 1 ACKNOWLEDGE THE DESTINATION AS 

. . ( 1 ) . 

( 2 ) -

(Aulhonzed Signalure) 
DATE 

DATE:, 

g y j ^ j &T_ 

(Authorized Signalure) 
J ( 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

REff1[ (^ERTIF/THAT THE A B O ^ - D ^ ^ B E D B R C U L WASTE AND INDICATED QUANTITY HAS BEL 

A 3 \ r T ^ r - - \ y y T ^ — 
(Aulhorized SignatureT^ V 'y 

XT TO FEE YES. NO ̂ ^ 

DATE Ajhb 3y 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS. 217/782-3637 *J4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 800/424-8802 
DISTRIBUTION: PARI - 1 GENERATOR PARI-2 IEPA PARI-3 SITE PART-4 HAULER PARI - 5 IEPA PARI - 6 GENERATOR 

Crx dcciL '/2r/S2- 6yiy 
SITE C O P Y - P A R T 3 



TO BE COMPLETED BY 
WASTEGENERATOR 

3i-or : ,Tt C i ̂y^iceu L 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhorization 

P_3AQ5. 

tiumtitiAAAACLA 

(Company Name) 

( A h ) r o y-/ A) 

Address 

City state Zip 

D . S . A ' A A Q . Q L . ^ A A I . 
" Generator Number 2 ' 

y . . WASTE HAUL£R(S) 

t i y/) ^ 3 ^ O '<̂  CA,Traa>r<L- JA^O 5 o . A3C3TC)C a w n . Registration N 
HaulerAddress- ' ' p j > - j / 7 ~ / , W ^ HaulerName,'—^. ': , ^ 

umber J ^ O . ^ y ^ 0 ^ 

S 7 ^ A A . 4 _ 7 ^ ^ c / : l - ^ C ^ ^ t A T / z t ' T y J i - .W.HRe,s...nNumber_ 
Hauler Name HaulerAddress 

OESTINATION-DISPOSAL STORAGE OR TREATMENT S l I E ^ . - 2 - • > / • ^ . I ' ^ t / . i I ^ J ? 

h / y?) is-yi^ 0 ti.̂  AAA f̂ iL."t r t, t VcVO AAQ < ^ f ' / - y = 4 x /7 ĉ  g* 

-V^ .3-/9 

(Faci l i tyName)<-^/. J ] c t t . Address 5 ' .<itp Ni imhoi « 

City State Zip 

Site Number 

jr/^£? OJ(oA'ioO:yA^A 

TO BE COMPUTED BY 
WASTEGENERATOR 

WASTE NAME:. tt)^6^ L oeiAf 
WASTEPHASE:. ^ - \ r. T l c( 

( L | ^ i d . Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

A I TTy ^^y : /y iyA3/i( 7 TJ~c^/^ ^ r a L L ^ Ai^u^ic 
WEIGHTFOR Q ^ i ^ C - ( ^ ^ ... 
D.O.TUSE TONS (circle one)" 

WEIGHT FOR LE.P.A. USE MUST BE ' ' " ! 3 r ( 1 C j 2 - - ^ - ' 
CONVERTED TO CU. YDS. OR GAL ^ O ̂  ^ - ^ ^ 

CoRUJlP ( 

QUANTITYOF WASTE DELIVERED: ii_Q_-:i_ 3^5-
± G iUJMf i (Drcle One) 

OTYDS. 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER(Spealy). ^ A T 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIAIION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIREN INFORMATION 

WASTE HAULER 

1 HEREBY CERTIFY THAT IH^OVE-DESCRlBtO,SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INOICAIP 

(1) . 

(2)-

(Authorized Signature) 
. DATE 

OATE: 

..^A^.^ASIT' 
5? 

J / 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENTFACILITY* 
HAZARDOUSWASIE SUBIECI TO FEE YES. NO V 

CERJff Y IHAI Tw{ ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

/ ^ ^ g ^ 
(Authorized Signature) 

OATE: 
' 60 
/AA>^A£A 

COMMENISOR SPECIAL INSIRUCIIONS.. 

INILLINOIS 2 1 7 / 782 3637 

DISIIIIUUIION PARI IGfNtRAIOR 

* 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 8 0 0 / 4 2 4 8802 
PARI -2 IEPA PARI 3 SIIE PARI 4 HAULER PARI - 5 IEPA PARI 6 CINERAIOR 

75 l-^i % T'(=>^ ^ ^ ^ 6'2lSl SITECOPY 

003: 
- P A R T 3 

J J o 



V . 

1 TO BE COMPLETED BY 
i "WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTX3N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323413 

T. .33'jr-. A C3-^3,^r, L y- )A\H T j / y y o Sc. r y ^ f - 3^-3. 
(CompanyName) Address 

(AAf ^ ' ^ r O 
yUA A 3 3, C ' -5 

Slate 
AAAT. 

Zip 

Authorization Number . 

AAAAAAA3AA^ 
" Generator Number Z' 

r r an 9 i I <. r". II. y j i f ^ i i . . I <• I., L 
Hauler Name 

WASTE HAULER(S) .... 

A I L 3-) A) S^. Ca.iy<.', T u ^ S.W.H, Registration Number . a . ^ i ^ J ^ . ^ ^ / . 
H a u l e r A d d r e g ^ ^ . . - ^ , ^ / . _ _ r r - , . > r . . y ^ / < J ^ o ' t > - P ' o ' / '. ' ' ' 

Hauler Name Hauler Address 
S.W.H. Registration Number . 

(Facility Name) 

T,- A T , i '̂•~-
City 

DESTINATION - OISPOSAL STORAGE OR IREATMENI SITE 

Address 

T i . ^ ^ I - . n. V A J - / ^ / 

^-AACLAAAA 
^ ' Site Numbei " • 

State Zip XTr^rf , AJ/A .-JC-iC-i -y A, t̂  
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: \ . U ) r . Z ^ f AJ^C Lr/ "at T ' WASTEPHASE:. A 'i r, u / ^ l 
(^qu id . Gascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ^ ^ ^ 

'-T rcle one) 

O N T A ' A A 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTEDTOCU. YDS. OR GAL 

METHOD OF SHIPMENI (Circle One) 

QUANTITY OF WASTE DELIVERED: 

TANK TRUCK 

O 6 6 <V V O 2 CU.YDS. 
(Circle One) 

OPEN TRUCK OTHER (Spec i iy ) . 

THIS IS TO CERTIFY THAI THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 
/ (Au|fi«fized Signature) 

WASTE HAULER 

1 HEREBY CERTIFY IHATTHE ABOVE-DESCRIBU) SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED,'^ y y y ) y l y A y 

(Aulhorized Signalure) 

( 2 J - DAIE:, 
(Aulhonzed Signalure) 

J I 

1 HEREBY CERJIFY THAT THE^BOVElESCRIBED SPEC 

NO y 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HAZARDOUSWASTESUBIECTTOFEE YES '. 

ECIAL WASTE AND INOICAIED QUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIF IED ABOVE 

LiAlA AA DATE. 
(Aulhonzed Signature) 

COMMENISOR SPECIAL INSTRUCIIONS:. 

IN ILllNOlS. 2 1 7 / 782-363? * 2 4 HOUR EMERGEHCY AHD SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS: 3 0 0 / 4 2 4 8802 
DISIRIBUIlON PARI - 1 GENERAIOR PARI -2 IIPA P , A R I . 3 S I I [ PARI -4 HAULER PARI - 5 |[PA PAR, . 6 GENEii.AlOR 

7c> / ^ - S I L ? ' - ^ ^ 6 - ^ ^ // '7-S 5 SITE COPY-PART 3 

0Q6056 



TO EE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0_323414 
r̂ J = X e r r x ^ i 

_ " " - , , -n ~zy. -V f Authorization Number 

A?^uarT Cf^^miccaL t iy . rT A n 9 0 6<>. F/e^r- ^ y -
(CompanyName) _ Address -- Q_3_AAO_0_0_^£_C:^^ 

A k) C c r̂  O 331 t i n 01 A. y^CQQS " Generator Number Z' 
City/ State Zip 

WASTE HAULtR(S) 

/y -mrn CC, 1-̂  Ckem'ire.L T^c hft90 Sfi , C.nL^&.)A. JriA 
i ^ y - y o - i - 6WCC/ 

Hauler Name 
S.W.H. Registration Nuraber"sr^r!̂ ri_^znL. 

'yZ^^r^^ U ^ / J ^ 9 ? T T T ^ ^ ^ L . l^S.^A.i^tEftOO^r^/_/_ 
HaulerName Hauler Addreis 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SUE 

(Facility Name) Address 

(A> r 1^^I ^ ^ yTyyr/ '/ o I'l <*- AAAAAA^ 

AL2.-AAAA^ 
" Site Number " 

Cily State '̂p -7r>,W o y 6 3^oAy Cy^ 
TO BE COMPUTED BY 
WASTEGENERATOR . 

WASTE NAME;, \ A a - M 9 ^ o L i l r ^ r A J - WASTE PHASE; 3- ' ^ ' ^ 'C\ 
/ (Liquid, Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

j A i A i y ^ o L y r ' A f j A . o niHfCa ift-C Mi/^U l A WEIGHT FOR 
D.O.T USE _ '^ATO NS (circle one) 

T^ /??3 
WEIGHT FOR L£.P.A. USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED; L 2 _ S = 2 1 : ^ A A A 

47 32 

U_GAUiMD(Circle One) 
I CU. YOa 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify)- ^4i / 
I THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
I IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 
^ ^ (Authopf^d Signature) 

J T 
WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABJ) 
INOICATEO: 

SPECIAL WfiSIE ANO QUANTITY HAS SEEN ACCEPTED IN PROPtR CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE; 

DATE:. 

3. J AJ yy 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' 
HAZARDOUSWASTESUBIECTTOFEE YES 

IHERf B Y / t E R l / Y THAT H f C ^ O V E l B c R l B E D SPECIAL WASTE AND INDICATED QUANTIH HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE; 

NO V 

/yfyyClA}'( C^yy^Jcy./Afi^ 
(Authorized Signalure) / r 

3 y/ iAy «m.:2yyLJX. 
«0 

COMMENTS OR SPECIAL INSTRUCTIONS;. 

INILLINOIS: 2 1 7 / 782-3637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSlOE ILLINOIS: 800 / 424-8802 

DISTRIBUTION: PARI- 1 GENERATOR PART-2 IEPA PART-3 SIIE P A R I - 4 HAULER PART - 5 IEPA PARI - 6 GENERAIOR 

To / 2 ŝ  ̂  r- ̂ 5 ^ / * / J yys </ SITE C O P Y - P A R T 3 

006292 

file:///Aa-M9


0_3234_Q9 
STATE OF ILLINOIS 

. J O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD,SPRINGF1ELD, ILLINOIS 62706 7 : ^ ^ , 0 T V ^ 
(217)782-6760 3 / i e y a ^ ^ l 

SPECIAL WASTE HAULING MANIFEST , „ , „ . .-^ Authorization Number 
l y e TT 

y^'tjoATCir.^'ic^L ^I3,. ,F AAyyg So, A T ^ J - SA--
(CompanyName) _ ^ . , , . ^ ^ " ' ' „ Q - ^ A A A A S L ^ A A ^ 

C^k tr n rj O jZ A..I. • .L A A , a, c / S yCAy cA C " Generator Number ia 
3^1 ^ State Zip 

^ j ^ / o ^ - '7h<S'-'J>yC<y WASTE HAULERlS) - jT^-^Vi^ggTgt jgJosi fg*™^ 

P. . .y r . .^ c u y . ' - y Ayr, Ĵ -JO 5., C O L ' ^ . , PUZ ^ ^ ^ ^ ^ ^ ^ 0 _ A 3 C L ( 1 ^ 
^lerName ^ ^ ̂ ^ ^ H a ^ e ^ d d r e ^ , , ^ , J " i D O o o 4 ^ . ? / O ? ^ ^' 

< 3 ^ ^ M \ ) T l 3 j y y i ^ i r Z ? ^ V . ; A A A j L j A j A ^ - r S.W.H. Registration Number 
Hauler N 3 m e / ' 7 ^ 3 ) j " ̂  - r - V - < ^ V O HaulerAddress , ^ x g ^ r r * . ^ o a < ; . X < ^ < - . " =" 

DESTINATION - OISPOSAL STORAGE DR TREATMENT SITE 

f f r/y c r \ r r, n̂  C/iC,y,y r. I Ar-f. ' j d O Ao . Col<^r^y . 2 . X S - i l . ^ . . S - ^ l ^ 
(facility Name) Address 3' Site Number " 

y^rr^TA^ A J3^rA-...r, ^ 6 3 / 9 
C|ty state Zip JT / .d . OA (o 3 (^ O 6A C, (3 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:. _^ 
Kiquid, Gaseous, Solid) 

(Û Co ^ T g S o L i j P r ^ y - wa^TCPH.cc A . T , U / C / 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

AvVy a^cliy^.t- A'yo..,ucLlz A.r.uTl f^^]^' 1TT)0 ^''^ J ^ " ^ ' . " ' l I / y o / „»,c l^^ C aCICiyfK 0 O.T USE _ _ 2 i _ i i h l i i L _ _ T i r N S (circle one) 

^lyefi HuJ _T_j2ooA O ^ / ? 9 ^ ^ 
WEIGHT FOR LE.P.A. USE MUST BE / ^ r - \ / ^ "7 O c"̂  ^ ~ 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED;! 

METHOO OF SHIPMENT (Circle One) C D R U J M TANKTRUCK OPENTRUCK OTHER (Specify)-

a l 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

[I ^ - / y - ^ / C^^A) DATE: - I -. ( T ^ - ^ ^ . a 
' C / (Authorized Signature) 

WASTE HAUUR 

1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTIH HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED/' 

( l ) _ ^ 2 i ^ . ^ . . . DATE:_^^^iLt^ 
/ (Authorized Signalure) '* " 

XI)- DATE: / / 
(Aulhorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* V 
— HAZARDOUS WASTE SUBJECT TO F p YES N O . ' ^ 

A HfEREBYiCERIIF/THAT THE i^OVE-ofiCRIBEDlSPfClAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; / , ( — / 

\j (Aulhorized Signature) ' f *« " 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 800/424 8302 

OlSTRIBUllON: PARI -1 GENERATOR PARI-2 IEPA PART - 3 SUE PARI-4 HAULER PART • 5 IEPA PARI - 8 GENERAIOR 

fU%7-63 SITE COPY-PART 3 

006293 
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>ii»<^. '•'''>|j^^j^ii^i.-'-*»'-*'5j«iii;i:»ijt<,.....,^_._.^-^^jj...;<ii^yj-

IND lANA ' ^ f , ' - . ^V IMENT O F ENVIRONMENTAL MANAGEMENT 

OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

Hndianapolis, IN 46207:7035 

PLEASE PRINT OR TYPE ( f o r m d e s i g n e d lor use o n e l i te ( 1 2 - p i t c h ) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

STUART-HOOPER COHPARY.-. 
8757 SOUTH GREEWIOOO:AVE,, CHICAGO I L . , . 

4. Generatof s Phone ( 312 : ) 374-8900 y - - - - : ^ ^ • / i ' 

I-LD-0O-5 1 4 i ) - 3 - 3 < i 0 T 8 T S 
M a n i f e s t 

F o r m A p p r c v e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - X - a B 

2 . P a g e 1 j I n f o r m a t i p n in t h e s h a d e a a r e a s is 
n o t r eau ; re ( i b v F e d e r a l law, b u t 

of 8 i tSl i &!. ' " o* ' ' «™ '^<^<""' by 

60619 

S. ^ T r a n s p o r t e r 1 C o m p a n y N a m e .; ; r ; j 

" f f l ;^^FRAWC^IHO^"-^ ' -'• '• 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

6 . . U s e EPA ID N u m b e r 

M*l><>&»S-&6-lfrO 
a Use EPA ID Number 

9. DeslgnatedFacil l ty Name and SKe Address - ' - ; . - ' 10. - Use EPA ID Number — • - • • ' • 

„-,AlCMCAJI,jCHEHIc)fcSERVICES..; IHC..^dci3 s:.n,^.qq. e,^ ^r.t, ^tes.. cioi 
420 80UTM COUOtt AVENUE. i y . ^ . , y - ^ ^ 
atlFFITH IIOIAHA 46319 11- IH>(H* fr 3-6-0-?• 6 

A. Sta te Ma i i i fes t Documen t Numt ier 

INAV-riYR?7?n 
a _ S t o t e J 3 e r ^ l p r a i q , y n 3 q f l f » a : ^ ^ 

•rriaiV L^V;WiS^'T4JS-i>"^^f^-v%''3;"^r- '7R' 'y ' . 

P;ImTSRq.JBr;s.f^yn^3|2'y»596^377 •:€ 
n 
M 

feStaJa,TryBj>gfter'sJ^g.^a§Q5..QQQ^g 

^ 2 ^ { ^ ^ ^ ^ ^ B ^ ^ ^ ^ ^ ^ , g ^ 
R.Transpqr te ia i :Phc^ j , - . ^ 

G. State Facilitys lO^JCt ' ^^J 

^&iB0a90002i: 

IO C 3 m i •;- 1 ; 1-12. Containers 
1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper S h a p i n g N a m e , H a z a r d C lass , a x l ID N u m b e r ) _ , 

• •.;-•,-:- (3110-1101.QiiiDuoni) aaxoo iDiBM—MO ;• . • - c.-^oini ^^nsT^TT ' No. - Type 
. —••• ••-_11; ..'•••-••- ; '?9xca ns-lifcW—wo • ; ' •. cî .-v ;̂ n vr—01 
WSTE KETHTL A L C O H O L , . n J W M L E . U ^ ^ 

' : A 3 3 3 . . . y - 3 ' y 3 y ^ 3 : ' 3 y - , - ' ;;-2SBa-Aa;.t-.::' •.• ^^sAl]\D-y: 
b. ;-

0'3-Z 
.eiL'assm *w ;;r;u' •sri) 'lo! ('/.•':-

e!:j2ss.fv/- '0 aiirU - i! sir 

. : i ' 

K FaoTit/s Ptxme:. 

dnTl/a7.m 
0 £ 9 n o I 

i : ; i II i^^: 

J. Mditiona] [Jescriptiors for Materials Listed Atxive 

pAirr cJ IlL̂ ^ S.H.H^# W 9 , .'V'/AiOV':? YS CSF;!'Jl)3a ?;< 3A3f iA QSGAi 

. 1 ' - : . - • 

1 3 
T o t a l 

i . Q u 8 n U t y ; ) 6 N 

;-:rnLiil3 nabpc.i'* 
jfib'.oi.'ochec:! 

lO s i ^ D w l o \ : 

f lG i l r iV^-L idS ' 

14. - . 
Uni t : 

Wl /Vpl . 

-WQ-. 

. • : jp 

.•i£eT^^-;-;0.f^-

K. Hand l i ng C o d e s fo r Was tes L i s ted A b o v e - - . . ... 

" s \ ; ;5^^ t-: •iei::.r:L';̂  sf^'^rin'orii •'.4:::'̂  (Oj • 
'. b!ic;'t.i^.'-:' "ir-r'.".:;;.'! ano.^^viil' ''.3'~3 r-i)' 

I S . Spec ia l Hand l ing Ins t ruct ions a n d Add i t iooa l In fo rmat ion 

1 6 . G E N E R A T O R ' S C E R T I R C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l ass iT i ed , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i t n n f o r t r a n s p o r t b y h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n t e r r ^ a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

If I a m a l a r g e q u a n t i t y g e r w r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m In p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
d e t e r m i n e d t o t>e e c o n o m i c a l t y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o t t r e a t m e n t , s t o r a g e , o r _ ^ i s G o s a l c u r r e n t l y a v a i l a b l e t o m e 
W h K h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; O R J I I a m a s m a l l q u a n t i t y ' g e n e r a l t u ' , 1 h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e t>est w a s t e m a n a g e m e n t m e t h o ^ / t f i a t i s i v a i l a b l e t o m e a n d t h a t 1 c a n a f f o r d . 

P n n t e d / l y p e o r^ame —1 

/AlLrf7Af} iir^uJiAiAS 
Signature 

17. T ranspor te r 1 A d t r o w l e d g e m e n t of Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

^ / / ^ ^ y r / T ^ y ' y ,<:P y^^y^ 

Oate 

Date 

18. T ra iKp t f r t e r 2 A d m o w t e d g e m e n t o( Rece ip t of Mater ia ls y 
y^^^/^ m\nwy 

P r i n t e d / T y p e d N a m e S ignature Date 
I M o n t h i Oay Year 

19. D i sc repancy Ind icat ion S p a c e 

^ 20 . Faci l i ty O w n e r or (3pera>or. Cert i l icaVion o l rece ip t o l haza rdous ma le r ia l s coverecLby y f e manHest e x c e p i as r d j A l l e r y ^ 9 . 

P n n t e d / T y p e d Nar , - -Signaj 

T y ^ ^ i A / 'Zr 
D I S T R I B U T I O N : PAGE 1 ( w h i t e ) "TSD X iA IL T O G E N E R A T O R 

,^aa^ Ay:i\rA'y? 

(J) 

- J 

CD 

EPA Form 8700-22 (Rev. 9-86) 
PrevHjus editions are obsolete. ^ .^ / ^ -r - f < C ' r 2 ^ ^ ^ E 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
State Form 11865 ^ " ^ ^ < ? / / < : T - > ^ PAGE 3 (light green) TSD MAIL TO TSD STATE 

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

/ ? ~ (7 

PAGE 5 ( l igh t t ) lue) TSD C O P Y 
PAGE 6 ( c a n a r y ) GENERATOR C O P Y 
PAGE 7 ( w h i t e ) T R A N S P O R T E R 1 C O P Y 
PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O P Y 

012365 



^jjte*;^'- i*>^"««>i;i l>i isi i«tf:>if j .vi^^^ ..•.^vi.ri.i-^''-r..^,a.-,-vn-.-vi."'-e^'''-^t'>JiM'.-r»Si»il«:o^at.i»*«i; i i* ' ' i ' ia' i»^. ' : i^" -^..-V^-*"' .-.'<lK-.T»..3U'4jgi.».fc- r 

Division of Land Pollution Control - l^aniiest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Document No. 

3. Generator's Name 
i lLlplolQlsliklohl:^ InbiOPi/ 

STUART - HOOPER COMPAflY 
8757 S. GREENWOOD AV. CHICAGO, IL 60619 

4. Genmalar 's Phona ( • J I O 1 * i 7 A — f t Q f t f l 

5, Transporter 1 Company Name 

MR. FRAHK IHC. 
6. US EPA ID Number 

7. Transporter 2 Company Name 
| I | L | D | 0 | 6 | 9 | 5 | 0 | 6 | 1 | 6 | 0 

8. US EPA 10 Number 

9, Designated Facility Name and Site Address 

AMERICAM CHEMICAL SERVICES 
COLFAX AV AT THE C. 0 . R.R. 
GRIFnTH, IH a6319 

10. u s EPA ID Number 

lTlHlDlQni6l3l6lOI2ISI5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Namo, Hazard Class, a n d ID Number) 

'WASTE METHYL ALCOHOL, FLAMMABLE LIQUIO, U 
UN 1230 

J, Addit ional Descript ions for Materials Listed Above 

12. Containers 

Type 

ant D IH 

2. Page 1 of 

7 
tnrormat ion in lhe shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N095508 
B. state Generator 's ID -.;. • - ' _... 
; ; H ; = J t ^ . : \ l , : ; V " , ^ 3 ; 

C. State Trenapofler^. I D y H , Q g 0 5 , Q O O ( i ) , 2 1 

D. Transporter's Phone ' ) t 9 I ^ Q A ^ ^ 7 7 

E. State Transporter 's ID 

F. Transporter's Phone -j * 

G. State Facil ity's ID 

. Faci l i tya P f tone : ; t i - « . \ b* i>- i- . , i .•• • > ; , , H. Facility'a Pf tone: ;^ i - .< . . \ b * i ^ - i - . , i : ; 

^.•^^12-768-^^3400'^?^::' 
13.. 

Total 

Quanl i ty 

r)i/}^0 

14. 

Unit 

Wl /Vol 

\ i ^ } : ; [ . . : . \ y 
Waste No.--

yyy i . ' ' y - . 

F003 

K. Handl ing Codes for Wasles Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormal ion 

16. GENERATOR'S CERTIFICATION'. 1 hereby declare that the contents o l th is cons ignment are lu l ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in atl respects in proper condi t ion for transport by highway according to applicable international and national 
governiTient regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b} of RCRA. I also certity that l have a program m place to reduce the volume and toxici ty ot waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, or disposal current ly available to me which minimizes thepresent and future threat to 
human health and the environment. , , _., i ^ 

Pr inted/Typed Name 

/ . 

Signature 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

Transporter 2 AcknowledgemenI of Receipt of Matenaia*^ 

Signature 

Pnnted/Typed Name Signature 

Monfft Day Year 

I 1/1./1 - n 

Month Day Year 

.1-^'I.-|^1'-<17 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior Certi f ication of receipt of hazardous materials covered by this manifest except as noted Mem 19. 

,/,/ 
Pnnied/Typed Name 

^ y y Tyy- y. y • A ' 
EPA Form 870O-2JA (Rev. 11-85) 

aAontti Day Yaar 

o 
CD 
O l 
cn 
CD 
00 

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 
yry^A. 

/ / - /^da' i : r o S ya 

012364 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ... _ . . . , . 
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PLEASE PRINT OR TYPE ( F o r m d e s i g n e d tor use o n el i te ( 1 2 - p i t c h ) typewriter.) 

UNIFORM HAZARDOUS |4;t'"rt'°;7^^lr*K-T>3^ 
WASTE MANIFEST F ^ ^ - ^ ^ - ^ I ' P - ^ ^ 

3 . G e r w r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

« 7 r 7 r , GA<$€y^\yY,oo0A^i^^ 
^ h l ' y l f i t f - I L L a ' - ( ^ 0 ( 3 / - " - • • ' • - - ' 

4. Generator's Phone ( ^ / p ) ^ ~ f h f - o y O O 

Manifest 
Document No. 

Form Apprrxed. ( M B No. 2050-0039. Expires 9-30-88 

Informatipn in the shaded areas is 

5. Transporter 1 Ciompany Name 

/HAAFA/^/]Ai^l ! / ty(r. 
6. Use EPA IDNumber . . y 

T.Le.£>. fa fs^ahl ahP 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA 10 Number 9. Designated Facility Name and Site Address 

)-3^,,.h33u3^3 ^""^ \im.o.i.b.?(.o.M.4 

2. Page 1 informatipn in the shaded areas is 
pot reguifed by Federal law, but 
items u, F, H and I are required by 

tate law. 
A. Slate Manifest Docunnent Number 

INA "n i f^?98a 
, a state Generator's 10 r.'-MV,.-,T.v«:;-;.-;'^; r ? 

-rn^.•:;'rt'•^]':lfifrifV^j*'^-.'iV'^^i^:^^-fcj^v;qfV;•: '--;> ' f i i 

-C State.Jrapsporte^'s Ha '̂p,' i O O ^ * ^ 

P J f y B p o r t e r s t ; h p n e . ^ r ^ ; ; ; . y ^ ^ _ £ ^ y ^ , 

E. S t a l e Transpor te r ' s ID •.,-; ; ; • ] • . *3S ' i i i L :N ; . ' . - : . , 

F.-Transporter's Phone : .v 'U. />,u- . i 'J 

G. State Facility's ID 

QK 

1 1 . U S DOT D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a r x i ID N i m b e r ) 

FL/^/^y^/lBi-t A-i(^(y/0- UAA i7-2?d 

12. Containers 

No. Type 

K Fadlity'sT 

ammMimAicA 

O-XO OM 

J . Addi t ional Descr ip t ions fo r Mater ia ls L is ted A b o v e ;> 

0\3Xil-O 

13 . 
To ta l 

O u a n t i t y 

1 4 . 
U n i t 

Wt/Vol. 

/ 

:V.VtesteNo. 

Ay-y': 

A^-y^^ur-^'^i^'r^f-'A.T.-

V^:,^;*'-r 

K. Hand l ing C o d e s t o r W a s t e s L is ted Abcve . - - ^V t - - ' ; ; -

Z'3^::VmCiV!l'h^^ip^\/i\^\Af^i<iiA<i^-A\: 
^'•i^y^-y^Ay-^^^At^^^i^y:£Ar^y^yA^-^ -

' & i ^ f ( ^ i •"t'>'.>i>.-:;^-.'h^'t---^.'-^'J ' t \ -.v.. 
15. Spec ia l Handl ing Ins t ruc t ions and Addrt ional In fo rmat ion 

• I • - ' . 

• T l r 
.-. v ( ; o J : n 

••'. r - " y c ; -
' - y - " y V i ; ^ ' - -• ^ 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents o l this consignment are fully and accurately described above by - - . - — 
- p r o p e r shipping name and are classified, packed, marked, and lat>eled, and are In all respects in proper condit ion for transport by highway 

according to applicable Intemational and national govemment regulations, ..--.•;, •,., ./N •.-, ' . ,-,.: . - - . v ; - : , . ; ' . . j - T ^ r i c o „ : , - . . ; • • , v r - • " ' " • , ' ' ' ^ i i " r: 

. If I am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to t>e economcal ly practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort lo minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

T^tf^^^^-^ij^^^^^^^^^^r'^^l^^^^yc^^^^^^^^^^^^ . M o f i l 

— 0 

Date 

17. Transporter 1 Acknowledgement 61 Receipt of Malerials 

PrintedAyped Name . \ ' i 

18. Transporter 2 Acknowtedgement of Receipi 

Printed/Typed Name 

^ T ^ 

Date 

mo^\^' 
Dale 

M o n t h i Day i Year 

19. Discrepancy Ind'cation Space ': 3y-y::..33 

20. Facility Owner or Operator Certification of receipt of hazardous materials covpfed 

Gd/Typed Namo 

' ' • • ^ ^ C y l f i - r y y^r. y • ^ y y j / / ^ y • ^ y i y A & y ^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slale Form 11865 

W^A^ 

1 - ^ 

CO 

CD 

oo 
CD 

? 

S^OHTcl. > . A 3 ^ A 

DISTRIDUTION.; PAGE 1 (whilel TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPOniER 1 COPY 

- n PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while-) TRANSPORTER 2 COPY 

"GO ^ r fy 
i y l.a OS 
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4Si 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 / 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) 

y r 

- Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

i<P 

;co 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

STUART-HOOPER 
8757 S. GREENWOOD 

4. Generator's Phone ( 

1. Generator's US EPA ID No. 

IL'D" 0 Ci j ; '1 U'0'3 IbQ- 0 0 0 

Manifest 
Document No. 

2. Page 1 

A. State Mai 

CHICAGO^IL. 60619 

5. Transporter 1 CompanyTlame 
3,12 ' 37U-.8900 
'TJame 

— M R . FRANK INC, 
7. Transporter 2 company Name 

6. Use EPA ID Number 

vVseiPA^Lr^-y 5 0" 

Informatipn in the shaded areas is 
pot required by Federal law, b i ' 
Items D. F " 
State law. 

pot required by Federal law, but 
"* a . F, H and I are required by 

nilest Document Number 

INA 0370294 
^ . a State Generator's ID .; -. 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES 
'•20 S. COLFAX 
GRIFFITH. IN . '•eSlQ 

10. Use EPA ID Number 

I N D ft 1 • f i - v f i n ? f t « j 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

# f « -
. State Transportei ,3^12 120 0700 

F. Transporter's PJxjne • 

G. State Facility's ID 

918Q89Ob0g 

12. Conlainers 

No. Type 

H. Fadlity's Phone 

312-y6a-3HO0 

WASTE METHYL ACCOHOL 
FLAMMABLF LTQUID UN 12^0 025 D M 

J. Additional Descriptions lor Materials Usted Atxjve 
• y y y y y y y 

^ £,••'_ r- . .c.--

13. 
Total 

Quantity 

CdA2All I s 

14. 
Unit 

Wt/Vol. 
. Waste No. 

F0Q3 

K. Handling Codes for Wastes Lisied At>ove 

• ̂ '' A 3 - y A:-3'-^Ay':fA:'̂  yA , ' ^y 
^•v:t^•TL^rr•::^;'Vi 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are ciassil ied, packed, marked, and labeled, and are In all respects in proper condition for transport by highway • 
according lo applicable International and national government regulalions. 

K 1 am a large quantity generator, 1 certify that I have a program In place to reduce the volume and loxicity of waste generated to the degree 1 have 
determined to be economically praclicable and that 1 have selecled the practicable melhod of trealmenl, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generalion and select the best waste managemenl method that is available lo me and that 1 can afford. 

Prinled/Typed Name Signalure 

Rir-PAoft A y^i 1̂  \yjy.yyy ^ / / : ^ r i ^ r 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

O 16. T r ; ^ k R i L 2 C l t f i o v W i l o B U R N i C e i p t of Materials (ZsX'i^. ik^.{Jjlxj^. 
0 8 2 2 8< 

Date 
Monthi Day Year 

Printed/Typed Name Signature 
0 8 22 89 

Dale 
t Month I Day i Vear 

19. Discrepancy Indicalion Space 

20 Facilily Owner or Operator. Certilicaiion ol receipi cl hazardous m.ilerials covored by this manilesi cxccpLns npled Mom 19. 

Prinled/Typed Name . aa Sigi/iUko 

CC//A^ 
EPA Form 8700^2 
Previous editions are obsolete. 
state Forn-i 11865 (R/4-Oa) 

I /Umx 
, Month, Day , Yejii 

c 
c 

c 
rs 
a 

COPY 5. TSD COPY ) / / < ^"-TG' • ^ 

" *''tJ'T'Hy'.'t,'jy-/i^''*'f'"*"'-."":^:- "•'''̂ *̂ 'Tj? ' t '''•' 'A~A^ '•. ' 

00166 ( )4 



^r1',t^i•»-^liCt'>i.^:^.7r™£USi>;4Sr>i^ll(s:•i:ly"?^^ 

-AVi 

'!:-̂ ". 

•'•^ii??^.i'S=jj^5^'sJi^'*^S^*^^^^^*;^ 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 " " ' 

; . : ATTN: HWIMS :. . : ' ..'.-
Please print or type. .. (Form designed for use on elite {12-pitchl typewriter.) •* ! Instructions on back of form. 

>oe a 

UNIFORM HAZARDOUS 
WASTE MANIFEST , , 

1. Generator's US EPA ID No 

#1(* 
st 
t No 

3. Generator's Nameand Mailing A d d r e s s < ^ ^ ^ ^ ^ j j y ^ ^ / U t ~ > - f - ^ f u m O i j - ^ 1̂  

4. Generator's Pho ne lC* / ^ ^ I S - ' i i ^ O 

rAii.StateManlfest-Do'ciJmerit.Nurriber'.tir^i^^ 

''M^M^i^r^T 
6.. US EPA ID f 

Wir07Sl59o39 
Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

AlOEBiaUl CBEKZCAL S5RV1CS 
to) SCDIHCOIgAX 
UHlFyUH, IB . ^«6319 

10. U.S EPA ID Number 

igpoaj636oaS5 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

HM 

TXAMttBLB IJQ(m> BOS TBI1993 

2. Page 1 

of 

For MPCAuse only 

Information in shaded area not 
required by Federal law. fvlinne-
sota rules require Items H. and 1. 

imW^k 
-8aStafe:GenerVt i5HS' }D ' j : ; l j - ' ' . ^^J !^ j - i : :^ 

i m 
C|rStafCTrlin~spb"rter's"H)''«7*»!«?<?'1«.^.i«^'!.»3« 

D.\TraVis>>rterXPh°n&;. lQjt«657..Jtt^>»t-
E; State=Transpbiier's 10;^t{ iA.(,^nt& r;;^ji;>: 

;F.ii,Traris'porterVPhqne ^ ^ y ^ T ^ w A ^ i ^ ' t ma^: 

Gi-State Fac i l i t J£^ IV*5^ i>* I ^22"6 !^ i j ^ j j v ; 

W': Facility's' Phoneys 
tr^'^ii'A--!^' ̂ ':^~-yy^\: 

12. Containers 

No Type 

V » 

13. 
Total 

Quantity 

14. 
Unit 

WWol 

zzo 

iit:V>:iffi:-f (.;7:'.<if; 
l ' i ;Waste N o . O 

"§? ;^^»^ 'i^lfe-

i S S j a ^ W 

-ssrnm^̂ A 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: thereby declare that Ihecontenttot this contlgnmentarehjily and accurately described above by proper shipping name and are 
classified, packed, marVed, and labeled, and are In all respects In proper condition lor transport by highway according to applicable Intemational and national 
government regulations, r.. , - . ' ' • • . - •• . 

'•' Unless 1 am a small quantity generator who has been exempted by slatute or regulation from the duty to make a watte minimization certilication under Section 
3002(b) ol RCRA, I alto cerlity itial I have a program In ptace to reduce the volume and toxicity ol waste generated to the degree I have delemilned to be economi
cally practicable and I have selected the method ol treatment, slorage, or disposal currently available to me which minimizes Ihe present | 

.and future threat to human health and the environment. - " Date 

Pllint Ited/Typed Name 

17. Transporter 1 Acknowledgement i 

/giinted/Typeyi N a m ^ 

F,T? f J^ ' ' 
18. Transporter 2 Acknov 

S(9U 

y \ _L bignature . 

nent of Receipt of Materials (̂  y / i A i 

Signatu/e y L, - / I 

Month :Day - .Year 

\9 vs-^L 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Dale 

AdZ^ -̂.... 
Matilh Day r<ear 

I ̂ 1 t\^L 
Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Ceitification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. " • n Date 

Printed/Typed Name 
yA:A3:,:,y.,/ 

Signature 

y^'TA^,,/ 
f^linnesota Form PQ-00371-01(10 84) 

COPY 4: TSDF RETAIN 

011984 

Month Day Year 

y y y 3 \ 3 r i 

\%sW^^ 
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STATE OF ILLINOIS - ^ i s S ^ ^ n^^^?^ -54^ 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - s S ^ ^ ^ ^ ^ - U 0 I 0 ( \ J u ~ 
WASTE GENERATOJ? DIVISION OF LAND POLLUTION CONTROL " 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 - ^ . 

SPECIALWASTE HAULINGMANIFEJT Aulhonzalion Number _ 9 _ 2 _ 8 _ 9 _ 6 _ 2 

SuUiiran V a r n i s h C o 410 No . H a r t S t r e e t 0 3 1 6 0 0 0 6 6 3 
(CompanyName) Address EPAr^D 0 5 3 2 1 9 Z 5 9 G 

rh i r agn minn in Ahnh22. " Generaior Number 

.C'ly y stale , ^ . . , I'Sj 

V*ASU HAULtR(S) ' ' ' f ' ^ _ 

M r F r a n V g , T n o ? . 0 ] W f t S t 1 " ^ S t h S t — S n , H o l l a n d , I15WH Regislralion Numbei J ) _ O _ X - 0 _ 0 — 3 
HaulerName HaulerAddress " 3i 

'. S.W.H. Registration Number 
" ' " ' ^^Name HaulerAddress y ^^ fd. #TT ,nff6q'^n61 60 " 

DESTINATION - OISPOSAL STORAGL OR TREATMENT SITE 

A m e r i c a n C h e m i c a l S e r v i c e 420 So . Co l f ax A ve . Gr i f f i t h . IN A AAAAAAA 
(Facility Name) " Address 39 SiteNumber " 

Cily ~ Slale . , y Zip E P A . INDOl6360265 
TO BE COMPLETED BY 
WASTEGENERATOR ^^^^^ ^^^^ F l a m m a b l e w a s t e s o l v e n t s WASTE PHASE: T . i q u i d 

(Liquid. Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANlfEST IS OF THE DOT HAZARD CLASSIFICATION INaiCATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: . . HAZARD CLASS: 

, ^ , „ « , WEIGHTFOR LBS 
W a ^ t f S n l v p i n f - TTN1 9 9 ! ^ D.O.T.USE _TONS (circle one) 

WEIGHT FOR 1.E.P.A USE MUST BE ' GALLONS ( C d e One) , 
CONVERTEO TO CU. YDS. OR GAL . . . QUANTITY OF WASTE DELIVERED: ' 

ar i l 33 

METHOD OF SHIPMENT (Circle One) DRUMS TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAflU, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - ^ 

/ y 3^ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION / y , / ^,.y/y < 0 ^ 

DATI: N o v e m b e r ]9, 1981 — ^ 3 3 3 - T ^ ' ^ ' ^ 
I (Aulhori;«] Signature) 

WASTE HAULER 

V n ' " - •• • - ' " • . ^ - • ' 
I HEREBY C t R W y THATJHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEFTEB i f f PROPtR CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED - - — 

rn • - ^y iL^ .yJ^^JJyJ -T miTAAAlLL 
(Auihoiized Signalute) - - •̂' ' ' 

(2) ' DATE: / / 
(Authorized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' g 
~ £ HAZARDOUSWASTESUBIECTTOFEE YES NO 1 _ 

I HEREBY CERTIFY THAT THt^BOVfJESCRtJEQ SP[C1B^WAST[U« INOiCA^D QUANTITY HAS BEEN ACCEPTEDAT THLSUE SPECiflED ABOVE - ^ y 

yjIrmfiM.^ ^ uiAyiyiA. 
(Authoriad Jvirslure) 

COMMENTS OR SPECIAL INSTRUCTIONS '. 3 — '. 

INILLINOIS 1\1 i n i - i a i ' 2 4 HOUR EMERGEHCY AHD SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800/424-8802 

DISTRIBUTION: PARI - I GENERAIOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PARI - 5 IEPA PART • 6 GENERATOR 

y o K < y 6 -r-^^ G-eH n/,^^^^ SITE COPY . PABT 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G E N C Y .. 

D IV ISION CF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 

(217) 782 -6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

0433800 
1 7 

Auinchzaiion Numoer _ 9 . 2 _ fi_ 3 _ 6 _ 9 

Sullivan Varnish Co 
iConoany Name) 

Cily 

410 No Hart Street A l l A A ^ ^ ^ ^ A JLjLl i^JlJIJLi!. Ai__S_ 
Accress Pnone NumDer *• *̂ Generator Numot' ^« Pnone Nuir.Dei" 

.\ • \ i ' ' A y ^ 
Stale ZID >> 

XZ^_D-£Li.3_2_J_3-2_S_9 
EPA Nunioe: 

VVASTE HAULEaiSl 

Mr. F r a n k s . Inc. 201 West 155th St. So. Holland, II 
Hauler Name Hauler Accress 

Hauler Name Hauler Aooress 

DD3C 007003 S.WH ReqiMralion Niimnsi i M ~ * . \ J \ J I \ J \ J 3 
2i 31 

ai2-59(f>-3^U Fed . Id. #TT.DO ft 95 06X611 
Pnone Nurr.Dei EPA Nunioer 

S.W.H. Regislralion NumDer. 

Pnone Numcer EPA NuT-.cer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

. . A m ^ T ^ ^ " " r . V i o T p i r a T f ^ r i n f ^ r . r . 1 f a i r A v » r . r ^ f f i t ^ , T M r > 
(facilily Namei 

9_ 1_8_JQ_8_9^12_ 
3* Sue Numoer '̂ ^ « 

Cily !...>'-' . . , ^ , 0 , - - . o n e Numoer :XH ^ O \ ( T k (=. O >(o T 

Allernaie (Facility Mame) 'Siie Numoer ^ \ 

Cily Siale ZID Pnone Numoer EPA Numoe: 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME —Flammab le waste BOIvents 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INDICAIED IM.VIEDIATELY;BELOW 

SHIPPING DESCRIPTION HAZARDCLASS \ 

\ 
UN or NA Numoei ; 

WASTE PHASE T i i q u i d 
(LiquiO. Gaseous. SoiiO) 

- W a s t e Solvent UN 199^ 
WEIGHT FOR 

EPA HW Numoer 

O.O.T USE .TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, 
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IN ACCOROANCE wTlH THE APPLICABLE REGULATIONS Oî fTHE ILLINOIS OEPARjMENT Of T R A / l f P O p S T i g ? ^ ^ l . t . P . A ^ " ' '' • - ^ • • / yyTT 

I HEREBY AGREE ID AND CERTIFY THE ABOVE WRITTEN INFORMATION / \ L ' y = ^ ^ . . J P y i y y U . * a i j A \ \ l T "ATE X Q - .'A '~Tf ' 
lAufnorizeo SignSiurei 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED rN'TBOPE'R.CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
"rlE DESTINATION A ^ INDICATED: ' 
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I 2 l . 
lAuinoiizea Signaiurei 

Ky.OJJDAf AT-
OATE / / 

OISPOSAL. STORAGE.'OR TREATMENT FACIUTY* ' 
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D E S C T O E \ w ; i I E J N D IfDICAIED QUANIiIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED AEOVE 

DATE 

COMMENTS OR SPECIAL INSTRUCTIONS . r ^ o _ , / 3 Ao/s^/i^j ^ ^ ^ ^ ^ Cpcf^ 

y3)3DA 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
'• OUISlDE ILLINOIS 800 / 42-1-880? 0( 20? / 426-267b 
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

5a*!J Q t y . . C c n ? r » t 9 r . 
Manifest ' 

Document No. 

in 
in 

my 
iF'.'-jf-

':^TA^A 

mi 
' .y>f 

.-y.-af.-i 

ca 

3. Generator's Name and Mailing Address 

SOLT BODT .'^OP ..-'.i..':- •;.:"•:;-'. 
5 2 U 2 S t a t e Reed 19 flbrth, K i a » « r t , IB 4651* 
4. Generalor's Ptione ( : ? » Q . ) ? f t ? - 0 g 7 ^ ' 
5. Transporter 1 Company Name , 

A&B ladoatrial Seryice,' lac. 

a Use ERA ID Number - , , , ; . , , . 

K I D O I T I - f i - y ^ - a - : 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facility Nanw and Site Address 

AMBKICAS CBEHICAL SEEVICS 
420 S. Colfaz Avenue 
Griffith, IH 46319 

10. Use EPA ID Number 

I .N.D 0 . 1 6 .3 6 .0.2 .6 5 

1 1 . u s DOT DescriptkMi (tnchxfmg Proper Shipping Name. Hazard Class, and ID Nunber) 

0) fsl: 

; ; t ^ 
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.'J.'Wi'.;, 

yj0. 

c O 

• I s ' 
.- o c\j' 

O CM 

« ^ 
= o t o O to 

If 
= o 

• g <D' 
= c 
o-g 
CO O. 

CD Q) . 

oE 
«n 5 ' 
CD . 2 

RQ BASTE PAIHT HKLATBD MATERIAL ( P 0 0 3 ) 
PLAlfflABLB LIQUID SA1263 

2. Page 1 

of 8 

Information in the shaded areas is 
pot reauired by Federal law, but 
rtems D, F, H and 1 are required by 
State law. 

A. State Manifest Document Number 

INA "n l f^RRK? 
a_StateJ3eneratcii^8_ip .^-i^Sr'r.;;.-; -^cjlf,.^: 0 11 

:rfr]^f'f •> '̂̂ TigL";'fv;r,'r''irrf-.U>' •c.i.-v;'S''r'Vt'i-:' y-'-fP: Y^ 
C state. Transporter's ID nsii-c7,lri&i)'^ 
^.Transporter's P t o i e J J 6 > - 3 7 5 < > 9 5 9 5 ) f 

E. state Transporter's 10 ^ : l i : y ; 

F. Transporter's Phone ".•-'>- —••i 

G : State Fadl i t /s ID " ' • ' • ' . •' >• .'';^-r-.-'-' •• 

K Facility's Phone -. : _ 

219-524-4370 
12. Containers 

No. Type 

lM:L« 

J. Additiorial Descriptions for M^erials Usted Above 1^.. 

0-0^0.0 

13. 
Total 

Oiantity 

14. 
Unit 

Wl/Vol. 
. Waste No. 

F003-

o;;-;i:irB,q<Lr:>. 

r.A.'yyy^Ay 

'MSm 

•'\;Af:.e^ysyAA 

15. Special Handling Instructions and Additional Information h ' 

K. Handling Codes tor Wastes Listed Atwve •-.:' • -

• ,biibp^')p';;(ecM"^rJ'jHi;o{;6^H^^^ 
--.T:.\~ '̂.<-.a:a,:.;:̂ -yy?.:yy -̂::y,i:;,-'r.:,.̂ -̂-:̂ îy,̂ ^aiT-'. 

'..I : . r ^ ' i . y 

ycv;,; .•̂ ŷ-.̂  •jii':' r.'ic .-.;.'.i'3 • : > • r : - ^ i : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th's consignment ere fully and accuralely described atwve by : •:.-. 
— proper shippli>g name and are classified, packed, mart ied, and labeled, and are in all respects in proper condit ion tor transport by highway : - j . 

according lo applicable intemational and national govemment regulalions. . • . . . . . , - •.. ~ ,, .-.^,v , - . . - - c . %,:}.• 7^ . - :a : . \ . - • v - . y -.-.-j.r .•':'^.-.-,-,' 

.. If I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I have 
^de te rm ined to be economicalty practicable and that I have selected the praclicable method of treatment, slorage, or disposal currently available to me 

which minimizes the presenl and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and selecl the best waste management method that is available l o me and that 1 can afford. 

- ^ : - ; : • ' < 

_Printed/Jype^ Name _. ; , . . . , . , . y , ' _ .', _ ' ^ 

i r y i ^ s 33333A3_ 
17. Transporter 1 AckiVwtedgem^nt ol Receipi of Materials 

Signal 
• y y - ' l — 

fi^vu yyhjiuAy--—--

Printed/Typed Name 

l ^ i r & ^ e / o t Receii 

Signalure T—]L 
Monrh 

Date 
Day Yea-

Date 
Momhx Day i Year 

ipt of Materials 

Printed/Typed Name 

Vi/>iy^^^':'y/f^:T'''A. "J y ^ ̂̂ -
Signature Date 

Montfii Oay i Year 

19. Discrepancy Indicalion Space 

3 20. Facility Owr>or or Operator. Certilication of receipt of tiazardous materials covered tjy^tiis manifest except as rxjled Itrvn i9^ 

«d/Typod Name 

' c~yy -
DISTRIBUTION: 

. y -

PAGE 1 (while) TSD MAIL TO GENERATOn ' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liohl greon) TSD MAIL TO TSD STATE 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 L_( 

\ \ / ^ X y ' " ' ^ r " ^ > ^ /TOGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

3^.ayy m y y A 

CD 

cn 
CD 
CD 
cn 
ro 

PAGE 5 (lighl t>luo) TSD COPY 
PAGE 6 (canary) GENERATOR COPY " 
PAGE 7 (while) TRANSPORTER 1 Cr 
PAGE B (while) TRAfJSPORTER 2 f 

,/'/ 

001^^:^04 



imiVVi'-tiTA'"'-^••i'.i^:.^i^^.~^a3ey-.:''if r r r t f r-rn..TT ?rni-.rnim-. n a r , . . . . T— . t - . ^ - . , — — , j -

'Ai^-i 

•\3 'aWAhA'a 

rh'A,A!^A4-

Please prinl or type. (Form designed for use on elite (12-phch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

, 

U I am a large iquanlity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currenlly available to me which minimizes the present and 
tuture threat lo human health and the environment; OR, i( 1 am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management melhod that is available to me and that I can atlord. . ^ 

Printedp^/ped Name > 

A iAryi/UMAOA. ^ / ' I M 
1 |^ct(^owle^ 

Signature 

17. Transporter 1 RcknowleJgeinent of Receipt of Materials 

3 y Month Day Year 

Printed/Typed Name 

A-^ t y yyjy-A^yiA^/yy 
Signature' 

18. Transporter 2 Acknowledgement of Receipt ot Materials 
yu-T / y \ ...a. 

( ) 
Printed/Typed Name Signature 

:̂ v 
Month Day Year 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certilication of receipt ot tiazardous materials covered by this mai)̂ test except as noted in Item 19 

{LTtT^3? /I 
Signature/-! \ T 

\l.iSii3VLl\ r 
Month Day Year 

\R \A0m 
Slyle F15REV-5 Labelmasler, Div. o l American Labelmark Co. Inc. 60646 

-^(;T<ATh~^y^i 
EPA Form 8700-22 (Rov. 9/86) Previous edilions are obsololo. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS \NASTE MANAGEMENT 
P.O. Box 7035 *r 

.. Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form d e s i ^ i e d lor use on eCte ( 1 2 - p i t c h ) typewriter.) Form Apprcved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

r^.p. i.:a .yy I.U:, y .7 .^1.0.11 ^A^m-^ ' i 
3 . G e n e r a t o r ' s N a m e a n d Mai l i r>g A d d r e s s 

y>*mi)7iT- 'yo^-irh)?(('. i r j o 
y:.U/00-y.i>i^'.,tu Kl\':- y r } ' - - • ••: ' '' 

iyA)t. nAnf^2-/yo i y } ]L )^ '* - I^OO I 
4.- Generator's PHono ( 1..--J /'., ) •-: "' - y ^ . . / y f ; /-

Manifest 
Document No .̂ 

5. -Transporter 1 Company Nama 

1-IAy}Wf^--Nf) 
7. Transporter 2 Company Name 

\ \ y^Z l G?' Mi tQi- l j iWi- -dia y:r. 

6. Use E M ID Numt>er 

3^33yii)Ur' ' i3V'f\ 'v3yO- 03^ 3i<<ri-AT 

9 . D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s '-'^' -T.' 

A]ni({ k iCA]N.. .cy//-' //'/C./)i . Or •̂ , 
^•.•ii.|.r;o<r^".. •3q\4 S-'i! i j^^.vg'ai) h.v/.?.! .''nc-rt :\o4ry 

& Use ERA ID Number 
• - . - ; L ' . 

- ' 1 0 . U s e EPA ID N u m b e r : • - ' 

OK At 

\Ul(^aAj^^ Is .O. JiK'. 
.asy.iu ^ ^ 1 . , 

1 1 . U S D O T D e s c r i p t i o n f * i c * < f i n g ftopof S h w w j g AferriB. H a i a r d Class, a n d ID N u r r t i a ) ^ _ . 
• "• ;a;io-iioi yriLXj.oni) csx-Do is;9M—Mj. aHpuii >in2r—TT •':,•-;-'. -:.:-..-:..;a:io-iioi jjpiLXiioni) gsx-3o isJ9M—vo. • a y j i i >!nsr—I I 

{ J j ' ^ y r & 3 S O L t/F, f f ? ^ y ( y p f t M m ( ) f H i f T - ^ ^ ' ^ ' 

f/^itiiiUcypAif^jy r3 i\ .»^7]yy.y -. LiQxjHO.ŝ pĵ y*p 3S 
.sTueEam ;c' iinLj fcii-

v.\l^.a2'y. \c ;ii-\U 

- .9011 

:•) ( v . - : 

'- i! 5i 

.̂ •?tiJ - J 

2. Page 1 

of 

Inlormatipn in the snaded areas is 
not reouifed by Federal law, but 
rtems D, F, H artd I are required by 

A. State Manitest Document Number - ' 

INA ^n1f^f^nf^R 
^.?.^?Spn^of sjp .\jp<^aTO?^^fo3;(5: ,t;) 

^^^S^?rS ' ' ! ^?&M^ '^ !^ :^MAA^. 
^ ^ ^ ^ i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ r ^ ^ 
•^if^j^sfs'^.^^&^^mmm^: m'^!?'f9^.m!!^w^^^^ssm& 

12. Containers 

No.' Typo 

•;f:-b. n o : 

••J) : i -:>lc 
f f i ^ 
24 . t 
! rrc-- rci 

• ' • • :•• 1 3 . , . 

: Total • ' : 
' •i<Xantity;t9\ 

Jib n s b j ^ ' 

'ifif. 

•S eiesw to yji 

14. 
UnH 

Wl/Vbl. 

iGiJDir 
-ji-'-.'-,01( 

J Addi t ionai Desc rp t i ons for Mater ia ls I j s t e d Abcve ' . , K. Handl ing C o d e s fo r Wastes Listed Atx>ve . . 

i" '-o r i-iE-fT .v.j;t:-fo Vr-crsun en'3riy.o.''i!."'b?nH-. i'.7i:: 
I •-Uso»•''" '"*' '; i •i-.t-' '••: rb iVjo ' i i& ' ' .n ' ty ' id i r .yyy 'y- : !d l , ' 'yy^. iy 

15 Specia l Handl ing Insbucbons and Addit ional Information 

//'A . O T A A i y f 
' J ' . TA./ ' ,A< y^ /- /,- 'V / 

16. GENERATOR'S CERTIRCATION: I hereby declaia ttiat ttie contents of this consignment are fully and accurately described above by 
proper shippir>g name and are classiTied, pactted, marked, and labeled, and are in all respects in proper corxlition lor transport by highway 
according to applx»ble international and national govemment regulations. . . . . . . 

If I am a large quantity gerierator, I certify tttat I have a program in place to reduce ttie volume and toxicity of waste generated to the degree I have 
determined to be economically practfcat}ie and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future ttireat to human health and the ecwironment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select tt>e best waste management method that is avai^ble to me and that I can afford. 

Printed.'irypedNanie. • I i /» < 

17. Transporter 1 Acknowledgement of 
y \ \ a r~ 

Materials: ' 
^TTA'^'i^•7nl^y^ \v\\^^m 

Printed/Tvped Name ^ y y 

3lf l t , AsT'yAy'y 
f ransoor ter 2 Acfcnowledoement of Receiot o< Malenals 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Mal i 

1 T T ^ Date 

Pr in ted /Typed Name Signature 

^^. O / / U u ^ mx'^m 
Date 

IM o n t h i Day | Vear 

• I • 19. D iscrepancy Indicat ion Space 

cn 
cn 
CD 
cn 

20. Facil i ty Owner or O p e r a t o r Cert i f icat ion of receipt of hazardous mater ials e g 

MA 
P l a t e d / T y p e d Name ^ . / 

i4APy'A)a/^f?y=^/y'yfyA', y ^ J r " 
EPA Form 8700-22 (Rev. g-86) 
Previous edrtions are obsolete. 
State Form 11865 . 
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- 6 3 r / " / ? 7 

PAGE 1 (white) 1"SD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

m f/yAi 
PAGE 5 ( l igh t b lue) TSD COPY 
PAGE 6 ( c a n a r y ) GENERATOR COPY 
PAGE'7 ( w h i l e ) TRANSPORTER 1 COPY 
PAGE 8 (wh i te ) TRANSPORTER 2 COPY 

012363 

file:///NASTE


, / • / - : 

•.ita*/•>..*^^rf*.'>-—rf'*i*i*ii.i..^^j,^^.^^..;* *•!*::*-*-*'* ^ .ajuAk:, .a;.: n . -•^Ayt^'iClaViataiayXj^U^a^ • • • •^Si -S^^bJ- i^^ iJar t t jMi^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZAROOUS WASTE MANAGEMENT 
p.aBox7035. •;• . ' . - ' yy^Ay: y , .y..A.^:-
Indianapolis,'IN 46207::7oas;'^'.-i.,.i.l,':v 

•• P I g & g 

•"••'•' -v y : y . r y y. 'yi:±!^i ' \ :y'~3^:y:i i-
. . . , . „ r — . ' , . . a . , y a a . \ a , . i a ~ , V L . l . ; • • " • - ; . i . . : • ^ a - , . ' ' . • ' -- ' ' , - , " . - . . '. '• • • ? ' - ' / - -K- '-• '-.il' 'y Sf^'^yr^l '- ' i i - iaQ'i ' 

'ym>3^m^^mA^Ay^^J^'^yAyA"'. T ^ A M : ^ i ^ <}^y3y3^^>^^A:fyWii3^^^^ 
SISE PRINTi-;bR-ri;RE Cl;t-yi!'Vi?^''bie!^^ 

mM 

UNIFOR M HAZARD0U5=!F:^:r;G«"«".^« y$ Ei^ ift Na. ro<:ri^r^ 

' WASTE M A N l F E S m d h i ^ ^ ^ ^ 9 - { 3 9 ' ? ^ ^ / \ ^ ^ 

m 
Trans i 

6. . U s e EPA ID Number...: 5. Transporter 1 Company.hiamo ;75J'^-i ', '"r' '- J . ; ; ' , ' ; . . - " , v.. . > , » « . . . „ . - . — . . . w ^ . ,= 

' ' uriA^W0^n^S3fCiucArTAi\/n liCtoo-b-o-'^.Z^-v^ 

in 

to 
1 eg 

c o 
o OJ 

| § . 
«- ' * 
O CM 

t o 
O CO 

11 
= o 

BJ 

ranspor ter ; 

', ̂ 3'e,̂ '/J- .'i-r̂ iifo :if3i..[Al/i \ 
a . Use EPA 10 Number 

9. Designated Facility Name and Site Address ' 

^A9,AAA'̂ yi.'..̂ '?yf'< CA:̂ Ayî Ay^AT<xffA-:i:J:i'.r 

10. Use ERA ID Number 

.i.-̂ ->.;ia:QQiV,pr11.: L-iii-VfJiiW ar.:..-..,. :.',:.-. ; .i.^: ^.,'. :\7.-,-ia,"^. !•; r':r..'.vuT. :',o;r..'.'r.'uv....' -.i-iV.'.lo:oqr>--ijni '_•. 
-ygio- sc,.y?yycAyA/<fy3^Ay33y-yA..:-1 V ' T A T T A A ' A 
yy:y/:!/yT/3y^Ci:^i^AB^^i':AAji^:<^ymA'^& C . f ^ ^ ^ i 

C.12.Contalrtor8V 

'̂ AM 

b.'.v 

. " ; . . : ; : ^ i : ; ^ . ' 

-'.•"•">/: • . . . . . - " . ' : ' ' . y . : .y : ( t .y^ ' ' ^ sT iy i v^ i ^^ r j ^ ^AAy^ 

~.yy/.''^t>:':i':arf 
16. GENERATOR'S CERTIFICATION: I hereby^<l«clara that the contents of this consignment are fully and accurately described'above b^-'--.- . . _̂  ,^ ... ,^^ 

- proper shipping name and are classifled.'pacited, mar l ted, and lat ieled, and are in all respects in proper.condit ion for.traiisp<xtt>y highrwa:j(.^,. ' i f^; i^ l t^ '>~ 
according to applicable international and national government regulations... '.:,^^ "- ,ini-.-v -•- :•.'•-'r-; t^-i Jî ^T'•̂  V ' ' i ^ ' * i ' > < i ' . ' > - i j i f i ' r ft'^'" Sir^F^^ r ' J t t i ' y f e 

If I am a large quantity generator, I ce r t i f y , t ha t ! have a program In place to reduce ttie volume and toxici ty.o( waste generated.to thia,degre«.I.haye 
-' determined to be economically practicable'and that I have selected the practicable mett iod ot treatment, storage, or disposal currently'avallal>ie'lo''aii9 

v ^ i c h minimizes the present and future'threat to human health and the environment; OR, if I am a smal l quantity generator, I h a v e n u d e afgood fajth 
effort to minimize my waste generation and select the tiest waste management method Uiat is availably to me and t l ia t I can aftord. ".-".•|':*.'."?C^»S|^"""''-^' 

Printed/Typed Name' " 

jOn' \ y ) i « 

Signatun 
-|A*3nlfti D a y ' I Year-

• . « - • 7 - - V - - ' . • • •: ' - . - i T T J ' i ^ t ' 

i 

CS V 

= c 

CO C l 
Ul 

^ ^ 

17. Transporter 1 AcknoiMedgement 61 Receipt of Malerials 'ri^J'S?': 
Printed/̂ pedMag 

y£A/Av. A Signature 
Ac y y y • ' . ' • • : AxMiinmi Day 

0'- /a:#^-:-^-NN 
. . ; Data S<>'i>Ti 
Monthi Oaf•-t:')atar) 

18. Transporter 2 Acknowledflerr r Receipt of Materials ' •y-.'r. -. '.''a''Jie^^ f̂-''y'̂ '̂'~J's^J: 
Printed/Typed^lame ' i ^ ' . - Signature 

: '•:•>. i ' . i i , - yy-3A33'k\Me[^l:^.A 
: ','r ~-r"yDatBV. ',"..rKr 
- • - - ^ - • yoaf: 

y -̂'.=. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
O m C E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

^ Indianapolis, IN 46207-7035 . . 

PLEASE PRINT OR TYPE (Frym designed for use on eSte (12-pitch) typewriter.) Form Approved. (DMB Na'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

m - 0 0 5 •9-6- 17-2- 01 
. • Manifest . J 2. Page 1 
Document No. I 

R- fffl-fiy I / °' / 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items D, F, H and I are required by 
State law. 

3. (^nerator 's Name and Mailing Address 

4. Cjenerator's Phone ( 

SUMMIT POLYMERS, IMC. . . 
6700 S p r i n k l e Road/Kalamajcoo, HI 

616 ) 323-1301 ' r V 49001 
5. Transporter 1 Oampany Name :,,. o. . 

navilahd Prodocts 

6. Use EPA ID Number . - - ,, , 

W I - P 00- 60 -28 4 -92 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facllrty Name and Srte Address 

Amer ican C b e s j i c a l S e r v i c e 
420 S . C o l f a x 

10. Use EPA ID Number 

T N D - O l - g 3 6 0 ; 2 - 6 5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Prcper Sh ipp ing N a m e . Hazard Class, a n d ID N i m b e r ) 

Waste p a i n t , r e l a t e d r e c l a i i a a b l e w a t e r i a l 
f l ammable l i q u i d NA- i263 . ''.y,...y.. 

A. s t a t e Mani test Documen t Numt ie r 

INA m.'^.sti.s.'^ 
a state Gerierator'sJD y r i o r y i c a TC'}i"^r.-!3 .•' 

•rrt:;ri - v.'.n'g'nrrir'^^'-^&^rSci ^yJr^e '̂>i'r< l̂o-'̂ '̂ ^ ' * ^ T ' 
C State ,Trarisportet:;s ID ypf/B^i'cxV/j.nfifir 
D.;Transporter'_s Phone y r tE (5 ,7 i ( ' - ^ v - - . a ; n3 ' ' (G^V - : f 

E. S ta te T ranspor te r ' s ID ,•.-,';.;:--.•.;c:SU''rf-/'<i ,-!•;••,: 

F.-.Transporter's P t i o n e . i • ^ 'V •''.vV..' ' ^ ^ ' ' l . ^ . i A ! . ' ' . ' 

G. s t a t e Faci l i ty 's ID 

x^Ase-
H. Fadlrtys Phone , 

12. Containers 

No. Type 

•3 

a^ 

J . Add i t iona l Descr ip t ions fo r Mater ia ls U s t e d A t x i ve 

1 3 . 
T o t a l 

Q u a n t r t y 

.(A. 

1 4 . 
Unr t 

Wl/Vol. 

Gsl 

';.')>teste No:; 

rj^'.jfev;'-^ 

yoo3 
•y-i'.^:-: 

• i ^ ' ^ A i'J''^'y''-^'-'-' ' 

W^M 
•rî S '̂̂ fcC't̂ -'"--'" 

K. Handling Codes for.Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

•r,~.D ; 

In case of s p i l l . - c o n t a i n Iraasdietely :;r 

•;.yrr. •;/'.] ' , y - : i -

'•:. ;lO'.:•;^;-:0f•;-^r5 

V JC ? : y y y . 

16. GENERATOR'S CERTIFICATION: I hereby declare that tJie contents o l this consignment are fully and accurately descritied above by •— •.,-
••^proper shipping name and are classrtied, packed, marked, and latieled, and are in all respects in proper condition for transport by highway 

according to applicable International and national govemment regulations. • ;,v... \~\. . . •;. i. • - . - , . . ; . . - . • : • - • . - ; - . - . r - . - j -^ . . . r , ' - - , - (n ; - s '• . - . ' ~ i ' - , : 

,. tf I am a large quantrty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I fiave 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, if 1 am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the best wasle management method that is available to me and that 1 can afford. 

...Printed/Typed Name _ ; ! „ . _ . ' . „ 

" fiy.h3yTE iA"d3fi S 
Signahjre .'__;;_•_-' ' l . _ . . . ' . . : ' ' " ^ . ^ j ' 
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i g . D isc repancy Indicat ion S p a c e 

20. Faci l i ty O w n e r or O p e r a t o r ( ^ r t i l i c a t i o n o l receipt o l hazardous mater ia ls cove red by th is man i les t except as no ted l lem 19. 
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i n t e d / T y p e d Name 

Â yAr. Ay. ' ' ^ ' ^^^ f i l ^ feV ' " r ln^ t EPA Porrfl 'B?b6-/2 (~Rev^9-''g'G) 
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S t a t e F o r m 1 1 0 6 5 ^ 3 J ' ; - / ' ( ^ ( _ ' / ^ 2> 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . . , - ' . . .; • . ,: ~ \ :. . . -
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 ' - ' " 
Indianapolis, IN 46207-7035 . .. . _ . , . . . — . . - _ . . , , . : 

PLEASE PRINT OR TYPE (Fcrm designed lor use on elite (12-pitch) typewriter.) ^Form Appmved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Operator's u s EPA ID No 

IM-1 DO-5-9-6-9-7-2 0 1 
3. Generator's Name and Mailing Address 

sawrr PC^YMSKS, irc. 
6700 Sprinkle Itoad • 
Kalanazoo, Ml 49001 

4. Generator's Phone ( - 6 1 6 ) 3 2 3 - 1 3 0 1 

Manrtest . 
Document No. 

5. " Transporter,1 Cornpany Name 

HWILflW) PROD. :̂  
6. Use EPA ID Number ,; . 

M I ©O O "6 0 2 « 4 9-2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facllrty Name and Srte Address 

MEKTCAN OffiHICM. 
420 S. Colfax 
Gr i f f i th , IN 46319 

10. Use EPA ID Number 

JUL P O -1 « -3 « 0 - 2 6 5 
1 1 . u s DOT D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N i m b e r ) _ 

Ifastc pa in t - r e l a t ed ; . , . . . . . ' . • 
reclaiaiable Biaterlal - flaranable 

2. Page 1 

1°*1 

Inlormatipn in the shaded areas is 
pot requifed by Federal law, but 
Items u, F, H and I are required by 
state law. 

A. State Manifest Docoment Number 

INA ni,Rgn?;7 
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KFaciBty'sPhone . . ; . • • . - - . - ; - ' - - • • . - . . '> • ; ' . " ' . 

,1.0 

J. Additional DescriptiORS for Materials Usted Atxive ] : i iy, \ . i ; .z. i . , : :^- i 
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3. 
Total 

Ouantity : 

•5 A .^ 
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Unrt 
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ICHandling CixJes for Wastes Listed Abono j ; i r V * ' ' ' 
:?'5Kr3/J iA.nVTfiV!Bn^t»»-rai!«iwr*i'.'thii.ai 

y::iryi.^.^4i:^£^rAy;f^'f^-:.'s^.'ayy.ii ' ^ A ^ H M •':• 
15. Special Harxlling Instructions and Additional Information 

In case of s p i l l a g e , contain iiaBedlately 
-;-: : y : r r : , \ 7 - i ' 0 ' ^ r O y y T / ^ a ' ^ . y - ' O 

16. GENERATOR'S CERTinc:ATION: I hereby declare tJiat the contents of this consignment are fully and accurately described above by . — 
proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condrtion for transport by liighway —. 
according to applicable international and national govemment regulations. . > - > . . . . . . , ., :.-, . • : - n : - - r . ' ^ ' - - - . ^ r c - ^ • — ' < - • : • — . r 

- • - • - ' • '. • ' - • ~ . c . • . . . - • . I . - . I : : - . I , . J - \ \ . . ' I , , i . o : - , ' . - / " _ M t . J . . ' . - . - : 

lf 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, rt I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the t e s t waste management method that is available to me and that I can afford. 

. - Pririted/Typed Narne __'_^"_ ^ ''_'_ '_'_J.' 

• -/r 7Jhc^y'-y]r/Ay33 
Signature 

'yyyfiy-'T 'yr-yr"-
- \Month 

AAL 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

Date 
Year 

Printed/Typed Name 
M o n t h 

("' 

Date 

18. Transporter 2 AcknowledgemenI ot Receipt ol Materials 

ft I Day^i tear 

^ 3 ^ \ T ? 

PrintedAyped Name Signature Date 

IMonthi Day i Year 

• I • I • 19. Discrepancy Indcation Space 

20. Facilily Owner or Operator Certilication ol receipi ol hazardous malerials covcreclJi^..<fii 

Pri;11ed/Typcd Name 

y.yyyy? y^A3Ar 
.-*igna 

EPA Forrn 8700-22 (Rev. g-86) 
Previous editions are obsolete. 
Stale Form 11865 

;••; DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
• •; PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 (light green) TSD MAIL TO TSDSTATE 
PAGE 4 (lirjht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 

cn 
cn 
CD 

cn 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE a (while) TRAtlSPORTER 2 COPY 

001516' 

file://-/Month


,:':i. 
v.:f 

y . r i 

c/̂ -f 

• ff-V^'-

•.•-, iv;- i 

.tyya-a 

ifi 
• ^ "?; ' •• ' 

c 
a 

_oi 
c 

CO 
CO 
ID 

CO 

o 

">, 
a ^ 
in 
in 

in 
CO 

CM 

>-
T— 
CO 

o to 

S C M : 
C O 
« CM 

is' 
o CM' 

| g 
O CvJ 

« ^ 

:c o 
O CO 

If 
— « 
= o 
S © 
= c 
(0 CX 

03 ^ 

a , t o 

<" 5 
ra.2 
" "S; 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ... . 

PLEASE PRINT OR TYPE ( F b r m des igned lo r use o n el i te ( 1 2 - p i t c h ) typewriter.) Fo rm App roved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

M I D O - 5 - 9 - 6 - 9 - 7 - 2 0 
M a n i f e s t 

D o c u m e n t No . 

8 -a 0 -0 -9 
3 Generator's Name and Mailing Address 

SOmiT FOLYMBBS, INC. 
6700 ^ i n W . e Boad . . 

4. GenJ;fl^*PfM»P/ M l / iSOOl , (616) 32S-I301 
5. Transporter 1 Company Name , 

. ' Havilaad Products 
6. Use EPA ID Number .;•.•;,: : 

lM.I-D^O.0-6.0.2.84.9.2 
7. Transporter 2 Oimpany Name 8. Use EPA ID Number 

Designated Facility Name and Srte Address 

Aaerican Cheaical Service 
420 S, Coif aaeSriffith, IN 

10. Use EPA ID Number 

I .K .D .0 .1 .6 .3 .6 .0 .2* .5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Prcper Sh ipp ing Name, Haza rd Class, a n d ID N i m b e r ) 

Waste pain t re la ted rcclainablG o a t a r i a l 
flaiaaabla l i qu ia N&-1253. :- ' ; ... 

2. Page 1 

. of 1 

Inlormatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items D, F, H and 1 are required by 
State law. ' 

A State Manilest Docunnent Number 

INA ni.^.sh.'̂ a 
a_State_Generator'8 ID ' y t i a q f r r s ; 1r);. ' lJ}-(o 

9:-^.S'?jT^5SP9?5^\'92r'yi.! icV/ îfiSrlH^ -. 
p . J r a n s f w r t e r ' s . P h p n e 

E. S ta te T ranspor te r ' s ffr/j^.Tri 'fssm^y 
F . T r a n s p o r t e i ' s P t i o n e ' vV.:-. ' -^.V.- i?- ' ' ; .^-^. ' . 

G . S ta te Faci l i ty 's I D - i r'-;.-;-̂ --' ••'- •'.' ' .V^sS ' '•:;, •...; 
I ' i ' - r : j -^', '^.. i'l - . . r - ' . ' . . i - . - -•'-. ; • • / •» ^ O V r - T O •'•="• ^ 

t j . Facility's Ptione ;.|; 

12. Containers 

No. Type 

• y - t ' 

J. Add'iticral IDescrlptions for Materials Usted Atxive .->,: :iv'iVrv 

BR 

13. 
ToUl 

Quantity 

/• / - o - z S G a l 

14. 
Unit 

Wt/Vol. 

- • ^ - ^ L . : - ^ ^ • 

• W a s t e No. 

TO03 

•^f,r--yyy-:-:~- ' ' • 
';j^'-ia:y-fi:i-,.y,y. 

S'bSr'i'~;-̂ '̂ '5'!-..-V': 

• i r ^ ' i A r . t , t . ) S y - - . : - i 

K. HandUng C o d e s f o r Was tes U s t e d A b o v e i . - ; / ••, -,. 

z3mV'̂ -y^sj\^i-s^iRo^mT}VmGjijim-3r 
t,'"v•"r-i.-'i-i^;.•:JKte-•?»j:^-ii^.:.'y:^^•;^^^^ 

15. Spec ia l Handl ing Ins t ruc t ions a n d Addi t iona l In tormat ion 

In case of s p i l l - contain InaEdiately 
'.•• ' ; - y : A ; i r , : r ; ' t ; r . ; - • : / : , : : . . ^ - ' i h )•} : . • ; ; ; : : J ' I ^ ' ' ; ; V - 0 - S ; ! - C . S Y . I - : . Z / '^'.iZ ' \0 TU ' : 

f ; O T A P ^ v 

: :0 ' rA>^ : ; : -

16. GENERATOR'S CERTIRC^ATION: I hereby declare that the contents ot this cons'ignment are lully and accurately described above by -.. 
- • proper shipping name and are classified, paclted, marked, and labeled, and are in all respects in proper condition for transport by higtiway ...... ..... 
. . according to appl'icatile Intemational and national govemment regulations. :•.,•..•'- •;.; . - -.-.-- ..-..-..-.•.-.. \ -.- rr^-.---.^^.-,-.-..-:^..-i-, .--.-,- ^..aa :,•-.-•-.- -z. 

. II I am a large quantity generator, I certify that I have a (irogram in place to reduce the volume and toxicity of waste generated to the degree I have 
: determined to tie econom'ically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to tiuman health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select t l ie tiest waste management method that is available to me and that I can aftord. 

, Printed/Typed Name . , , _ 

i<yh(iAy-Y'" A: • A^'iyn:yy 
17. T ranspor te r 1 Acknosv ledgement of Rece ip t o l Mater ia ls ' 

S igna tu re ' _ 

.lAL 

- - Date 
M o n t h i Day i Year 

(P''s\Ad!?P 
P r i n t e d / T y p e d N a m e 

fiA^/A.1 "rvATi^tS 
18. Transporter 2 Acknowledgement ol ReccipToT Materials 

a y y Date 

^^Tr. iM o n t f i i Day i Year 

• ^ 3 \ r A \ \ > ^ 

P r i n t e d / T y p e d N a m e Signature Date 
i M o n t f i i Day i Year 

19. D isc repancy Ind icat ion S p a c e 

20. Faci l i ty O w n e r o r Opera to r . Cer t i l i ca t ion o l rece ip i o l hazardous mater ia ls c o v e r e d by y i s mani les t except as rjoted I tem 19.. 

/ P r i p t o d / T y p e d NL 

•y.'/y'Ayyy / 0 y- '/.)A./;yj y 

y • • ' . • ' ' • • • / - M o n t h Day . Y e a r 

A y^':>y:•'.:.yT \ : ' \ 

cn 
cn 
CD 
cn 
CD 

EPA Form 0700-22 (Rev. 9-06) 
PrevkHJS editions are obsolete. 
State Form 11065. 

DISTRIBUTION; 

1^: 3 \ y ^y<. 

PAGE 1 ( w h i t e ) T S D M A I L T O GENERATOR 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE 
PAGE 3 ( l i gh t g r e e n ) TSD M A I L T O TSD STATE 

:iAAA 
PAGE 5 ( l igh t b l ue ) TSD COPY 

PAGE 6 ( c a n a r y ) GENERATOR COPY 

PAGE 7 ( w h i l e ) TRANSPORTER 1 C O P Y 
Q - ~ ^ y ^ y / " V ^ P A G E 4 ( l i ' j h l p i n k ) OUT O F STATE G E N E R A T O R / T S D M A I L T O IDEM PAGE 8 ( w h i l e l TRANSPORTER 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . _ _ . 

PLEASE PRINT OR TYPE (Fom designed lor use on eBte (12.pitch) typewriter.) Fonri Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Cienerator's US EPA ID No. 

K I D - & 5 » 6 - 9 - T 2 0 - l 
3. Generator's Name and Mailing Address 

SDHMET PCaaMESS, IMC . 
6700 ^xdLnlcle Jtoad/Kalmmaoo, MI 49001 

4. Generator's Phone ( 6 1 6 ' ) 3 2 3 — I 3 0 1 " • ' '" ' " - -r- . •' 

Manifest 
Document No. 

8 - 8 1 0 -

Transporter 1 Corripany Name • " . j j 

• nsvilEBA Piodocts 

6. U s e E R A p N u m b e r ..,;r,... .-:_^., 

M - T t y o n - 6 0 2 a - 4 - 9 - 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

JtERLCAL CHEMICAL SEtNJCZ 
420 S. OolCax 
Gr i f f i t h , IN 

10. Use EPA ID Number 

I . » D-0-16 . 3-6.0-2-6-5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste c a i n t r e l a t e d xeclalia^>le mate r i a l 
flaniB8tole l l i juid !a-1263 

i \ '"-J -•-

2. Page 1 

1°' 1 
Informatipn in the shaded areas is 
pot required by Federal law, but 
Items D, F, H and I are required by 
State law. 

A State Manifest Document Number 

INA : nif^Knfin 
a e t a t a Generator's IP xiTij-jfTjp^^ i j ' i ' ^ i f - = 

' . • . ' . ' t i - t -^. l - . ^ - ^ - . l ' . - • , ' - • 1 1 ^ .-.• T' ,-- -- ' . -* . ' • ; - . -• . ' • '^ 7~^ 

5;?J l '£ l r ! l '?P2f??! \ !5 iOTGVi ' i ' tv t rrr.rit r̂  •''; 

a.^cansporterls .Rhone -yfi (iCjtrxri.ric.f; , 3 : .< 0 r r ; r. 

E.5tate Transporter's ID.-:: . •Jg=" in t :M- . -

F.-Tranisporter's Ptione J •'̂  :rv.y. Is.-; 

G/StatE Facility's ID r'!^ f,;.;,: 

^:\y.ii.yc::EA 
H. Facil i t /s Ptione 

12. Containers 

No. Type 

y y 

J. Additional Descriptions for Materials Listed Atiove ...-^tt^.'-o.---;-;--;'.- ' t '•.:-'J'''>f-' 

BR 

13. 
Total 

Ouantity 

q//^ u 

14. 
Unit 

Wl/Vol. 

eai 
• • . • t ; 

"W&steNo. 

mATy 
<VT003 1 

s~^A.r.3'y::'~.'- ':.— '• i 

' ' ^ p ^ : ! ^ 1 ^ - * A 3 3 ' 

yJk?P'-^^^->T 

K. Handling Codes for Wastes Usted Above i>7;.r-"t , j 

15. Special Handling Instructions and Addrtional Inlormation 

In case of sp i l l . - - oontalji imaaa i a t ^y" 

c-::^':-ir, 

- ~ . r - r . - - I -
•'-•"'"- - " I ' - . - l -

:y.- 'r.r,r: b v \'.y. '.\~y- '•:) 'i'i;o"f:c.TA;^2',iiO 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of t hb consignment are fully and accurately described above by - ^ ~ :— 
~ proper shipping name and are classified, packed, mariced, and labeled, and are in all respects In proper condit ion for transport by highway 

according to applicable Intemational and national govemment regulations, . . . . .,., .,; ^.,, , -.....^r.-.;- - : j i o - r , - i< - . r ,on ,-.(;-,- - ; - ^ iT , - , r r^:. • 

. K I am a large quantity generator, I certify that 1 have a program In place to reduce ttie volume and toxicity of waste generated to the degree I have 
^ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the envircximent^ OR, if I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ̂  

f^obc y f "7^ 'yfAr/Ai r̂-y 
Signature / " _ " _ j . J . ' ' ' ' '_! 

•'Tyay^AA^TAfyTArTA 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 

IMorrffii Day 1 'Year 

y ^ i [ A ' i ^ - ^ 

1-

t -

Printed/Typed Name 

f - i r T / . T / i i /4;^. 'gi) / . ' 
18. Transr 

Signature , . 

•7y^ yTyyA"-s-yy/-
Date 

I Monthi Day 1 Ye^ 

8. Transporter 2 Acknowledgement ol Receipt ol Materials 

I Monthi Day 1 Year 

Printed/Typed hJame . Signatune . Date • 
iMonfr)! Day 1 Year 

19. Discrepancy Indication Space / . . . . - • . - - , ' 

, ' * : .-I r . 

20. Facilily Owner or Operalor: Certification ol receipi ol tiazardous materials covereri tjy this manitest except as noted Item 19. 

Printed/Typed Name Printed/ lypei 

• 3 ^ / 7 / / AL. ^ . yATx-ŷ yAAyjA 
Signature 

EPA Form 8700-22 (Rev. 9-8G} 
Previous editions aro obsolete. 
State Form 11065 

^ A y 

DISTRIDUTION: 

/ y 

'yy..s3yyy. 
PAGE 1 (white) TSD MA|L/tO GENERATOR 
PAGE 2 (goldenrod) G D N E R A T O R MAIL TO GENERATOR STATE 
PAGE 3 (liglit green) TSD MAIL TO TSD STATE 
PAGE 4 (liijht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Month Day Yea 

UT7T^-^ 

on 
cn 
CD 
Qr> 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTEB 1 COPY 
PAGE a (Willie) TRAt4SP0RTER 2 COPY 

0015199 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . - , . . . . . 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n elite ( 1 2 - p i t c h ) typewriter.) '• Fo rm Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. -

H - I D - 0 - 5 - 9 - 6 - 9 - 7 - 2 0 1 
-• Manifest '. 

Document No. 

e e o i i 

2. Page 1 . 

l o f 1 ~ 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
Items u, F " 
State law. 

pot reauired by Federal law, 
•* a, F, H arid I are recjuired by 

3. (^nerator 's Name and Mailing Address 

Sunalt PolytBSsrs^. I nc . 
6700 SpcixiklB: Road . 

4. Generator's Phone ( 6 1 6 - 3 2 3 - 1 3 0 1 

KBlaasaoo, HI 49001 

Transporter 1 Company Name -1 

Haviland PxoductB 
6. Use EPA ID Number p t 

H . 1 I > S ) J 0 J S . Q 9 £ A 9 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican Chendcal Services 
420 S. Colfax 
Gr i f f i th , IN 

1 0 . U s e EPA ID N u m b e r 

I .N.D.0 .1 .6 .3 .6 .0 .2 .6 .5 

1 1 . u s DOT D e s c r i p t i o n ( Inc lud ' ing Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N i m b e r ) 

^ WEBte pa in t r e l a t e d ma te r i a l 
GjeaaeblB! ILguid MV-i263 V 

( r e c l a i m a b l e ) 

: a j { k i 

A s t a t e Mani test Document l^ lumt ier . 

INA '^nissnRi 
a;State_Generalqr;sJp .^t iai^i f Oii'"!«i.-tiH ' {?: ,r, i 

frs'T'\in.grVn-7^'' 'r:;*AA"''&}/ip'-if*^-r:"-;! "• rf i: '-T; 
q Slate .Transporter'sJD .^j5'f;.^ij«^,.j ^ ^ ^ a - : 

p.-Transporter's Phpre ^rf ;£. j , ri(j;-\'loj~^--JO I 

F.-Transporter's Phone • >-̂ "- . i . . .<i :\-..fii.',.j 

G. s t a t e Faci l i ty 's ID 

-•.<A^i-;on>v;i;-';:.^ 

K Facility's Ptione 

12. Containers 

No. Type 

^ 

J. Additional Descriptions for Materials Listed Atiove - : 'y:- iy 

hlB. 

13. 
Total 

Ouantity 

3:A3o 

14. 
Unit 

Wl/Vol. 

JSaL 

: ; - . - . L - - : . ••• 

VtesteNo 

ijEsmi 

:%%i5s'>>'.'i y{-''<.i 
^ i t rmA:^:3 i 

.?(ir';-t>r-',r;'->'' 

'^03^'r 

K. Hand l ing C o d e s lo r Wastes L is ted A b c v e .^:.J 

J.'lj!rfc'36"|yc'i-i';cli;'n^^^^ 
.a.:..--. .^-.^„-i-.^,\-i^a:r-.-..afl-..^ .<:i.,y..a}^.^U.'.^,.-.i^-a2. : ' i i i . , \ ' : ' 

15. Spec ia l Handl ing Ins t ruct ions a n d Addi t iona l In fo rmat ion .et-.::; r.---

In case of Bp i l l , contain 'iiaaea^jBtslyy'-' •'• : i , " . ; c ; :-•; ^ ^ _ ; l , ^ i r 

. ' \ i r. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atxive by — • 
— proper shipping name and are classified, packed, mariced, and latieled, and are in all respects in proper condit ion for transport by highway . . . _ . . 

according to applicable Intemational and national govemment regulations. ' . . - - : 2 >,,..- -^ - , . - . - ; , - . c-.o,', .-:.f-;'r--.|.>-<-..- = .^-,.r .;.-." • . • : , , • • . • • . • 

. tf I am a large quantity generator, I certify tt iat I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
- determined to be economically practicable and that I have'selected the practicable method of treatment, storage, or disposal currently available to me 

wh'ich minimizes 'the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature ,'- • •.-^-

yî y.AE'̂ ~Ty':'T^ ' r y j ' 1M o n t h I Day i Year 

c-£i;^--k-? 
17. Transpor ter 1 Ac l i now ledgemen t o t Rece ip t o( Mater ia ls -

P r i n t e d / T y p e d N a m e ^ 

JAA tAAA 
Signature 

n t o l Rece ip t o l Mater ia ls 
J^-C^-*' 

j i c y l 

'^^..33''A^Ty\\ 
Date 

Montfii Day i 

o-̂ W3A 
>^ii 

'^ 
Pr in ted /Typed Name Signature Date 

M o n t h i D a y i Year 

i g . D isc repancy Indicat ion S p a c e -

cn 
cn 
CD 
CO 

2 0 . Faci l i ty Owne r or Opera lo r : Cer t i l i ca t ion o t rece ip i o f haza rdous mater iaL 

P r i n t e d / T y p e d Name 

y u Py^icA-

•tt^this manilesi excepi as noled item ig . 

Signature 

EPA Form B700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slats Form 11065 

a i u i c 1.1 / • ' j . O 

- ^ j y s i 
Month Day Year 

LSl_£l2BJ 

V'X'^'NCX TT> 

D I S T R I D U T I O N : PAGE 1 t w h i l e ) TSD MAIL TO G E N E R A T O R PAGE 5 ( l ight b lue ) TSD C O P Y 

PAGE 2 ( g o l d e n r o d ) GENERATOR M A I L TO G E N E R A T O R STATE PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 

PAGE 3 ( Ik jh t g r e e n ) TSD MAIL TO T S D STATE PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 
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INDIAN/CTJEPARTMENT OF ENVIRONMENTW. MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . . _ 
IndianapoTis, IN 46267-7035 ' 1 

PLEASE PRINT OR TYPE f f t ym designed lor use on ette (12.pitch) typewriter.) F o m Appmved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M-1-D-0-5-9-6-9-7-2-0-1 
3. Generator's Name and Mailing Address 

Si^a i t Poljm:erB, Inc , , 
6700 sprin)cle Boad, Kalaraetzoo, MI 

Manifest . 
Docuiment No. 

49001 
4. Generator's Phone ( 

i f ryNan 
) 

5. Transporter 1 CompanyName 

Ha\^lfflX!i^PEOd»ctB 
Transporter 2 Company Name 

323-1301 
6. Us^£PA ID Number : . : 

ft'''i'T>'n'0'6'0'7-a'4-q'7 
Jse EPA ID Numtier 

g. Designated Facility Name and Site Address 

Aaericsi Chemical Service 
420 S Colfax, Gr i f f i t b , IN 

10. Use EPA ID Number 

I ' I i rD '0 '1 '6 '3 '6 . 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Ncmber) 

Haste pa in t r e l a t e d reclaimetole mater ia l 
flaafflble l i q t d d NA-1263 -

4^445 

2. Page 1 

l A j L 
Informatipn in the shaded areas is 
pot reauired by Federal law, but 
items p . F, H and I are required by 
State law. 

A. State Manrfest Document Number 

INA :niEKnR7 
a State Generator'sjp 

I'n 
•^xs^'T;90-;is)ri^ / 

"^---•^rV! '^r iq' i l t^ 'rq ' i j • 
C. StateJTransporter's ID ; . , , ^y ; ,^ j „ , ̂ .r.,--̂ * 

p..Transporter's.ftipne -.riTiirr;.:;'.:! .ni'il.-;B - '0!"• ' , ! 

E. State Transporter's ID. .):;0' in;;t i . : 

F.-Transporter's Ptione i > , 13:11--

G. State Facility's ID : ^ , •• v ' ••.:"i-^'r'.:-" 

H Facility's Phooe .: 

12. Contain'ers 

No. Type 

yf 3 p 

y y 

13. 
Total 

Ouantity ; 

- ? < ? . ^ 

/ . 

14. 
Unit 

Wt/Vol. 

GAL 

.-;,. ;Waste No. 

P003i 

AtS'ysuB^y't '} 

Ayy<$I-f^V 

K.-1'I'JifSiff" *•.%-"•-":=''-

K. Handling Codes for Wastes Listed Above - . - - .' . 

S ^ r \ J J i i ) i y i ^ A S A ' n O r m , r / ^ ^ V ^ ^ 

.v'brK3,^£'^c; ' ' ;S'Q!i iC^l/^^^ 

15. Special Handling Instructions and Addrtional Inlormation 

Incest of q p i l i ; a m t a i n ^iwroediately •.';:̂ "̂' ^̂^ •' ~^-' -:' 
- ' - v-:;cO ,iu,r ;•.•,; i:; 'c.:o:;o': '. !•.' '-i.y-a ':K:'.y.: ' .-y :••':• c ' ?, :.".:'.'j :.:-'i \,r.r.. '•-. v;i 

-.; ':.. ; - - J i . ^ c i . v ^ 

le.GENERATOR'S CERTIFICATION: 1 hereby declare that ttie contents of this consignment are fully and accurately described above by • - i 
- -proper shipping name and are classified, packed, mariced, and latieled, and are in all respects in proper condition for transport by highway :.. ^ . -.-.. 

according to applicable intemational and national govemment regulations. , - . , ' ' , . . . , - • _ . - , . . , . ^ ..._r'A-. - r , -- ' - < 1 . . . i - -.- (--r f v - > : - : - 1 . j -

If I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
" ctetermined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to t iuman health and the environment; OR, If I am a small quantity generator, 1 have made a good laith 
effort to minimize my waste generation and select the liest waste management method that is available to me and that I can aflord. 

Printed/Typed Name 

•zrrr 
17. Transporter 1 

•£A 
\ of Receipt yAMA^ OfWl 

Signature 

3AA1 ^-y7~T^ 
-- Date 

I Monffi I Day 

iterials " -
IMonffi I Day 1 Ye; Yea-

Prinled/Typed Name 

16 

mil ieu / lyijcu I^KUIR; ^ 

^ ̂ /tiyjAAft '̂SqcAAAcs'" 
Transporter 2 /toknovirtecigeinentyol Re<:eipt of I t e r i a l s 
PrintpH/TunAd NArTV> ^ • Printed/Typed ttome 

ig. Discrepancy Indication §pace 

I Month I Day 1 Yes 

20. Facility Owner or Operator; Certilication ol receipi ol tiazardous materials covereri by the.manifciEt excc-D* a; 

y7yur<ni)yuytA> 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . „ . .. 

PLEASE PRINT OR TYPE (Fcmi designed tor use on elte (12-pitch) typewriter.) Fom Approved OMB Wo. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . . 

H l D a 5 9 . 6 . 9 . 7 . 2 . a i 
3. Generator's Name and Mailing Address 

SUMMIT POLTHERS, I C S . 
6700 SPRUaXK ROAD , 

4. Mhmmt^H1f^^9°\2^A^i 

Manifest . 
Document No. 

2. Page 1 

of 

• Transporter 1 Company Name • 

. MVIUfi iD. PEODUCTS 
6. Use EPA ID Number . ; . . • 

M.I.D . 0 . 0 . 6 .0 .2 .8 .4 .9 .2 
7. Transporter 2 Company Name 6. Use EPA ID Number 

g. Designated Facility Name and Site Address 

^CailTITH, IS 

10. Use ERA 10 Number 

I . H . D . 0 . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. US DOT Descripticxi (Including Proper Shipping Name. Hazard Class, and ID Nimber) 

WASTE PAIHT RELATED SECLAIMABLK MATERIAL 
FLAMMABLE LIQI I lDI lA-1263 ' , - " . ; ; 

. . : . t * ^ - : ' : ' . 

?-PfefeV 

J-

Informatipn in the shaded areas is 
pot reguifecl by Federal law, but 
rtems D, F, H and I are reciuired by 
Slate law. ^ ' 

A. State Manifest Document Number 

INA --01^-775^dl 
B._State_Ge«ia^oi^sJp v p ^ r j ^ O ' - j i i j f t j { 3 

''^^\fi'-''/i^yiwn.7'^'i^ir'icj':'Vr^f:''>iir,;'-.~-:1i ' i P 

C State. Trarisporter's ID ?J^.=;hiV>)'«:wJ'r!E,f<i'' 
D. Jnanspprter;3.ptiq(:ie'^'nKCjrnoo'J^SlnS :<0r.. 

E. state Transporter's D.Vj :v^-St i r i fcrvV.->; . . 

F.-Transporter's Pfione •,y.s'.->^-.'r'./:i",".l.-J. l> 

G. State Facaity-s ip^;,; ' . • i - . ^ 'A? . . . : b -> r - ' , ' " - . : - : 

;-i '•-"• r-ic-r.'<~i>'ra";-'.'•'. 
• ~ a : . r \ r ^ — ' . . ' - ' ^ ^ . - ' . ' -

- M . . . . . . . 

HFadlrty 's Phone 

12. Containers 

No. Type 

J. Addrtional Descriptions lor Materiais Listed Atiove 

B-R 

13. 
Total 

Quantity 

y/^o 

14. 
Un» 

Wt/Vol. 

GAL 

Waste No. 

W02 

it^^i^33 
.:^sif:i-ii^i^-.yy 

• 'Wii->'S»--S?'- '^' 

K. Handling Codes for Wastes Listed Atiove . 

15. Special Handling Instructions and Addrtional Information 

I S CASE OP SPILL, COSTAIH nCffiDLATTLI 

;^.vc>;!J ;:f,~il;n;: 
(•.H'i 

• ' ^ ! : -K1:V! i r e . : •,'C;OJ : 

j n :':..it.: 

:3r;vr.?;-; ryr / ,^^ ' / . 

le.GENERATOR'S CERTIFICATION: I hereby declare that ttio contents of this c»insignment are fully and accurately described atxive by 
— proper shipping name and are classified, packed, mariced, and labeled, and are in all respects in proper condrtion for transport by highway _ -

according to applicable Intemational and national govemment regulations. I . . , ,. - . . . - , . . . _.,r . - . - . . M . . ;,'-.•;.-•- J.-^-J .;.' ,-, r •••- n- - , - . . - . - . ---

It I am a large quantity generator, I certify that I have a program in place to reduce ttie volume and toxicity of waste generated to the degree I have 
ctetermined to be economically practkrable and that I have selected the practicable mettiod of treatment, storage, or disposal cairrentty available to me 

- wh'ich minimizes the present and future threat to human tiealth and the environment; OR, if I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select tt ie tiest waste management method that 'is available to me and that I can af lord. 

IJnnted/Typed tvlame.'._." . . '_ ' . ' . ' , . ' „ . 

-TA:-yf:ry-~"^A 
17. Transportyr^t Acknov»iedgement of Receipt ot Materiate^ 

S'Qnature 

.y... 
Date 

Monffi I Day Yea 

Printed/Typed Name 

Ty^3^3i-ry 
18! Transporter 2 Aduiowiedgenient olf leceipt ol l^feriais 

Printed/Typed Name 

o^^Rece 

. . . . ^ . . • . . . 

' • ' iMorK/i i Day i 

: ^ T y 3 3-3A y \ A \ 
. . - y y -:.-,,• : . . y . . ' I. }:. •'. ' 

Date 
MorK/ii Day i Year 

- . . y 

A ^ 

ra 
c 
g 

1 *••-• 
. re 
; Z 

- i j a l 

y:y'.y-i 

' • v ' . i i ; 

flyi'.y-fy. 

Signature Date 
MoTTf/ii Day | Vear 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator. Certification ol receipi ol hazardous materials covered by this manilesi excepi as noted Item IQ. 

yped Name 

EPA Form 87«) -bZ (ReV: g '8B) 
Previous edilions are obsolete 
State Form 11065 

m' ^̂ L̂kidtkL. M^iiAi 
'̂ TCT3 c^ y. /y-' 
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Monih Day Yea 
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CD 
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on 
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PAGE C (canary) GENERATOR COPY 
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a ^ ^ ^ i A A ^ i i ^ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
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' " ' " i l P.O. Box 7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. . . . 

IMH.SD .5.96 . 9 . 7 . 2 0 . 1 
- Manifest . 
g ^ r ^ n t j l ^ 

Generator's Name and Mailing Address 

SUK4IT POLTMER5, IIS 
6700 SPRHIKLE ROAD 

Generator's Phone ( I s l 6 ' *T 3 2 3 ~ l 3 0 1 

.Transporter 1 CDompany Name ..:,;• - , ' - . 

I r: HAVILAND PRDDCCTS 
, 6. Use EPA ID Number 

M.ID.OO fi .0.2. 34 .92 
7. Transporter 2 Company Name & Use EPA ID Number 

Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. COLFAX 
GRIFFITH, IN 

10. Use EPA ID Number 

I.ND .04 6 .3.60 .2.65 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Nimber) 

WASTE PAINT RELATED RECLAIMABLB MATERIAL 
FLAMMABLE LIQUID NA-1263 for cement ^ 

T: ^ li .11,^ 

2. Page 1 

^ ^ ^ o f l -

Informatipn in the shaded areas is 
pot reauired by Federal bw, but 
rtems D, F, H and I are required by 
state law. 

A state Ktenifest Document Number : 

INA ^0248879 
a.State Generator's ID -.-r i ; . , - ,r- :^->-i i )-^ • .-.-̂ i 

- . - 7 - • • - . - • - . ' : . : : • . - . . ^ . • - • i • ' * - " ^ . - - / • — : \ • ' . 

r r . cn I'^i^frr.f^'S-'l—*rr*'•:':''l''^" "'il.'"..'^^-^' i"^ 

C. state Transporter's jD j - , ^ - , f , 

p.Transporter'sP/ione .,r.;'A:,'TiO:-"-"'3?!",3 t'C) 

E. State Transporter's ID -.: i-. -..,"2Si,Ti,y. 

F. rTransporter's Ptione ^ ' - " 

G. Slate Fadlrty's ID :'• 

H. Fadlrty's Ptione 

12. Containers 

No. Type 

: ^ 

J. Adcfrtional Des<:riptions for Materials Usted AlMve '.-:'- i.^-=!--v;;: •.-::•--".'-:"•.'..-'... : .' - ':.,, .., . - . . 

^ y ^ ^ g K x x s E W B r ^ J C T W E D I A T B L T :';: • : .7^^; 

B.R , / ^ S ^ 

13. 
Total 

Quantrty 

GAL 

14. 
Unrt 

Wt/Vol. 
Waste No. 

F003 
F005 

">: -i-j>c;u- ^ 3 

mAATA 
K. Handling Codes for Wastes Listed Above ' v • , , 

^;i'ifi';i^iiqfr/^^:rh03!-i; o^ivwoiia^. Hh 
iisTJ-taii^ iO'-.c-te'i;ri 6s;.'̂ '4- îi;.:^feTr:S'''.{v^ 
/ briodsr 'C;;3:jr;L:riVvf!C:l.i~rfHj.:iW)n3.:R; 

15. Special Handling Instructions and Addrtional Inlormation 

16. GENERATOR'S CERTIRCATION: 1 hereby declare that ttie contents of this consignment are fully and accurately described above by 
-proper shipping name and are classrtied, paclced, mariced, and latieled, and are In all respects in proper condrtion for transport by highway . 

according to applicable Intemational an<j national government regulations. ..- ....... ...,.,.^ , . . . , . - , . , « . - - . - , - . _ , - .̂ — ,.— ~, • . - - • ; -

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
; determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, rt 1 am a small quantity generator, I have made a good larth 
effort to minimize my waste generation and select tt ie best waste management method that is available to me and that I can aflord. 

ErinI ited/Typed Na/pe ̂  

A^nCTi 

/ mUf io /^s , ^ r - : ^ ; ^ 3 , ^ ^ ~ y A ) ^ \ ^ y ^ ^ 
17. Transporter 1 /^nc^vledgemerit ot Receipt of l/aterials ' 

^ f t in ted/Tvoed Name / . - ' ^ a . ' ' ^ 

J 7 ^ t ^ > ^ r 7 ^ S < ^ r ^ ^ ^ ••••3 
18. Transporter 2 /kcknowtedgerneiit ot R^eipt ot Materials 

^yfyfT^y^^p>tAy 
I • V . - : ' I - . - • , . l 

i g . Discreparcy Indication Space '•, 

\rm\n 
Date 

l : ! i ' - . 1 - , • - , ' 

20. Facility Owner or Operalor: Certilication ol receipt ol hazardous materials covered by this manif/sl]excoot as noted Item 19. 

J^int«d/Typed/Jame / y n 

CJ Jh iTAYc)Z 
xcootasnoted Itei 

TCLiUyi 
EPA Form 8700-22 (Rev. g-86) 
Previous editions are obsolete. 
State Form 11863 ^ 

15-0 
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/ . INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
/'.OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
..'.P.O.Box 7035 
'. '.Indianapolis, IN 46207,-7035.. .. „ 
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PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter)' fo rm Appnxed. OMB No. 2050-0039. Expires 9-30-88 

5. Transporter 1 Company Name ; 

/%^''>-v«"''t''"-x'^/?'i' y/^yy\' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (^nerator 's US EPA ID l4o. 

• y - A -f r j - j f - y y y / : ' ./ 
3. Generator's Name and Mailing Address 

.c y -̂  r y/y-f r y ^ ^ . 
_»' a ^ j - y -yy/.a^.yy-O ^ f^-r' y^ la-c.^' yr i. 
3^ ^ i . . - ^ y ^ / y ^ . ^ r ; - y a - v ( y . ^ / ( ^ S y y '.' : y . 

Ay. Generator's Phone ( j ^ - y " * ^ ' • ) ^ " ' y - s ^ - e . y / -^ ^ 

Manilest 
DocumenLNo. 

T 
:umenLNo. 

o o - f 

7. Transporter 2 Company Name 

6. Use E F * It i Number . 

'̂> '<'̂ 7-

9. ' Designated Facility Name ahd SHe Address 

'y-lA 

a Use EPA ID Number . 

li.:'; . C ' hri? . z ' ^^y '• 

' 10 . - ' .Use ERU ID Number 

A ^ / ^ J i ^ ' y i e / y y i y A - C / ' ' y A T : l ' A'i'lA • y /'.i-ty-ti,-^ • - ; : . : .-•.-•.:":• :̂ -.., • '•'-'. 
iy t f i^ .yy :S¥T^y '^P ' i^ r ! ' f^ i> '3^ nctfLr-'eioos •iiaiqoicjqs erlf" bnz's'tZim.noi 

y.y>yAAAA/3^'^yy-'<p. - 'ycAj 'A ' \ - : ^ j ' ' y < } - T - A > y \ 4 i T 3 ^ o ^ 

1 1 . US DOT 
i : ; : ^ : l l : j i i l ^ ^ ' 1 ^ c ;»M ;̂ L . ~ . i 

JT Desc : r i p t i on ( I n c l u d i n g Prcper Sh ipp ing N a m e . Haza rd Class, a n d I D NumberA-y - ^ : : 

.;:•-'.-•..(eTiOTiioi eriiDu'-oi'i-j. saxo.) li^'Si^l-MO •-- . . . .B.HO'JIV >insT-̂ TT 
• as'aioo nsziooVi-WJ - e'luO. >iy:3T--0T 

i0mmy^30^(^^AmM^y jy 
' . : : ' / • - ' :• v;^"::."-; ' J - - -? : ;5r; i | 339 n o !: 

.s^.'.irsem to li'vj s-ij io! {'.vc ;'J') 1! o'li 
oiuejs:vl.te.a;ir:U - i ; s:r .r 

2. Page 1 

A State 

Inlormatipn in the shaded areas is 
not reauired by^ Federal law, but 
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irtest Document Number 

INA:t:nr?a7i7: 
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-12. Containers 

Nci. • Type 
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: '^Quantity•; iB^ 
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K. Handling Codes lor Vtestas l isted Above i:.z:.i-. -

.< t ru tEiJV ?o.S=:;fTiirh f» ' ; r r i o ' : 5 f ! ! : j i ; : : i 3 . ( G T A 

.-[ < X ' . . . 0 . 1 

15. special Handling Instructions and Addrtional Infom-iation 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of this consignment are fully and accurately described atxive by 
proper shipping name and are classified, packed, mariced, and latieled, and are in all respects in proper condrtion for transport by highway 
according to applicable Intemational and national government regulations. 

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to ttie degree 1 have 
detennined to be economically practic^able and that I have selected the praclicable mettiod of treatment, storage, or disposal t»jrrent)y available to me 
which minimizes the present and future threat to human hearth and the environment; OR, if 1 am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and selecrt the best waste management method that is available to me and that 1 can afford. 
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y y " . ' . - - ' . . y y I 
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17. Transporter 1 Acknowledgement ol Receipt of Materials 
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18. Transporter 
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it oTRe<»pt ol Materials 

Date 
I Month I Day i Vear 

^ ( p ( y i^cvoa.' 

Date 
lA fa r r t r t i D a y 1 Year 

bgh5 67 
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iMont f i i Day 1 Vear 
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20. Facility Owner or Operator Certification ol receipt of tiazardous materials covered by thjg manitest except as noted Iti 

3. i n t e d / T y p e d hJame 
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Form Approved. OMB Wo.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . 

3. Generator's Name and Mailing Address 

. J ' , y i r <~0i> A yy .'--' t;^ ̂  3 \ ^ A^AA y/yf^ ^/ ' . / ^ - ' 

4. Generator's Phone ( ^ / 7 ) . J? 5" J ' r . ^ A y y '-:•• :• '. . -

•••• Manifest 
Document No. 

' A ( y y ^ . 

5. Transporter 1 CoiTipany Name .;; , i , •; 

yfC^i 

6. ; Use EPA ID Number , :^. •-

>il.A}aofyAy^yT:yTc} 
7. Transporter 2 Company Name 

r ^:''•:.v.f;^ 'li-bp.'ilrjv; 

9, ' Designated Facility Name and SHe Address " ' . ' . 

8. Use EPA ID Number 
•^ ^ r ^ n - - . ! 

.. - . - ^ 10. -Use EPA ID Number 

S y y i r ' l ^ : :-• 
noi!;i'.'6-idd£. yi ip.qc ici-^s orii b.iK st.^.t'.v do. 

\i aA y,.3J^y>^^AA3 
1 1 . US DOT b«scription (IrxJuding Proper Shipping Name, Hazard Class, arxi ID Numtxr) 
-. . ' • -.:'••'•.(2110:1101 prtiO'jicni) s'.'xoa !:5;'.:.''v!—." '̂;j • . : a.-iruTi .-^ncr—T TT 

• ' ( j j f f S'rir,y:y^-C^,/-Ojv,y: 
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2. Page 1 

of ' -

I^ .- ^ . - jn tne shaded areas is 
not reaujred by^ Federal law, but 
uenis u, F, H and I are required by 

A State Manilest Document Number '•>— 

INA:'.Br?'gi7iK 
••••TT-;.ri--<>f:ffii'f^iV>"'i^^e;r^.x,ffJfr^'H/tS'\'>^^^ 

9) ?!^Sjqn?P°f?g^?JReii£il 6w{-'|)sftr-' 

'^iTs>;ppary.s.R«? 'S^irS^^fS<^^:f^,S'. 
^3^}f^A^:^!y^yS/^^!S.^^^^<AAm^ 

'12. Containers 

No. • Type 

%y3^f 
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..d;lle.:.-: 

•nr,-. 

J./Addrtional Des<:riptions tor Materials Listed Above -.. : . '- ' - < - ' - - • - ' . : •'.-.• 

': ; ; . . . . - ' v . , .-•-•,: - - . . ; ^ " ; ' - V A . V H ; ; > ' A ; : ? A i ^ A ; 0 a ; . V a i ; i f U l H : 3 ^ . < l " " a A ? F ; A ' . 0 : : ^ ^ 

. •: ;• • - - -'. • ' ''A '-'yy.Ayy:^:A\i:v:y\)yrf<Ay3. 

:ano 

:. •! 13. ,.;;<. 
L-r Total ^ v ' 
:LQuantityjj£>f-, 

^S-ejssw. io ̂ ;, 

MOit.^J'^ilddS 

14.-
Unit 

Wl/VoL 

•:.Tjp, 1: 
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/^i>j^t^ M 'r'»' ::v- r'-v vl ' 

K. Handling Codes for Wlastes Listed Atiove - '- -:-

; -.STJ - 'a'•33^ -=di'.'-:'j!V 'sTrrt-lii y-'n; -'.sj,"3 i'Ci i 
; h i i o ' i s z f t 1^.0^1".-j'ir-'ii:; f;ft.'-.'!Mfrt5. t7;';' 

15. Special Handling Inslructions and Addrtional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desc:ribed above by - - ~ 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condrtkm for transport by highway . . . . 
according to applicable international and national govemment regulations. . .~ 

If I am a large quantrty generator, I certify that I have a program In place to reduce the volume and toxKity of waste generated to tl ie degree I have 
determined to be economkal ty practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, H I am a small quantrty generator, 1 have made a good farth 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature .> 

/TTyyT yA A/yi.Ty 
Date 

I Month\ Day i Vear 

17. Transporter 1 /teknowledgement ot Receipt of Materials 
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' Date 
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18. Transporter 2 /Acknowledgement ot Receipt of Materials 

Printed/Typed Name Signature Date 
I Montn I Oay i Year 

19. Discrepancy Indicatkin Space 

20. Facility Owner or Operator C^erWication of receipt ol hazardous malerials coverejd t ) / th is manitest exceol_3S rioted Item ig . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE kAANAGEMENT 
P.O. Box 7035 

, Indianapolis, IN46207-7035 . . ._ . 

PLEASE PRINT OR TYPE ffeym dea^ ied tor use on elite (12-pitich) typewriter.) F o m Approved. OMB No. 2050-0039. Expires 9-30-88 

U N I F O R M H A Z A R D O U S i '• ee^erato,̂ 'us ERA ID NO Manifest 
J l l - U t t W I l - I M Z ^ t t U U U U I , 7 J r i . ^ » « - r t -Tl / y S / > DoSTmenrNfi. 

WASTE MANIFEST |/ A /09PJ 0 ^ 3 Y ? r k "Tn Y"^ 
3. Generator's Name and Mailing Address 

f n e i S t ^ "phone ( l ^ y > ) ^ ? 3 ' ^ ? ? ^ 4. • (Generator' 
5. Tiansporter 1 Company Name 

^Af*y /fy<^ 
7. Trans; 7. transporter 2 (Company f<tame 

6. Use EPA ID Number 

ILOO^^SO^J io 
8. Use ERA ID Number 

9. Designated Facllrty Name and Srte Address 10. Use EPA ID Number Id. uesignaieu raci iny name ana one Mauii;:>:> > • 

y y i y j i c u i y y } ) ' y ^ v A / ^ ' j ' ^ . ' " • • • • • • • 

Cy,yr/?AA //yy>- ^^ ' - ' • ' ' \lAjy)-^)-i A 3 - •. ."̂  .r 

1 1 . u s DOT Description (IncJuding Prcper S h ^ n g Name, Hazard Ctass, arxi ID Number) 

tAjyjsr^ /̂ AA'}iAAf̂  3 f i ^ 

2. Page 1 Informatipn in the shaded areas is 
fiot required by Federal law, but 
Items u, F, H — ' ' " " 
State law. 

I and 1 are required by 

A state lutanilest Document Number 

INA ; 0129718 
a^State Generatpi^sjp W is r c iC i J iS:'".-''- 'c-

r^;".*'!"-'rii^-^--T..S'«!S"i'*"'^'^':'.'-f'.i-V''--r-T! ': ' . 

C. Statejransporter's I D ^ p O ( 0 •*? ' ^ 

E. State Transporter's ID 
un 

FiTransporter's Ptione 

G. state Fadlrty's ID .'T-.-.-. I . •- •'.•^:- - ' ' . - -

12. Containers 

No. Type 

K Facilrt/s Phone : 

21̂  

oyy/ 

f: 
J. Addrtional Descriptions for liteterials Listed Above ^ ' 

^'1:^X75 

13. 
Total 

Quantity 

14. 
Unrt 

Wt/Vol. 

'T^ 

Vteste hto. 

:A^M3 
.->f.;if.!ro.(tf J. 

'^iy: . y ^ y y y! 

: - * ^ - , ' . - ? ; A ; ' > : - . ' . 
-..aiAr-'ifa-...-- .-. -. 

K. Handling Codes for Vtestes ListEd Above .̂ ' . . 

' ' " ' ' ~"-ky, " ^' • ' ' ' ' 

15. Specaal Handling lnstruc:tions and Addrtional Information 

y^ .~ '.O 
- y : y . y ^ s : s \ y \ c 

.y\yy\v:^ -<: i ' 
il ;-:o'i';.nE'/;.D 
.: ?;oT.-\K::/r'-

16. GENERATOR'S CERTIFK^ATION: I hereby declare that Ihecon ten tso f this constgnment are fully and accurately described above by -
-proper shipping name and are classified, pac:ked, marked, and labeled, and are in all respects in proper condrtkm lor transport by highway 

according to applicable Intemational and nattonal government regulatkms. ^^...r. ' . , .r.- . •,,. .--^v* ,,-r.,:-.4 • : ; • " . " . • ' ; ; . . r r ^ i . ^o- , - . - . - • . . . • . , - — . . 

If I am a large quantrty generator, I certify that I have a program In place to reduce ttie volume and toxicity of waste generated to the degree I have 
ctetermined to be economfcally practtoable and that I have selected the practtoable methcxl of treatment, storage, or disposal currently available to me 
whtoh minimizes the present and future threat to human tiearth and the environment; OR, rt I am a small quantity generator, 1 have made a good larth 
effort to minimize my waste generation and select t l ie tiest waste management methcxl that is available to me and that I can afford. 

Printed/Typed Name J ~_ _ ~ 

'py/y/C/y T ^ U / £ s y r 
Signal 

^ j y / ^ - y L . 
17. Transporter 1 /taknowtedgemert ot Receipt of Materials ' 

Date 
Day^ I year laiy, I year 

18. Transporter 2 Acknowledgement ol Receipt of 

PrintedAyped hJame Signature 
M o n t h 

Dale 
Day Year 

19. Discrepancy Indication Sparse 

20 Facilily Owner or Operator. Cortification ot recoipl ol hazardous materials cowered jyy 

Pnnted/Typed Name . 

A / y ) / / y j i l r y y ^ c A r O yyj /r . 

Ipr t f l9. 

3yT 
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a Use EPA ID Number 

I EPA ID Number g. Designated Facllrty Name and Srte Address • . _ " 10. UseEF 

/ ^ / ^ £ H / C y 1 f T } CAAey^iC^^-5^i^<^£^ 
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2. Page 1 Informatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems 0, F, H and I are required by 
State law. 

A. State Manifest Document Number -'• 

INA -01?9719 
. B . - S t a t e J 3 e r i a a t o ( ; s J D . ' i ^ ; J O T i > - > i -? ! " ; -^ (-"1 

:-i-\ ' ' ' :<^r,:; '^rtarri 'ytyt\iry . '^i f ' - , ! i . ' : :-^,- 'r " ^ 
C. State.Transporter's ID 

D. J t a n s p o r t B T ' s F t o n A / V * ^ 

E. State Transporter's C 

F. Transporter's Ptione I V v ' A . S J . 

6 . State Fadlrty's ID -',|^.',* . : ' , ' 

12. Containers 

No. Type 

rs 13. i47^~7TrTTT 
T o t a l 

O u a n t i t y 
Unrt Waste No . 

'FoaA5 
iri3::^-Jr^^i£r-.',, 

15. Special Handling Instructions and Addrtional Information 

f . r - :L ' ( . ; Cl 

: ' 0 ••;;;:; c ~R f - i d yv,c 
' y - 'y i . ! '.CSV, 

.1- ' - . ' JO. . ' • :3"TV'-;r^ 

16. GENERATOR'S CERTIFICATION: thereby declare that tt ie contents of this consignment are fully and accurately described above by - ^ 
^- proper shipping name and are c:lassrt'ied, packed, marked, and latieled, and are in all respects In proper condrtton for transport by highway - . - - . 
. according to appltoable Internatkinal and nattonal government regulattons. . . . ; . , , . . . , . . . . . . , , . . . , . , , < , . . . , , - , - ; . . ; • . _ • ; , . ,^, 

: If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxtoity of waste generated to the degree I have 
' determined to tie economtoally practicable and that I have selected the practtoatile method of treatment, storage, or disposal currently available lo me 

whtoh minimijEs the present and future threat to human hearth and the environment; OR, )f I am a small ciuantrty generator, I have made a good farth 
effort to minimize my waste generation and select ttie best waste management methexJ that is available to me and ttiat I can afford. 

Printed/Typed Name y . ' " ' ' " ' __ 

17. Transporter 1 Acknowtedgement of Receipt of Materiab '" 

PrintedAyped Name 

isporter 2 /Acknowledgement of Receipt ol Materials / z:^ 
P r i n t e d / T y p e d Name Signature Date 

i M o o t f i i J3ay i Year 

19. Discreparxry Indteat'ion S p a c e 
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y 2 0 . Faci l i ty Owne r or Opera to r . Cer l i l i ca t i on ot rece ip i ot t i aza rdous maler ia ls cove red b y th'is man i l es t except a s noted I tem 19. 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . . _ . . 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
IndianapoTis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed for use on elite (12-pitchl typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Narne and Mailing Address 

4. Generator's Phone ( 

1. Generalor 's i lS EPA ID No. Manifest 
Document No. 

/ ' • / 
. ^ Transporter 1 CompKany Name 6. Use EPA ID Number 

3 ^ : : . . . a 3 A 3 y . 

2. Page 1 

of ' 

Intormation in the shaded areas is 
nol reauired by Federal law, bi ' 
items • . F 
State law. 

not reauired by Federal law. but 
ilerns ,u, F, H and I are required by 

A State Manitest Document Numtier 

INA'0399704 
a State Generator's ID . 

C State Transporters ID _ ' ' . i / 

D. Transo(3rter's Ptione .'• J. .> / ' i A 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 10. Use EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

yy/f- ' y ^ ^ A O r O 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Fadlity's ID 

H. Facility's Ptione 

•--a a t 

12. Containers 

Type 

13. 
Total 

Ouantity 

•2>;s 

J. Additbnal Descriptions lor Materials Usted Aljove 

14. 
Unit 

Wt/Vol. 

AyJL 

Waste No. 

'r ca3 

K, Harxlling Codes tor Wasles Listed Above 

15. Special Handling Instructions and Additional Information 

"16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of v/aste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort lo minimize my wasle generation and select the best wasle management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature 

..-i ' • 

Oate 
Monthi Oay i Year 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Pnnied/'t.'afed Name . , / . 

'Ai ( j 
18. TransBOrter 2 Acknowledgement ol Receipt of Materials 

1 
Date 

o 
oo 
CD 

jOTl^^lg^'^ 
Prrnied/Typed Name Signature Date 

Month \ Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor; Certification ot receipt ol hazardous materials co^ergd by this/ ianifesf eACoqLasyfciled Item 19. 

[AUTTA A 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 lR/4-88) 

)^yyfm 

CD 

COPY 5. TSD COPY 
ly^OTA-X'^'^ '"'^^'^ 

••r*;*^.iil54Tr>Vs^.eff*v---^;»r«f^,'c._v-.»<^,- > t ^ ' i ^ r • ' • 0 0 1 8 2 0 0 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, -ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING AAANIFEST . 

Auir.on^alion Numtjer 

Q5EDI61 
I 7 

9 2 0 6 1 6 

Sun Cheialcal Corp. 
{Company Name) 

Chicago, 

6600 S. Melvina Ave 3 1 2 4 9 6 5 8 0 0 _ 0 , 3 1 6 0 0 0 3 6 7 ^ 
Ptione Number i ' ' Adaress 

IL 60638 
Slate Zip 

I L D 0 5 3 1 9 1 0 2 9 
EPA Number 

M r . JFranVt, I n c . 
Hauler Name 

201 W. 155th S t . 
South Holland, IL 60473 

WASTE HAULERlS) 

Hauler Address 

AAAAAAAAAL 
Ptione Number 

Hauler Address 

0 0 7 9 ( 3 0 y 
S.W.H Regislralion Numbei _ I 

25 31 

I L D O 6^9 5 0 6 1^6^0^ 

EPA Number 

S.W.H. Registration Number ^ '. 

02 38 

Ptione Number EPA Number 

American Chcffl lcal Se rv i ce 
. .' -. ..'(Facility Name) , 

G r i f f i t h 
City ^ 

Alternate (Facility Name) 

- - DESTINATION — DISPOSAL STORAGE OR IREATMENI SITE 

PO Bool 190 

IN 
State. 

46319 
Zip 

9lAA^A^A 
: - . " " , _ 39_ . SiteNumber « . 

3 12 76 8 3 4 0 0 I M B 0 1 6 3 6 0 2 6 5 
Phone NumDer 

Cily State Zip Ptione Number 

EPA Numoei 

Site Number 

E P X N umber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAI^E: 
Solvent Waate 

WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

liguid 

Flammable liquid,N.O.S. Flananable liquid UN or NA Numoer 

(Liquid Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR 
DOT. USE . \ l l s (ccle one, ' ' A Z ^ ^ O A A . f s ' ^ n ' l T ° — DF WASTE DELIVERED: OAAO_^0_ \ ^'yE-x GALLONS (Circle One) 

METHOD OF SHIPMENT (Circle Dne) (DRUMS. _ ) • , TANK T R U C K ; OPENTRUCK OTHER (Specily) 
Number 

/ I 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBEc/PACK>(GED. MARKED AND LABELED ANO IS I 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPQI^ATION AND l . ^ 'PA ' • ^ 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

UL (Authorized Signaturei 

:R CONDITION FOR TRANSPORTATIO 

D-TE i -Tr-A^^A 

(WASTE HAULER v^jrt Â  
L / 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WA^JE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI A.'-JD i ACKrjCWLEDi;E 
THF/)ESTIf 

Authorized Signaiuiei 

.̂ .yjysA IA 
c..^_7 

DISPOSAL. STaR<^GE,-^lB.T^REATMENTTAULITY• ; H.Z^RDCUS WASIE SUEJEC TO . - E YCS 

HEREBY C E R T I F Y \ H 5 V I . T H ^ ^BOVE-D^SCRiqiD V V A S T E / \ D INDICATED QUA.'JTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE RTIFY\H5VI.TH£ ABOVE-DESCRIBED WA 

(Aulfiorized Signaiurei 'A j . . - ' ' 
-.-.-.AAIJI^-

COMMENTS OR SPECIAL INSTRUCTIONS-. 
\'., 

IN ILLINOIS- 217 / 782-3637 
. • l i H O U R E M E R G E N C Y A N D SPILL ASSISTANCE NUMBERS' 

OUISlOE ILLir.OIS S J C ' 4:4-3302 o' 202 ' -426-2575 

DISTRIBUTION PARI - t GENERATOR PART-? IEPA PART-3 SITE PART - J HAULER P A R ; -51EP i PiRT6-GENERATOR 

SITE COPY - PART 3 "h 31/0-^ T - S O 6P3yyj S3ASZ 

002/.81 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
. ENVIRONMENTAL'PROTEOION AGENCY 
- DIVISION OF LAND POLLUTION CONTROL " 

2200 CHURCHILL ROAD, SPRINGFIflD, ILLINOIS 62706 
(217)782-6760; 

SPECIAL WASTE HAULING WIANIFEST 
Auihoiization Numb 

0560766 

S 13 

i< Geneialor Number 24 (Company Name) Address Phone Number 

(^Oirl't 
City State Zip EPA NumDer 

WASTE HAULER(S) 

Hauler Name 

Hauler Name 

0 o y 'y/o} ^ 
S.W.H. Registration Number — — / 

Phone Number . . EPA Number " - j 

' " _ • • • . ' • " . • " - - S . W . H . RegiSlration Number _ . ! "_!_? 
. .; : -. - . r ' . . . -. - ^ - • .i 32 ; . . . ^ . ^ : 

Ptione Number .•; - • •̂ ,- ,. -

- DESTINATION —JDISPOSAL STORAGE OR TREATMENT SITE -

Hauler Address 

» • • ' " ' ' ' j f - i ' ' - ' " ' ' - DESTINATION—.DISPOSAL STORAt 

^Mf /P iAM-y O / c y i i A M . S^irxt- y y ^ o S. Aicy-A-pi 

yA^AT-'-y^a 
(Facility Name) 

•-A^pi Ty/yy/y 
City 

: Address , . 

State . , Z lP— . A t - ' ^ ' " " Number 

- . . -. •• EPA Numbet 

T3ArT,A0:'AT 
.--- •- 39 . . ; , ..> Site Number .-

Ay32>oA 6 S G o A i 

--1 

"~-3.i 
oA^, 
-•-- « . 1 

EPA Number 

Alternale (Facility Name) Address Site Number 

City State Zip Phone Number EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME WASTE PHASE:, 

A / /AtU//> 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION HAZARD CLASS: 

T air>^^/^/3l Ai 

(Liquid. Gaseous. Solid) 

Vy\ofA O ^ U V r r ^ . r i l A - o , ' ^ 
m oTTTATJiJiiiber 

WEIGHT FOR 

D.O.T. USE 
A) A OOO Q WEIGHT FOR I.E.P.A. USE MUST BE 

TONS (circle one) CONVERTEO TO CU. YDS_OR GAL 

MEIHOD OF SHIPMENT (Circle One) (DRUMS_ 
Number 

OUANIITY OF WASTE DELIVERED:. 

OPEN TRUCK OTHER (Specily) 

E P A " H W T i l l r i i b e r ^ . . . ^^ 

^ O O O V._GAJJ.ONS (Circli 
2 CU. YDS. 

lo^ne) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY.CLASS/lfcD. DESCRIBED. PACKAGEdi M A R t ^ O N d l L A B E L E l l AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLlNlJlS DEP/^TMENy)n 'RAksPORTAT l | ) l | AND j.E.P 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 
(Ai^horized Signature) 

3^73 2^ 

WASTE HAULEfl ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

•• THE DESTINATION AS INDICATED. 

^.V - -^ ' ^ \'-'^— o 
111 - ^ ^ ^ . - " • D A T E . _ 

(Authorized Signature)' 5^ 

I ? ) . 
(Authonzeo Signature) 

OATE. 

59 

, y 
DISPOSAL. STORAGE. OR TREATMENT 

HAZAROOUS WASTE SUBJECT TO FEE YES 

C i a p i y f O U A N T l I Y HAS BEEN ACCEPIEO AT THE SHE SPECIFIED ABOVE. 

NO. 
7 ^ 

. . IAAA^A 
jAuinoiizeO Signaiuie) 1 oO t i t , 

COM.MFMIS OR SPFCIAI IMSIRUCIlOIlS • " ' 

; ,.' 
IN ItLINOIS ?17 / 782 353? 

DISiniRUIION PART • 1 fifNERAIOR PARI - 2 IEPA 

-.•24 HOUH EMERGENCY AND SPILL ASSISTANCE NUMBEflS•' 

PARI - 3 SIIE P A R I - 4 HAULER PARI - 5 IEPA-

OUTSIDE ILLINOIS 800 / 42J-88C2 oi 20? / 426-2675 

PARI 6-GENtRAlOR 

SITE COPY . PART 3 7;̂ ^ ^ , ^ , .j> j _ yy'̂  ^ / - , , / 7 2 ^̂  ' ' ! 

0 0 2 VVG-



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL V/ASTE HAULING MANIFEST 

0560770 
Aulhonzalion Number , 

Sun Chemical Corp. 
(Company Name) 

Chicago, 
city 

6600 S. Melvina Awe. 3 1 2 4 9 6 5 8 0 0 0 3 1 6 0 0 0 3 6 7 ̂^ 
Address Phone Numoer '•< ' Generaior NumDer 2 i 

IL 60638 1 L D O 5 3 1 9 1 0 2 9 
EPA Number Stale Zip 

Mr. Frank, I n c . 
Hauler Name 

Hauiei Name 

201 W. 155th S t . 
South Holland, IL 60473 

WASTE HAULER(S) 

a 0 7 9 ^ ( 3 / _ 
Hauler Address 

S.W.H RegistrationNumber ^ / 
25 31 

Hauler Addiess 

3 1 2 5 9 6 3 3 7 7 I LD 0 6 9 5 0 6 1 6 0 
Phone Number EPA Number 

S.W.H. Regislralion Number .; 

Phone Number EPA Number 

• . - ' • • : . - ',••.'-...' - — - . . ' . . - . - >: . - - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service P 0 Box 190 

Griffith 
(Facility Name) 

Cily 

IN 
Address 

Slate 

46319 

z i p " 

9 1 8 0 8 9 0^6^ 
. ' . "39 . Site NumOer -w 

3 1 2 76 8 3 4 0 0 I N D O 1 6 3 6 0 2 6 5 
Pnone Number EPA Number 

Alternate (Facility Name) 

City 

Address 

State Zip Pnone Numoer 

Sile Number 

EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: 

Solvent Waste 
WASTE PHASE. 

l i q u i d 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARDCLASS: 

U_N_ 1_9_ 9 _ 3 _ P _ 0 _ . L 1 . 
UN or NA Numoer EPA HW Number 

(Liquid. Gaseous. Solid) 

Flammable Liquid, N.O.S. Flammable liquid 

WEIGHT FOR 
DOT. USE . .,ONS(c,rcleone) " ^ ^ I ^ ^ ^ S ^ ^ c A ^ ^ I I A OUANTITY OF WASTE D E L I V E R E D : ^ ^ ^ / ^ ^ ^ ^ t l T ^ " ^ ' ^ ° " ' ' 

LBS 

METHOD OF SHIPMENT (Circle One) (DRUMS. O . ^ i f l K T " " " 

3 ^ ' 53 

OPEN TRUCK OTHER (Soecil /) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBI 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

HARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 

I ANO I.E.P A 

DATE. 
y^-fi-fiA 

WASTE HAULER 
I HEREpt CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE^STINATION I 

(Autnorized Signaiuiei 

DATE. 

DAIE 

y ^ ^ j <̂ &r 

DISPOSAL. STORAGE. OR IREAIMENT FACILITY 
HAZARDOUS '.VASTE SUBJECT TO FEE YES 

i X O OUANTITY HAS BEEN ACCEPIEO AT THE SITE SPEClFiEO ABOVE 

NC\4-

D A I E ^^Zv^^ 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS' 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSlOE ILLINOIS 800 .' 4 ; j - 8 8 0 ? or CO? / J?6-r675 

OlSTBIBUTiON- PART - 1 GENERATOR PART - 21EPA PART - 3 S l i E PART - 4 HAULER PARI - 5 IEPA PART 6-GENERAIOH 

SITE COPY - PART 3 " j " ^ ^l[T<^3-SC> 6"/^^/^ ^ 0 • g ' •§ Z -

002/.82 



STATE OF ILLINOIS n r o n i l A 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTECTION AGENCY ,. ( J Q U j j j J I 

W A S T E G E N E R A T O R DIVISION OF L A N D POLLUTION CONTROL " " i ~ 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-67(iO Auinonzaiion Number 

SPECIAL W A S T E - H A U L I N G MANIFEST " '^ 

SUN CHEMICAL CORP. 6600 S. MELVINA AVE. 3 1 2 4 9 6 5 80 0 0 3 1 6 0 0 0 3 6 7 , 
' G 

(Company Name) AOdiess Ptione NumbeT" i ' Generator Numoer ^ ' 

CHICAGO IL 60638 I L D 0 5 3 1 9 1 0 2 9 
city State Zip EPA Numoer 

f ^ _ . o WASTE, HAULER(S) 

201 W. 155th ST >/ /•j v' / 
MR. FRANK, INC. SO. HOLLAND, IL 60473 (- 0 0 7 9 <^ ^ ' 

. . : _ : S.W.H. Regisiialion Number 1 _ _ I 1 

Hauler Name Hauler Address 35 ai 

•^ 3_ 1 2 59 6 3 3 7 7 I L D jO Ji 9 S ^ ^ j L ^ ^ ^ 
/ Phone Number EPA Numbei -c 

' " _J '. . .S.W.H. Registration Number' 
Hauler Name . Hauler Address - . . • ' ' • • " -

y''.-^.^-y..,.''-'"'y y - . - • . . • , - . - . • . . •. .-ptwne Number . . , - EPANumber s 

y • • . i - i y : : y y : \ y - . : . , : : ; • • . ^ ' y '-••' • -•'•. •.:..- DESTINATION — OISPOSAL SIORAGE OR TREATMENT SITE . --• -,, ; .- ,-•-••-- • , -- - ' i 

^AMERICAN CHEMICAL SERVICE PO BOX 190 : AAA^AAiAAA: 
; " • ; ',•,•..;.-:... .-. (Facility Name) ; _ -. . Address - . . • - 39 -._ , SiteNumber « 

-"'"'cKiFriTH -^v :̂---:.'.̂ " ' IN ' 46319 AAAlt^AAAA AAAAAAAAAAAA 
• .- City State • . Zip PhoneNumber • EPANumber 

/ . - •• - ' - ; ' { • . -

Allernate (Facility Name) Address ~ ^ Sue Number ^ 

. • ^ _ j _ _ i j j ^ : 
City State - ' * " Zip ' i Pnone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR SOLyENT WASTE L i q u i d 
WASTE NAME: W A S T E P H A S E : . ^ ! 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: " • " " " " ' "^^^eous. Solid) 

SHIPPING DESCRIPTION HAZARDCLASS: 

U N 1 9 9 3 D O O l 
Flananable Liquid , N.O-.S. FlanBnable l i q u i d ^^A^m'^t "TPAIW N;:;;;bir"^__^-^ 

WEIGHIFOR y n . y r - y C LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED " ^ - ^ ^ ' ^ V C A U X N S y rcle. One) 
D.O.T.USE ^ • " / ^ TONS (circle one) CONVERTED TO CLL;tDS-^.-G4L. QUANTITY OF WASTE DELIVERED _ _ 2^~C iS~ r ^ I 

METHOD OF SHIPMENT (Circle One) (DRUMS ) V^TANK TRUCK ) OPENTRUCK OIHER (Specily) _ ^ 
Number ^ ^ ^ • ~ _ _ _ _ — ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULAIIONS OF THE ILLINOIS DEPARTMENT OF WANSPORTATIQN AND I.E.P>p-^ ' ^ 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION ^ ^ > f - i y ^ i y C - wc/^ . . ^ ' ( ^ ^ • < > C ^ p^^jj- / / / ' O • ' A ' ' ^ 

( / (Auinonzea Signature) 

) ||''HEREBY CERTIF'Y^HAT THE ABOVE-DESCRIBED WAS'tE AND oJKNTrTy HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TtlE DESTINATION AS INBJCATED / 

--___-̂ ,'̂ -S:̂  \Z— ^ / ; / I T cJ% ^1_ 
(') - :̂i / N s T ^ , A y ' / / AA y^^t,n.±Lj 1/ 

(Auinoiized Signaiu?t7^_) / . / . / ' - / l a - A ' - y ^ ; ' ' ' • y l a . - ' v> 
(?) . - ! A ̂  DATE I I -- • 

(Auinonzea Signaiuie) . '•' -. -

DISPOSAL. STOflAGE. OR TREATMENT F A C I L I T Y / / N ^ " l ' HAZARDOUS WASTE SUBJECT TO FEE YES t i T 

I HEREBY CERTIFY IHAT THE AB"ovF^Eit£JflW f.'AS^E ANO iUtllS^y^JJ OU/̂ ^ ; , • ' ' / ^ ^ . ^ T7i/y0tiA^^ .T3AAi 
(Autnorized Sigr.ai/ei / </ 55 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 •'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUTSlOE ILLINOIS 800 / J24-8802 or 202 .' -126-2575 

DISTRIBUTION PART • 1 GENERATOR PARI - 2 IEPA PART - 3 SITE PART -4 HAULER PART - 5 IEPA PART 6- GENERATOR 
REV * 3 

SITE COPY . PART 3 ~Y^ ^ I O T - 3 ' ^ 3 ) G/^-/vi / f 3 ' ^ ^ 

0G2/.83 



TO BE COMPLETED BY 
WASTE GENERATOR 

SUN CHEMICAL CORP. 
(Company Name) 

CHICAGO, 

ciiy 

2200 V-

SPECU. 

6600 S. MELVINA AVE. :> 

IL 
stale 

60638 

Zip 

pnone NuiiiL 

., u 0 3 6 7 
I * Generatof Numoer ^^ 

I L D 0 5 3 1 9 1 0 2 9 

EPA Numoei 

201 W. 155THST. .,../«̂ "̂.̂ "̂ "'̂ ' 
MR. FRANK, INC. SO. HOLLAND, IL 60473;: . - \ 

Hauler Name 

Hauler Name 

Hauler Address 

Hauler Address 

0 0 7 9 0-2^< 
S.W.H. Registration Numbei 

25 . . . 31 

3 1 2 5 ^ 6 3 . 3 7 7 I L D 0 6 ?_5_0_6_]^6^0^ 
PhoneNumber .. - ' EPAJIumbei-

. - J - - . . '. 

• . . S.W.H. Registration Number '. '. 

Ptione Number EPA Number 

/DESTINATION —.DISPOSAL STORAGE OR TREATMENT SITE ' -

AMERICAN CHEMICAL SERVICE PO BOK 190 
;. ... (Facilily Name) . , - - - • - i - -

GRIFFITH IN 

Address 

i- 3i f 46319 
Cily Stale Zip 

; \ „ ; 9 1 8 0 8 9 0 6 
- • : ' • • . - • J , SiteNumber • a i 

3 1 27 6 8 3 4 0 0 I H D O 1 (S 3 6 0 2 6 5 
• ptione Number • EPA Number 

Alternate (Facilily Name) Address Site Number 

City State Zip Phone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
SOLVENT WASTE 

WASTE PHASE: 
LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

U _ N _ J _ 9 _ 9 _ 3 _ 5 _ 0 _ 0 _ 1 
UN or NA Number EPA HW Number 

(Liquio. Gaseous. Solid) 

Flammable L i q u i d , N.O.S. Flatunable l i q u i t ^ 

WEIGHT FOR 
O.O.T. USE . J ^ N S (Circle one) ' X ^ Z ' ^ o ' c T l l ' ^ . ' ! I A OUANTITY OF WASTE DELIVERED ^ . ^ ^ . f : 

O O ' Z '3'<^o / _ ! / G A L L O N S (Circle Ont) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numbei 

.JANK TRUCJ^ OPENTRUCK OTHER (Specily) 

IHIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. P A j C i ^ G ^ . MARKED. AND LA f f iELEO^NB^ IN PROPER CONDITION FOR TRAN 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENI OF TRANSESaf i f lON AND U . P . A / A y y IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENI OF TRANS 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMATION 

izeff Signatuie) / (Auihoi iz j t f 'Signaiuie) / 
DATE 

ISPORTATIGN. 

WASIE HAULER 
I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS SEEt/ACCEPTED IN PROPER CONDITION FOR IRANSPORl ANO I ACKNOWLEDGE 

N THE DESTINATION AS INDUCTED: ^ 

Tk.3 \A 
( I ) _ 

12). 

(Auinonzed SignaloreL 

(Authorized Signaiuiei 
DATE 

iLL/yy 1 
ia 

J / _ 
DISPOSAL. STORAGE. OR TREATMENT FACILITY 

HAZARDOUS WASIE SUBJECT TO FEE YES 

•A_VO O U A N T I T Y HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE 
S 

. .g jX^^ 
COMMENTS OR SPECIAL INSTRUCTIONS'. 

IN ILLINOIS: 217 / 782-3637 
- • 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

OUISIDE ILLINOIS 800 .' 424-3802 O' 20? / 4262G7b 

DISTRIBUTION- PART- 1 GENERAIOR PART - 2 lEPA PART-3 SITE PART - 4 HAULER PART - 5 IEPA PARI 6 - GENERAIOR 

BEV. I 3 

SITE COPY - PART 3 j ^ ^ ^ ^ ^ .^_ ^ ^ ^ ^ ^ ^ ^ y /. / / - S :? 

002/.84 



11 537-6I0 
ir«: 65 e'81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0641867 
Aulf^OM/oiion NumDef . 

Sun Chemical Corp. 
(Company Name) 

Chicago, 
Ciiy 

Address 

I l l inois 60638 
Phone Number 

6600 S. Melvina Ave. J J J J JJJ_8_0^ 0 A I A A A A A I A A - . L 
14 . Generator Number ?•» 

I_L_D 0_ ̂ 3J_9J ^ 2_ 9 
EPA Numoer Slale Zip 

Mr. Frank, Inc. 

WASTE HAULER(S) 

201 W. 155th St . 
So. H o l l a n d , - I I . 60473 

Hauler Address 
S W.H. Registration Number _ A A A A . O J 9 A 

_3_1_2_5_^_3_3_7_7 
Pnone Number EPA Numoer 

: Hauler Name Hauler Address 
S W.H. Registration Number 

31 . . -. - 38 

Pfione NumDer EPA Number 

ig/American 
^Al^iQy^Lt>c^^ DESTINATION — OISPOSAL STORAGE OFUHEATMENI 

(Facility Name) -.. . -. Al ^ T ^ t-OL T'A\ 

^ ^ l A A z l A / A ^ ^ 46312 ^^ 

3E OFiMEATMENI S ^ ^ ^ ^ n J - - - - - -̂̂  - ' ' " -

^^IT'- (<^\y^yr 9 18 0 8 9 0 6 

Cily. Slate Zip Phone Number 

35 Sile Number « 

'̂ .UnoAAlCoATSA 
EPA Number 

Alternate (Facilily Name) Address 

City State Zip Pnone Number 

Site Number 

"EPAllumber 

ID BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: SOLVENT WASTER WASTE PHASE:. LIQUIC 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARDCLASS: 

^, . . ,^ JI1L1_9_?_3_ D_0_0_J 
Flaimable L iqu id , N.O.S Flamnable L iqu id UN or NA Numoer EPA HW Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D O T . USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (ciicle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENI (Circle One) (DRUMS 

OUANIIIY OF WASIE DELIVERED , 
I ^ y) r ) /fGAUONS^tircle One) 

._£ C . J y . J ^ T CO."7DS^ / 
52 l 

J OPENTRUCK 
Number 

OIHER (Specily) 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBEDoftAeKAGED. M A R K K T A T I D LiBELED AND IS IN PROPER CONOITION FOR TRANSP08TATI&N 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF I ^6^8TORTATION/N; r j ^ j ! [ ^g^2 /^ / / 

'~— DATE y p j y A ( / jAyA^ 
//Auttionzed X^gnaiure) ~ 7 / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
dlig 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTir? HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
IHE DESTINATION AS INOlCATED. 

( 1 ) . 

12) . 

yp / / ^ ^ / —IT 
(Auiliorize(fSignalL)S) 

(Autnorized Signature) 

OATE 

DATE 

311 T>^ 2:4 

DISPOSAL. STORAGE. OR TREATMENT FACILITY-
HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT TJi€-SB0JE^ESCRl9?lT\ASTE AND INDICA;^ QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

ol 

m A ^ 

DATE AH ATI -A A 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 732-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 42-1-8802 or 202 / J26-2575 
DISTRIBUTION PARI • 1 GENERATOR PART - ; lEPA PARI -3 SITE PART • 4 HAULER PARI -5 IEPA PARI 6- GENERAIOR 

SITE COPY. PART 3 T o : A i 0 3 ^ r - S Q G3 iV \ 7 2 ' ^ ' 2 •2-

002485 



II 53:-610 
IPC (.2 8/81 

TO BE?JOMPLETED BY 
Wy STE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIO.N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q641b., 
Auinonzaiion Number 

fiun Chemical Corporation 

Chicago 
(Company Name) 

City 

Adoress 

6600 S. Melvina Ave. 3 1 2 4 9 6 5 8 0_0 _0..3_ J ^ ^ _ 0 ^ ^ 2 _ _ 6 ^ 7 _ _ G _ 
u Generaior Numoer 7* 

I LD 0 5 3 1 9 1 0 2 9 
EPA Number 

IL 60638 
^ r ^ n e Numbei 

Slale Zip 

Mr. Frank, Inc. 
201 W. 155th St. 
So. Holland, IL 60473 

WASTE HAULER(S) 

Hauler Address 

AAAAALAALL 
• Phone NumDer 

0 0 7 9 O , 
S W.H. Registration NumDer }z^Z=^ 

25 

EPA Number 

Hauler Name Hauler Address 
S.W.H. RegistrationNumber 

32 38 

Ptione Number EPA Number 

American Chemical Service 
(Facility Name) 

Griffith 
. j ,_.J "V City _ 

DESTIM.AIION — DISPOSAL SIORAGE OR TREATMENT SIIE 

PO Box 190 9 1 8 0 8 9 0 6 
Address Site Numoer 

IN 
State 

46319 
Zip 

3 1 2 7 6 8 34 0 0 I N D 0 1 6 3 6 0 2 6 5 
Pnone Numbei EPA NumOer 

Alternate (Facility Name) Address-!* Site Nurnber 

City Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Solvent Waste WASTE PHASE: l i q u i d 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELDW: 

SHIPPING DESCRIPTION: HAZARDCLASS: ' » . . . . -» •-«• 

• U N 1 9 9 3 
F l a n m a b l e L i q u i d N . O . S . F l a c m a b l e l i q u i d uNoT̂ AfjÛ bi;̂  

(Liquid. Gaseous. Solid) 

_p^q_o__i_ 
EPA HW Numoer ; 

WEIGHI FOR 

D O T . USE . 

METHOD OF SHIPMENI (Circle One) 

LBS WEIGHI FOR I.E.P.A. USE M U S I BE 

TONS (circle one) CONVERTED TO CU. Y D S , J » - « r - > ^ ' 

I t i V l l i T n i i r i f i i i i - ^ (DRUMS. 

QUANTITY OF WASTE DELIVERED: 

OPENTRUCK OTHER (Specily) 

a7 52 J 

One) 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED; DESCRytO. PACKAGED MWiKED. AND UBELEO ,^10 IS IN fROPER CONOITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARlMEjJl 0F/yiANSP9«TATt»l$4i<D j .E.P.A. 

/0TQ-2A> 

- WASTE HAULER^ ^ HEREBY CERTIFY THAT THE ABOVE-OESC| lB^ WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTIJfATIDN AS INOlCATED; 

( 1 ) . 

(2) . 

iX).9}A\ 
(Autnorized Signature) 

(Authorized Signature) 

DATE 

DATE 

131^ 82 
ia 59 

_7_7 
DISPOSAL. STORAGE. OR TREATMENT F, 

I HEREBY CERTIFY THAT THE ABpVE 

HAZARDOUS WASTE SUBJECI TO FEE YES 

'ATED QUANTITY HAS BEEN ACCEPTED AT IHE SIIE SPECIFIED ABOVE: 

DATE: 
(Auinorized Signalui^) 

COMMENTS OR SPECIAL INSTRUCIIONS: 

. - i I T 

L -
7? 65 

a ' - - * . 

IN ILLINOIS 217 / 782-3637 

OiSIRiBUIIOfi- PARI - 1 GENERAIOR PART - 2ICPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-5 IEPA 
OUISIDE ILLINOIS- 800 / 424-8802 0 

PART 6-GENERATOR 

202 / 4 26 ? 6 7 i 

SITE COPY - PART 3 
l o •3<llf^y^O r̂ fiA[ /0,M-S3 

0 j 0 4 3 o 



11 532-610 
IPC 62 S.'81 

TO BE_COMP,'.ETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIO,N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Authorization Number . 

Sun Chemical Corp. 
(Company Name) 

Chicago, 
City 

6600 S. Melvina Ave. 3 1 2 4 9 6 5 8 0 0 0 3 1 6 0 0 0 3 6 7 
Phone Number Generator Numoer 

IL 
Stale 

60638 
Zip 

J_ L_D_ 0 _ ^ 3̂  1__9 J_ 0 _ ^ ^ 
EPA Number 

Mr. Frank, Inc. 

WASTE HAULER(S) 

201 W. 155th St. 
So. Holland, IL 60473 

Hauler Address 

AAAAAIAAAA 
Phone NumDer 

0 0 7 9 (9 A)il 
S.W.H. Registration Number ~ 1 _ _ 

25 • 31 

EPA Number 

Hauiei Name Hauler Address 
S.W H. Registration Number 

Phone Number EPA NumDer 

American Chemical Service 
(Facility Name) 

Griffith 
Cily 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

PO Box 190 
Addiess 

IN 46319 
Stale Zip 

^1_8_0_8^0_6 Jj 
3? Sile Number « 

3 1 2 7 6 3 3400 e N D 0 1 6 3 6 0 2 6 5 
Phone Number EPA Number 

Alternale (Facility Name) Address . Site Number 

City State Zip Phone NumDer EPA Number 

Waste flamnable liquids waste Ink liquid 
TO BE COMPLETED BY 
WASTE GENERATOR 

: WASTFNAMF wd:> U i T i a u i i M u n ; t m u i u a w o a u e I I I N W A S T E PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION. HAZAROCUSS: 

_LLN__1 9__91_ _P_0.0_J 
UN or NA NumDer EPA HW Number 

(Liquio. Gasepus. Solid) 

flanmable liquid N.O.S. flammable liquid 

\ WEIGHTFOR 

O.O.T. USE .. 
t S ' c C O N V E R T ' E ° o " T o ' c ' u * Y D f o T G l L ' ' OUANTITY OF WASTE DELIVERED 

.TONS (ciicle one) CONVERTED TO CU. YDS. UH G A L ^^ 

o o i 7̂  O O *•*• C''.LJ.O'*J (Circle One) 
^ ' "-^ _ 2 CU YOS. V 

52 * 

METHOD OF SHIPMENT (Circle One) ( D R U M S . .) OTHER (Specily) 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESeSIBED. PACKAGED 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTM£115|^^*a iSP0RTATI0N 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION - i ' i _ = j » _ i u . — - ^ - i -

PROPER CQNDITION FOR TRANSPORTATION. 

y(yTs/83> DATE: 

WASTE HAULER 
THAT THE ABOVE-DESCRIBED WASTE ANO OUANII 

AS INDICAIED: 
EEN ACCEPIED IN PROPER,eONDITION FOR IRANSPORl ANO I ACKNOWLEDGE 

DAIE: 

DAIE 

lAJLAI A A i 
sa • J.- ..'59 ' , i 

_/_7 J_ 
HAZARDOUS WASTE SUBJECT ID FEE Y E S . NO >^ 

Y HA« BEEN ACCEPTEO A I THE SITE SPECIFIED ABOVE: 

DATE A^A:UIJ. 
COMMENTS OR SPECIAL INSTRUCTIONS., A3AA3LU-' 

• ] - • • 

IN ILLINOIS. 217 / 782-3637 

DlSTRlEUIiON PARI - 1 GENERAIOR 

R£v I < 

P A R I - 2 IEPA 

•24 HOUR EMEHGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART - 5 IEPA 

OUTSIDE IL 

PART 6-GENERAIOR 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2575 

SITE COPY - PART 3 
lo^l l fcT'SO (3/^iiy A0-/3S3 

O O ' J H J 



IL 532 610 
IPC 62 B/ei 

T C BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

QQil8Z4 
Autriorizalion Numoei 

Sun Chepaical Corp. 
(Company Name) 

Chicago, 

6600 S. Melvina Ave. _3J_2^_9_6J_8_q_0 . 0 _ 3 _ J _ 6 _ ^ ^ 0 _ _ 3 ^ 7 G_ 
AdOfess PTwne Number u Generaior Numoer ^^ 

IL 60638_ ., AAAAAALATTl.— 
EPA Number Slate Zip t.~-

Mr. Frank, Inc. 

Hauler Name 

WASIE HAULER(S) 

201 W. 155th St. So. Holland, IL 
Hauler Address 

S.W.H RegiSlration NumDer 

AIAAIAAAAA 
Phone NumtKr 

Hauler Address 

25 ' 3 1 

EPA Numbei 

S.W.H. Regisliation NumDer 
32 38 

Ptione Number EPA Numoer 

American Chemical Service 420 S. Colfax 
(Facility Name) 

Griffith 
City 

DESTINAIION *p iSPOSAI 'STORAGE OR I R U I M E N T SIIE 

9 1 8 0 8 9 0 2 
Sile NumDer 

IN 45319 3 1 2 7 6 8 3 400 I N D 0 1 6 3 6 0 2 6 5 
State Zip Phone Number EPA Number 

Allernate (Facility Name) Address Site Number 

Ciy Slate Zip Phone Number EPA Numbei 

TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: 
Flamnable Liquid Solvent WASTE PHASE: 

Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE 60T HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: • 

(Liquid. Gaseous. Solio) 

Flanmable Liquid Sol cent HOS J a A J - - 2 - _ 9 ^ 
n r \ j n a NA Number 

_D._Q_Q.2. 
EPA HW Number 

WEIGHT FOR 

D D T . USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 
OUANTITY OF WASTE DELIVERED: C I O ' T ' O O O 

METHOD OF SHIPMENI (Circle One) (DRUMS. GANKJRUCK^ OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DE^RIBED. PACKAGED. MARKED. ANO LADLED AND IS IN PROPER CONDITION FOR IRANSPORTATION. 

IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS D E P A R I M E N / O F TRANSPORTATIO;^ ANO I.E.P./ 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

* iAu lhor ized Signatuie) 

DATE: v5--o?^-^3 

WASTE HAULER 
I HEREBY CERTIEX T H M THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

nf. DESTUTf t lWAy iNDICATED: 

(1 ) . 

(2) . 

DATE A ^3 31 
DATE: 

DISPOSAL. STORAGE. OR TREATMI 

I HEREBY CERTIFY IHAT THE ABOVE-DESCR j f A N l O ^ H / * | i E E N 

HAZARDOUS WASTE SUBJECI TO FEE YES 

CCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE:, :SAA^13_ 
(Auinonzeo Signalure) > V - ' v\ ^ . 60 65 

COMMFNTS OR SPrCIAI INRTRIICTinttS M 

» 

IN ILLiriOlS. 217 / 782-3637 

DiSIRlRlJIIO.'l PARI - 1 GENtPAIOR PARI - 2 IfPA 

•24 HOUR EMER^NCY ANO SPILL ASSISTANCE NUMBERS" 

P A R I - 3 SIIE P A R I - 4 HAULER PARI -S lEPA 

OUTSIDE ILLINOIS: 800 / 424-380? oi 202 / 426-2675 

PART 6-GENERAIOR 

SITE COPY • PART 3 l o ^ n y T-SO £Ai<yi 5'2S-'S5 

0 J 0 U u 



0 
8/81 

BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCH1LL"R0AD, SPRINGflELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0641877 
AuthoMzation Number 

Sun Chemical Corporation 6600 S. Melvina Ave. A A ? . A A A 1 A A 9 . J L 1 _ J _ A . 9 _ A ^ L 1 _ L _ G _ 
Address Prione Numoer u Generator Numoer ^-J 

IL 60638 I L D 0 5 3 1 9 1 0 2 9 Chicago, 
(Company Name) 

City Slate Zip EPA Numbei 

Mr. Frank, Inc, 

Haulei Name 

201 W. 155th St. 
So. Holland, IL 60473 

WASTE HAULER(S) 

Haulei Address 
S.W.H. RegiSlration Number 

AIAIAAAAAA 
Phone Number 

Hauler Address 

EPA Number 

S.W.H. RegistrationNumber 
32 38 

Phone Number EPA Number 

American Chemical Service PO Box 190 
DESTINATION — DISPOSAL STORAGE OR TtlEAIMENT SITE 

9 1 8 B 8 9 0 6 
(Facilily Name) Addiess Site Numbei 

Griffith IN 46319 3 1 2 7 68 2 40 0 IND 0 1 6 3 6 0 2 6 5 
City Slate Zip Phone Numbei EPA Numbei 

Alternale (Facility Name) Address Sile Number 

Ciiy State Zip Pnone Number EPA NumDer 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME. Solvent Waste WASTE PHASE: liquid 

THE SPECIAL WASTE BEING IRANSPORIED UNOER THIS MANIFESI IS OF THE DOI HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPIION: HAZAROCUSS: 

flanmable liquid N.O.S. flamnable liquid 

LBS WEIGHT FOR I.E P.A. USE MUST BE 

TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. 
WEIGHI FOR 

O.O.T. USE 

_U]^1_8^9^2. 

UN or NA Numbei 

OUANTITY OF WASTE DELIVERED 

(Liquid. Gaseous. Solid) 

_D^0_0__1_ 
EPA HW Numbei 

. 0 A 2 . J ^ A £ . ^ gû 'vTŝ 'f""' 
METHOD DF SHIPMENI (Ciicle One) (DRUMS, ^MIKJSii^lty . OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY I H A I THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D| 

IN ACCORDANCE WI IH IHE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTME 

I H E R E B Y X E ^ I F V ^ H A T TU^ ABO)»^-DESCRIBED WASTE AND INOlCATED OUANTITY HAS BEEN ACCEPTED A I IHE SITE SPECIFIED ABOVE: 

T A J yTL-A^ -yu.^:v~ DATE j:lAZ3A}£f^ 
(Vrtinorized Signalure) ta 65 

COMMENTS OR SPFCIAI INSTRUCTIONS 

IN ILLINOIS. 217 / 7S2-3G37 

DISTRIBUTION- PART - 1 GENERATOR PARI - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-5 IEPA 

OUISIDE ILLINOIS 800 / 424-8802 oi 202 

PART 6-GENERATOH ' 

' 426-2675 

» RSV. « a 

SITE COPY - PART 3 
T o ^ 1 0 1 ^ T - S O 6 y f 3 lo'il-%^ 

QOA'̂ ^o 



II 532 410 
I K 62 8/81 

TO BE COMPLET'O BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6il876 
Auttiorization Number , 

Sun Chemical Corpoation 
(Company Name) 

Chicago, 
Cily 

6600 S. Melvina Ave. ^i_2_4JJ_5_8_0_0 0_L .LL . °_P_P_HZ 5_ 
Address Phone Number i ^ Generaiof Numoer 2* 

IL 60638 I L D 0 5 3 1 9 1 0 ^ 9 
EPA NumDer State Zip 

Mr. Frank, Inc. 
Hauler Name 

N' 

WASTE HAULER(S) 

201 W. 155th St. 
I o . Holland, IL 60473 

Hauler Addiess 

AAIAIAIAAA 
Phone NumDer 

S.W.H. Registration NumDer 

Hauler Name Hauler Address' 

AAAA^J^ 
25 • 31 

L k ^ 0.1 ̂  1 _°_iJ_?_9 
EPA NumDer 

S.W.H. Registration NumOer 
32 38 

Phone NumDer EPA NumDer 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

Amoriran ThpniTral Sorvirp P 0 ROX 19Q 
(Facilily Name) Address 

S r i f f i t h IN 46319 
Cily State Zip 

i.i_8_Q_8_9_^i_ 
39 Site NumDer « 

J_LiiJ_8_L100^1NJ)_0_l_6_3_6_q_2_6_5 
Phone Number EPA Number 

Alternate (Facility Name) Address Site Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: SAlvent Waste WASTE PHASE:, l iqu id 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

Flaranable l iau id N.O.S. Flamnable l i qu id 

WEIGHT FOR LBS WEIGHI FOR I E.P.A. USE M U S I BE 

D.O.T.USE TONS (ciicle one) CONVERTED TO CU. YDS. OR GAL. 

_U. lLJL5_- l i L 
UN or NA Number 

(Liquid. Gaseous. Solid) 

_D_Q.J3J_ 
EPA HW Number 

QUANTITY OF WASTE DELIVERED .^.^AS^J.4. " f i r ^T ' 
METHOD OF SHIPMENT (Ciicle One) (DRUMS. TANKTRUCK > / OPENTRUCK 

IHIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSH 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPi 

I HEREBY AGREE TO ANO CERIIFY IHE ABOVE WRI I IEN INFORMATION 

OTHER (Specily) 

B E L P A C K A M D - M A R K E D . AND U B E L y ) AND IS IN PROPER CONDITION FOR TRANSPORTATION 

T p ) ^ P O f i } # 0 N AND I.E.P.A. 

1̂  tAuthoiized SignaiureT 

- ^ T E : _ Z ^ r X f ^ ^ 

WASTE HAULER 
ESC^RIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRQPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE: 

(Auinonzea Signatuie) 
DATE: 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 

I HEREBY CERTIFY IHAT THE ABOVE-DESC 

(AuincN2ed Signaiuie) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

HAS BEEN ACCEPTED AT THE SHE SPECIFIED ABOVE: 

DATE Ay3AAi 
COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 / 424-8802 oi 202 / 42G 2675 

DISTRIBUTION PART • 1 GEHERATOR PARI -2 IEPA PART - 3 SITE PARI - 4 HAULER PART - 5 IEPA PARI 6 - GENERATOR 

• 1 R E V . 

SITE COPY - PART 3 l o 3 ) 0 l i f - ^ 0 €y3Ay A A 5 - A 3 

OJii^Jy 



T O BE "COMPLETED BY 
WASTE GENERATOR 

Sun Chemical Corp. 

II 532 410 
IPC 42 8.-81 STATE OF ILLINOIS 

ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Autnorizalion NumDei 

QEiiaZE 
I 7 

6600 S. Me lv ina Ave. 

{Company Nartie) 

Chicago, _ 
Addiess 

IL 
City Slate 

60638 
Zip 

^J._2J_?_6_5_8_Q_0 0__3_1__6 ^0__0. 3 .6_7_^ 
Phone Number u Generator Number :24 

AAAAAAAAAAAA 
EPA NumDei 

Mr. Frank, Inc. 
Haulei Name 

WASIE HAULER(S) 

201 W. 155th St. 
So. Holland. IL 60473 

Haulei Addiess 
; S.W.H. RegiSlration Number 

I I 25 
.AAAA2.^A 

Hauler Name Hauler Address 

_3_1_2_5_9_6_3_3_7_7 
•phone Number 

Phone Number 

_I_L_D_0_6_9_5_0_6J_6_0 
EPA Number 

S.W.H. RegiSlration Number 
32 38 

EPA NumDer 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SHE 

American Chemical Services PO Box 190 AA'̂ —AAAAA 
(Facilily Name) Address 39 Sile NumDer v , 

Griffith IH 46319 AAAA-'A^IAA ^LAAAAAA.^AAA^ 
phone Number City Stale Zip EPA Numbei 

Alteinate (Facility. Name) Site Numoer 

City Stale Zip Phone NumDer EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: Solvent Waste WASTE PHASE: liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZAROCUSS: 

_U_N_J_9__9^3_ .D__0[_qj[ 
Flanaab le l i q u i d , N.O.$. Flaranable l i q u i d UN or NA Number ERA HW Number 

(Liquid. Gaseous. Solid) 

I HE/ f f lY CERHf Y THAT/HjE AaOVE-DESCRIE(iyWASIE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE 

n. ' 
E R i y Y THAT/WE AKIVE-DESCR 

) / ' (Autnoiiced Signaiure) ij j l (Autnoi i ted Signatuie) 40 TTi 

COMMFNTS n n s P F n m INC;TRIirTinNS 

IN ILLINOIS. 217 / 782-3637 

DISIf l lSUIION PARI - 1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISIANCE NUMBERS-

PART-3 SITE P A R I - 4 HAULER PART-SlEPA 

OUISIDE ILLINOIS: 800 / 424-8802 or 202 / 42G-2G7'i 

PART 6-GENERATOR 

SITE COPY - PART 3 l o 3 l / 1 ^ T ~ S 6 ^A^A(T 3 3 A Z '• 

OU'J^AU 



II S32-410 • 
LPC 42 8/81 

TO BE-6044EUTED BY 
WASTE GENERATOR 

Sun Chenical Corp. 
(Company Name) 

Chicago, 
City 

Mr. Frank, Inc. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
I. 

Autnorizalion Numoer 

0894895 

AAAAAA 
6600 S. Melvina Ave. 3 _ 1 _ i l A A i . J J L ? ^ l i i J _ ? 0.1_§ Z G 

Address Phone Numoer K Generator Number iT" 

^L ^0638 I L D 0 5 3 1 9 1 0 2 9 
state Zip EPA Number 

201 y . 155th S t . 
So. Holland. IL 60473 

WASTE HAULER(S) 

Hauler Address 
S.W.H. Registration Number A ^ A A d d ^ 

-11_2^_3JJ^_Z_7 
Phone Number EPA NumDer 

Hauler Address 
S.W.H. Registration Number 

32 38 

Phone Number EPA Number 

A.Tiprican Chpniical Services 
(Facility Name) 

nriffith 
City 

OESTINATION — DISPOSAL STORAGE OH TREATMENT SITE 

PO Box 190 

J iL 
state 

46319 
Zip 

4 J^-3, J)--a. 5—0 
* Site Numoer 

^ _ l 2 . J £ f i . ^ ^ I I i l iJLJlJl_L_6Jllf i_Q_2_6i 
Phone NumDer EPA Numoer 

Alternate (Facility Name) Address ^ Site Numoer 

City State Zip Phone Numbef EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR _ 

WASTE PHASE:, 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFESI IS OF IHE 0 O T ) I A Z A J J . C L A S S I F I C A T I 0 N INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

WASTE NAME S o l v p n t V . ' a . t t P l iqu id 
(Liquid. Gaseous. Solid) 

nanmable l iqu id N.O.S. FlainmaMe l iqu id UN or NA Number EPA HW NumOer 

WEIGHT FOR 
DOT. USE . .^^NS (Circle one, ^ ^ ^ . ^ ^ H A Y ' ^ . T ^ A ' CUANTITV OE WASTE DELIVERED: _ _ ^ _ i ; ^ 4 L ^ ^ ^ ^ ' ' ; ^ 

One) 

MEIHOD OF SHIPMENI (Circle One) (DRUMS. 
NumOei 

-) OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED; PACKAGEDj MARKED. AND UBEJ.EO AND IS IN PROPER CONOITIDN FOR TRANSPOflTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT q5,WAIlSPORTJJ«5it^ND I.E.P.A. < ^ ] 3 / " 

I HEREBY AGREE TO j iND CERTIFY TtlE ABOVEWRITTEN INFOBMATJON ^ , V . ! / ) ' ^ J ' " ^ " ^ / ^ -> ^ ( - ^ < I > > ^ g ^ - r » DATE: 

A\. >. .'̂ . " ^ , -fAutnorized .Signature) 

TRANSPOflTATION. , 

P^AT'9^ 
WASTE HAULER 

1 HEREBY CERT^Fr tHAT THE ABBVE-bfSCfllBEO WASTE AND QUANTITY HAS BEEJTACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATIOl/AS INDICATED: ^ — \ ' '*~ 

ihy^u 

OATE 

OATE; 
(Authorized Signature) 

AA.̂ ^M & L 
sa -^ ™ 

/_7 . 
DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

• ^ 

HAZARDOUS WASTE SUBJECT TO FEE YES. ND. 

E-DESCRIBED&VAS\E ANO INDICATED OUANTITY HAS BEEN ACjCEPTED AT THE SUE SPECIFIED ABOVE: 

"^^jyA; ''• '̂••^^^^ DAIE .^AlAPj-ii 

.•>4-,C6MMENTS Oft SPtClAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 
'24 HOUR EMERGENCY ANO SPILL ASSISIANCE NUMBERS* OUISIDE ILLINOIS: 800 / 424-8802 or"?02 / 426-2675 

OlSTfllBUnON. PART-1 GENERAIOR PARI 2 IEPA PART-3 SIIE PART-4 HAULER PART-5 IEPA PART 6 - GENERATOfl 

»£V » 4 .,' 

SITE COPY-PART 3 2 )2 1? r - c o ••" 

t : : : . 
AO > . Cî , 

006288 



STATE OF ILUNOIS -.-ENviRONMENTAL PROTECTION AGENCY DIVISION OT' I^ND"POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 ( 
.~Jf •. 

Please print or type. (Fomi desigried lor use on elile (IZjaich) typewrilef.) EPA F o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-0610 1. 

"tJ>C62B/81 

Form Accroved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No.. 

ILD 053191029 
Mamlest 

3. Generator 's Name and Mai l ing Address 

Sun Chemical Corp. General Printing Ink 
6600 S. *lelv1na ^Ave.̂  Ch*cago,v^L jSOfi^ 

4. Generator 's Phone ( 3 1 2 - 4 9 6 * » * 5 8 0 0 •- - , ' ' "-' 

i^rrrs 

5. Transpor ter 1 Company N a m e 

Hr. Frank, Inc . 
7. Transpor ter 2 Company Name 

6. US EPA ID Number 

I TinnfiQt:nci<:n 

9. Designated Facil i ty Name and Si te Address 

American Chemical Services 
PO Box 190 
B r i f f l t h , IN 46319 

1 
u s EPA ID Number 

10- US EPA ID Number 

IND016360265 
1 1 . u s D O T D e s c n p t i o n (Including Proper Shipping Name. Hazard Class, and ID Number) 

2. Page 1 

of 1 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

'^•^ '" f^^Vt^ft^^T^^Trampoft.e^^ 
EJIIinbis: 

^xm^) ranspprta'sT^hfane £ 

12.Containers 

N o . T y p e 

13. 
Tota l 

Quant i tv 

Hastg Flaranable Liquid N.O.S. Flanraable Liquid 
UN 1993 • ^ '. . 

0 0 1 r r 
r?i 3i 'il ni n 

> AudnjImluH m r b a ^ 

> 
J—L 

/ - - - -a - y 

':/ I ' l l 

15. Special Handling Instructions and Addit ional Information 

Waste l is ted In 11 A. I f undellyerable for any reason, return to Generator. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in all respects In proper condi t ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulat ions. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation (rom^the duty to make a waste minimization cert i f icat ion under Section 
• 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume ^nd tonicity of waste generated to the degree 1 have determined to be 

economical ly practicable and 1 h^ve selected the method of trealment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environment. . :•- y ~ i • I - Date 

Printed/Typed Name 

Gary E l l i s C^/^/. 
y '3 

• * Month , Day Year 

IM-
17. Transporter 1 AcknowledgemenI of Re je jp l p l ^ i a t e r l s l ^ ^ "^ Date 

Printed/Typed l^ame 

y>iyaPî ATs: ,5///>c^ ^ ^ 

Month Day Year 

1/ 1/ 171/ IVIC. 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I 11 I I 
19. Discrepancy Indical ion Space 

20. Facil i ty Owner or Operator Cert i l icat ion of receipt of hazardous malerials covered by this manifesi except as noted in item 19. Date 

£m5ted/Typed Name 

FbO/Uf^<^ 
IN ILUNOIS: 2 17 / 782-3637 

•24 HOUR EMERGENCY • D SPtLL ASSIS 

Month Day Vear 

1/ 1/ 0 II ̂ i ^ 
OUTSIDE ILUNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV •« 
TNs A^WY * Mtr t t ruMl IO rw^jra, pixioani lo Uaajaa fWvnM) Sutuuft. 19S3. Ctiacam 11 IVi Seclnn 21. t lu l lla* niormatjan b . suvn i lw j 10 I h . Agwicy Faak^a lo prowid. Itw nkvmsiun nvy imaun wi a o a i taonatty aganal t r . oa.rm 
a opwaiof ol rut lo a i c M l S2S.000 r*** ' ^ ° ' vwlalKvv Falaihcaltrvi ol irw nJcrmaujn may r a a ^ n a Ina i4> 10 SSOXIOO taaa day ol yifaaiBsn and ar^maranmm ,4) lo S y.ar«. Trw lorm haa D.«i approval Oy Iha Fom« IXanaqaar^ail 

FACILITY COPY • PART 3 ^ ^ 9.}21A TS(D -t)-t4691 



STATE OF ILLINOIS ENVIRONt^ENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIECD. ITUNOIS 62706 (217)782-5761 

Please Drini or type. (Form oesiqoed rftr use oo elile (12-Dilch} tvpewriler.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

- IL532-0610 

U C 62 8/81 ' 

Form ;soproved. OMB No. 2000-0404. Exp»es 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. Genera to rs US EPA ID No. 

I IIP 0S3191029 
Ivlaniiest 

Document No. 
2. Page 1 

-of / 

Information in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. 

3. Generator 's Name and Mail ing Address 

Sun Cheraical Corporation General Prlntlna Ink Div. 
6600 S. Melvina Ave Chicago, IL 60638 

4. Generator 's Phone 3 1 2 - 4 9 6 - 5 8 0 0 

A.l l l inpis'Manrfest Documen t Number 

IL 
B.lllinojs 

Generato i ' s . - , 
ID- r lOl 

9902 
16 0 0 ^ 3 i 6 i 7 

5. Transpor ter 1 Company Name 

Kr. Frank, Inc. 
u s EPA ID Number 

ILD069506160 
CJllinois J ranpor te r ' s ID 

D.(,,o)f 
D iQiyig 

7. Transpor ter 2 Company Name US EPA ID Number 
312" 596-3377 

Ell l inois Transpor ter 's ID 

Transpor ter 's Phone % 

• I - 1 - 1 • 

F-( ) Transpor ter 's .Phone 

9. Designated Facil i ty Name and Si le Address 

American Chenical Services 
PO Box 190 
G r i f f i t h , IN 46319 

10. u s EPA ID Number G-lllinois 
Fadlity's 
,IP - ._ I ' I I r • I " l 1 

TNnmfi3fi02fi5 
HFac i l i t y ' s Phone v -" 

(312)768-3400 
1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quant i ty 

14. 
Unit 

Wt /Vo l 

'A:y! iA:: : 
...; W a s t e No. 

Waste Flaranable Liquid N.O.S. 
UN 1993 

Flammable Liquid 
. EPA HW Ni inber 

•n-id'iQilr 

Qi^Ua. -rVyni^i^ioin 
AudiorizaiJon Nirr t ter 

•^^r'-^i^^i-^-V^"i : 
•EF^HWNun ibo r 

.Authcrization NLxnber 

; EPA HW Nl^ntor 

• - • ^ • i - . r - " M -
Auttionzalion Nurnt>er 

J—J L ^ y y ^ • E P A H W N u m t e r 

y 'Aull lonzabon Number 

y-3'-A'\'^ I' 
J . Addit ional Descript ions lor Malerials Listed Above 

' l i :A33A-r3 ' • 

K. Handling Codes lor Wastes 

1 = Gallons . . 2 = 
Listed Above -.: 

: .Cubic Yards 

15. Special Handling Instruct ions and Aadit ionai Inlormation 

Waste l i s ted In l lA , I f undellverable for any reason, return to Generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare Itiat the contents oi this consignmenl are lully and accurately described above by 
proper shipping name and are ciassi l ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by 
highway according to applicable international and nalionai government regulations, and Il l inois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimizat ion cert i l icat ion under Seci ion 
3002(b) ol RCRA. 1 also certity that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method ol treatment, slorage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environment. F Date 

Printed/Typeo Name 

Gary E l l i s 
Signature 

'"3 .̂-- A ŷy 
Month Day Year 

/ l / l / K I 9 l < r T 
17. Transporter 1 Acknowledgement ol Receipt o l Materials Date 

Printed/Typed Name 

T'^ yy 3 y I ! ^ A (''A ̂  7;r c? 
18. Transporter 2 Acknowledgement oiReCeipt ol Materials 

bignature 1 / 

' — » ' • • • > .^X 
Month Day Year 

r Date 

Pnnted/Typed Name Signature Month Day Year 

I M I 11 
19. Discrepancy Indical ion Space 

20. Facil i ly Owner or Operator Cerl i l icat ion o l receipi of hazarcous materials covered by this manilest except as noled in item 19. Dale 

Printed/Typed Name Signature 

t AI / iAuyyy 
Month Day Year 

' •2-i HOUR EMERGENCY AND SPILL ASSISTi,NCE Nu'MBER^iy IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS; 800 / 424-8802 or 2(32 / '42B-7»^5 

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

T r . i AO^f ty -^ a^ i in^ i iaO lo icOjae. pursudni lo maxa^ RHVISAO Stauneb 1963 Chopief 11 i'-i Seeiion 2 i . i n j i i ( js aiicainaiiQ,. De SuOmnifto to rne XQ^incy. Faik»e to ^ov io i t ttw ntoifi-Laiion may run j l i m a ev i l ponatty .ir-.drui me owr . - i 
c opva ica ot 1*01 to e'CuuO 1 2 S 0 0 0 pe* oay Ol -.K-jiai-fn Fatsjlioaitfyi ot tf-s n i i y n ^ i y j n niay leit^tt n a tne U i to SiO.OOO pet oay Ot .aa . iaa i ana yr^xibOfvr.tfit u ) to 5 years l i . - ^ IMTTI n a i Deeo oppoveo by iHo Forns Marvit;«(r«?(ii 

FACILITY COPY • PAHT 3 

3^m-y-^0 ^ ^ 
009281 



, T L J I C C U I I D D I K J r ^ n O r ^ C - D " ^ ^ ^ ^ ^ LEGtflLY FIUEO IN. IN INK. IN INDELJBLE 

i l . r i l s o r l l r ^ r ' i i N l j LJKLJC. rc PENCIL, OR IN CAABON AND RETAINED BY THE AGENT. 

.^., ' ^ ; . 9ECEIVE. wbfMi to th« ckiiufkanont and tanfh in «tlcci on rh« <la*« ol iha ow* >tt itM ihippi«»g ordx. 

ni 'c S i ra .Mt Bill o ' Ljo-f^g i) .«'o" 

>ng, •nciuding ir>o*a o 

" • . ^ 1 ClMa>txat>o< 

From 

at 

Sun Chemical 
Corporation B/LNo. 046443 

OENERAL P R I N T I N e INK DIV IS ION 

FRANKFORT IN / ^ > ?- 19 f-^ 
Cust. Ordpr No. 

Shippar's No. 

Consigned to 

Destination 

.f̂  
C r ^ r 

DeSvefY Address i r 

Route 

e r r iCl « 

TTyy 
A / r ^ y ^ . A ^ . A 

V2o JDCTAJ, A/^. 

Carrier 7 ^ , 

y<r r t/ 

- / ^ 

c ie-^ 

State 

I ilf To ba filled in onlv wnen shipper desires »nd governing tar 

' /Vfir / / 

y-yT 

K 

IMadw 

Hs pfovvlfl for deWery thereat 

zx/<f. 

street address of consignee 

t 

For purposes of nouficatior onty.l 

DeTivering Carrier 

SOXES lUTSOR 

' • • ' • • • 

DBS. 

. ^'1-; 
<. ' * 

» * • • " • • • • 

V 

.... ,^'—' 

H M 

Car or Vehicle Initials 

DESCRIPTION OF APTICLHS 

Inlt. Pr in t ing . N O I . 

Inlt . P r im ing . N O I In Meta l or Plastic Tu tKS 

Flammable Uquid N.O.S.. Flammable Liquid. N.M.F.C. Ink Material N.O.I., UN 1993 

Ink. Flammable Liquid. N.M.F.C. Ink. Priming, N.O.I.. UN 1210 

Pa«, Stain, Varnah ^ O ^ y C r u T r p K i T j A M • O A R R l E R 

Pa im . N .O . I . D ry _ _ _ . 

•WCKJMT 
ISUB. 

TOCORf l . ) 

a r - a a ^ a 0^ 

varji|,MfM f̂yfiH.T2fllLL WITH COPY OF BILL OF m \ m 
^r'^cf5^roiv:;'saN'c«f f^nt^ cc 
UcquerlFlammaWe Liquid). N A I 2 6 3 Q / Q T ^ p I F F 

Piastici/ors. Paint. Lacquer. Vambh. G u ^ ffSsin or Plastic " ^ " T c ' 

C o m p o u n d s . Increasing. Reduc ing . R e n C v t t n g l j ^ k O i y A T t O ' / i S ) 

Flammable Uquid N.O.S. F l a m m a M A 7 4 i P ^ C. f j $ ^ c i » r ( : ) 7 7 t ^ 9 9 3 

Compounds. Lacquer. Paint or Varnish. Removing, Reducing or Thinning Liquid. 
Flammable Liquid, NA1142 

/ ] , / / • 
y/ <:orj oya z /Uo A A - yrcc zcr ryyoc<<i 

/Anc-y^ - ^ ; z -̂  T/J/y /a.yy.<y<^ 
( -' J 

O-^y^ y:y 3 ^ 3 L< y^cf y ^ 
y ,. - -

V 

Total 

»RP. 

No. 

SiitiffCl to Saction 7 at Condhlont 
o l appicatM ba ol Ixjktg. i< m a 
•hiptnont i i to ba Odix. iwi to 91% 

cotsiQnof. trie CD^WQnof i^Uil V'jn 

fre^jht and i l other lawful chery js . 

(Signature o* conai^ftofl 

w stamp her», "To be Prepaid." 

Receded 1 
•«***« i n m_ jT . | - ,T - , . , _ | - > -

Charges on the property deecr«>ed 

Pe. 

onhf the tmount prepwd.) 

Charges adv»K«± 

% 

"Shipper's imprint in lieu of stamp; not a part of bill of lading approved by the Intersiate Commerce Commisswn." 

' If the shipment moves Detween two oons by a earner by water, ihe law requues thai ihe bJl of lading shall state whether it is carrier's oi st/pp 
NOTE - Whore lhe rate is dependent on value, shippers ara required to stale specif«a»v in writing the agreed or declared value of the prorferryi 
Th» agreed or declared valua o l the propeny <• ha ra ty 
• pacificattv stated by tha shipper to be not exceeding P*' 

shipment conform to the specifications set to ' ih 
of Rule 41 ot the Corsolidaied Freight Classit'ca-

•This 14 10 cenity that the abo«e named maief-ais are propt' iy classified, described, packaged, marhad. and la
beled, and are in proper condition (or i,ansponation according lo ihe applicable regulalions of the Depanmeni 
of Transponalion." 

GENERAL P R I N T I N G INK CO. , Sh ippe rs , Per 

Division Of 
SUN CHEMICAL COflPORATlON 

P.tmaiionl pojujtl.ce Jdd..>i ol jnippat. g u_ ^ J_ STATE ROAD 2^WEST 

P.O. BOX -127 / . 

FRANKFORT, IN . M / i f , j 

Th3/T^T-^-o eyryi 
/ 2 • 9 ' S'i fonMZOs 

•/- AGENT MUSr DETACH ANO RETAIN TMJS SmePtHQ 
OROER ANO MUST SIGN THE ORICINAL BILL OF LAOINQ 

G03JD7 



TO BE COMPLETED BY 
WASTEGENERATOR 

Sun Chemical Corp. 

Kankakee 
(CompanyName) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY "; 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

3200 F e a t i v a i Drive 
-4*^^ ••Address 

.^IL 60901. 
City ...$late. .- -4 -. ̂  ^ --* 2p-

JUiilM 

Aulhorizalion Number . i L . Z _ 8 Z _ 1 _ ^ _ 

>7S 6 0 3 8 8 6 ' 

^2_L_5_5 i_D_Q__L2_X 
" Generator Number 2« 

• * - t 
Mr. Frank . I n c . 

HaulerName 

WASTt HAULERCS) .\ 

^ ? n i ^ j ' 1 ^ ' i r h S t . ' S m i t h R o l ' l a n d ^ L $.W.H. Regislralion Number Q _ i l _ 7 9 J Q L ; ^ j _ 
• —^•^•na- ' r^^^^Si i ^y r . - HaulerAddress T •• ..a.ii.'... " / 

umber | 

b ^ 6 9 S 0 6 1 6 0 

Hauler Name ilauler Address 
S.W.H. Registration Numbet 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT JITE 

American Chemicals 
(Facility Name) 

Grif f i th 
Cily 

ciAa S : 3 ( y / U ^ r 
' Address, 

3 - 1 R 0 R 9 — a . J L 
" Site Number " 

IN IND 016360265 
Slate Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME;. Wasce flaranable so%vcnc WASTE PHASt. l i q u i d 

)>• 
• — •-•(Liquid, Gaseous, Solid) 

~ - ~ ' •' ' --- -t r y v t .-T, 
y y ^ y 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CLASSIFICATION IN01CATID IMMEDIATELY BELOW. 

SHIPPING DESCfilPTiON; . - HAZARDCLASS;" 

flamaable solvents DN 1993 
• WEIGHTFOR 

.D.O.T. USE _ 
LBS 

.TONS (circle one) 

WEIGHT FOR I.E.PA USt MUST BE 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT (Circle One) 

QUANTITYOF W/L-iTFhfl IVFRFD - ^ ^ Z " ' " ^ 3 A j ) 

': OIHER (Specify). 

( l GALLONS~(Crrcle One) 
^ - * = a ) : YDS.- ' y 

! , 
DRUMS > 1 A N i r T R U D r ^ ' ;• ' OPEN TRUCK .. 

• THIS IS TO CtRTIFY THAT THE ABOVENAMED SPECIAL WASTE IS P R O P E k i H A S S t H H T ^ C R l B E D , PACKAcb, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE RtGUmilONS OF THt DEPARTMENT OF TRANSPORTATION. •; I I ' V ' . 

1 HtRtBY AGREE TO AND CERTIFY THE ABOVE WRITTCN INFORMAT^N;^^.. 

OkMiAy i / U A ^ ̂ A • ^ - ^ C 
y'^'H (v^;^\:^J)U_£l^_.; 

(Aalhoiized Signalure) 

r ^ - , * 

• ^ 

WASTE HAULER 
' V > ' . - . n X - ^ 

••••^-*?SkT>,'. i . i i j • 3 . 
' f ^ ^ \ I 

i-

• I HEREBY CtRTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS'BEEN ACCEPTED IN PROPtR CONDltlON FOR TRANSPORT AND I ACKNOWLEDGE THE OtSTlNATlON AS 
INDICATtD; . - . • v if r . : V. ,•' 

- Y * ^ " ? ... . 

.1. . . . . ' - . . ' . . mi-MA ./-CJ Ŝ -L 
'ulhonred-yjlr--^' ' • ». 'T-" - . ^ ' ^ w . 

" i . . a :• n.ir _/ I 

-V);?^..%.-c/:...•. .133.{ 
' - (Sultiorized'Si^lure) . \ 

(2). DATt;, 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
' ' ••. V ' . - - • > : y^AZARDOUSWASTE SUBJECT TO FEE YES. 

WASTE AND INDICATED-QUANTITY HAS B t tN ACCEPTED AT THt SITE:5PEC1F1ED ABOVE: 
m\ 

DAIE: y - y J . ^ C J ^ ^ . 

CnMMFNT.<;nR V F T I A I INf^TBlir.TinNS-
^ . / - \ 

- . - • • • • ' ! " • • - -

.r <4 -

INILLINOIS. 217/782-3637 

DISIRIBUIlON. PARI • 1 GENERAIOR 

^ . . z ^ ^ . ? . . . . 

;L PARI 
' ' ' 2 4 HOllR E ' I S I E V E ' N C Y ' A N D SPII,L A S S I S T A N ' C E J I U M B E R S * 

2 IEPA PARK3 SriE -. - ^ . f ^ f i l - 4 HAULER -;.. PARI. 5 IEPA -
OUISiDE ILllNcilS: 800/424-8802 

- PARI-6 GENERAIOR - • 

T 5 / / "R T-SO -•' yy(m, ^'/i t./gj SITE C O P Y - P A R T 3 

3 . 



TO BE COMPLETEO BY 
WASTE GENERATOR 

Sun Chemical Corp. 
(CompanyName) 

Kankakee, IL 

STATE OF ILLINOIS ' 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIALWASTE HAULING MANIFEST 

3200 F e s t i v a l Drive 
Address 

IL 60901 

Authorization Number 

0295800 

9 9 8 7 1 4 

ILD 075 603 886 

Il_9 l_Q_5_.5_Q_iL. 
" Generator Number 

_G_ 
7a 

City sute 2ip 

Mr. Frank, I n c . 
HaulerName 

Hauler Name 

WASTE HAULES(Sy 

201 W. 155th St. S^Uth^fland.IL , w H. Registration N u m b e , q _ 0 _ 7 _ 9 _ ^ O 2 : 
HaulerAddress • J5 ; 3i 

XS ILD 069506160 

. S.W.H. Registration Numbei 
HaulerAddress 32 38 

DESTINATION - DISPOSAL STORAGE OR IREAIMENI SIIE 

American Chemicals 
(Facility Name) 

Griff i th 
Cily 

'-J^o ^ CoL f-yf.^ 
Address 

9_ X 8_0_ J_ i_0_ 2_ 
3' Site Number " 

IN 
Stale 

IND 016360265 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: w a s t e f l a m m a b l e s o l v e n t WASTE PHASE; liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNOER THIS MANIFESI IS OF THE DOT HAZARD CUSSIFICATION INDICATtD IMMEDIATELY BELOW; 
> - • . . . , r • ' • . • 

SHIPPING DESCRIPTION: • - "HAZARD CUSS; 

flammable solvents UN 190-< 
WEIGHTFOR 
D.O.T. USE _ 

LBS 
. IONS (circle one). 

WEIGHI FOR LE.P.A USE MUSI BE 
CONVERIEO TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED; : . ^ 0 . 2 ^ 0 . C L Q -

1 GALLONS^Circle One) 
- i CU.YOS. . ^ 

METHOD OF SHIPMENI (Circle One) . DRUMS TANK TRUC OPENTRUCK OTHER (Specify). 

-THIS IS TO CERIIFY THAI THE ABOVENAMED SPECIAL WASIE IS PROPERLSaASaHTD, DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORIAIION 
\ IN ACCOROANCE WITH THE APPUCABLE REGULAIIONS OF THE DEPARIMENT OF TRANSPORIAIION. • • - : . • . • . . 

1 HEREBY AGREE TO AND CERIIFY IHE ABOVE WRIHEN INFORMAIIOI 

; \ D A I t : / / - ; ^ ^ - ^ / . 

'lASTE HAULER ' 

f.REBY CERIIfY THAI THt ABOVt-DESCRlBED SPECIAL WASTE AND QUANTITY HAS BEENiACCEPTtO IN fROPER CONOITION FOR TRANSPORT AND I jlCKNOWLEDGE THE DESTINAIION AS 
'CAIED: - ' 

n Ty /lyy 
S ^ (Authdrized Siglfalure) 

L (Authorized Signature) 

DAiE:^_j y u y A J ^ 

DAIE; / I 

»L, STORAGE, OR TREATMENT FACILIT** 
. • HAZARDOUS WASIE SUBIECI TO FEE YES 

I'CAIED QUANIIIY HAS BEEN ACCEPTED AITHE SHE SPECIFIED ABOVE: • 
isy. 

WyM-B-
^SPECIAL INSTRUCIIONS:. 

' /782-3637 

PARI - 1 GENERAIOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS: 800/424-8802 
PARI-2 IEPA PARI. 3 SIIE PARI-4 HAULER PARI - 5 IEPA PART - 6 GENERAIOR 

T o 3 1 ] ' ^ T - S O 11/2.0/ S7 SITECOPY -PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR : • 

Sun Chemical Corp. 
(Company Name) 

Kankakee 
. City 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY „ • - > 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Auttiorization Number . 

.05£D251 
I -• 7 

999 8 7 1 4 

3200 Festival Drive 
Aooiess 

minols 
Slate 

60901 
" " z i p " 

01 ^ . ^ 
lone Number 

0 ' 9 1 0 5 5 0 0 1 2 G. 
!•* Generaior NumbCf ^* 

I L ' D 0 7 5 6 0 3 8 8 6 
EPA Number 

WASIE HAULER{S) 

Mr. Frank Inc. 

'rcy 
--.Hauler Name 

201 W. 100 55th S t . 
.- - • ' . Hauler Address 

0 0 7 9 0 u 
^3;33yy.3yyy::y3Ay^i'-y:.yjyyyy.^yy:y^y', 
'0TTTA^TTiAMAl̂ !y3 TTAAAyy T 

Phone Number 

S.W.H. Registration Number^ _ 
- . - , . - • • . . . « . . 3 1 

y ' y ' - ' b - : ' .. : > - . ; \ ' ; - - EPA N u m b e r , . . - - , ; . . . - ^ i 

' S . W . H ! Registration Number _ _ ; i l _ H i : 

• J / i - - - • " ' • • ; - - - - - y y : . : ' - / ' - ^ - - • ; ' / • - • • - - . 

^ T A ^3333AAAA3A33AAAA 
. , . . . . v ^ 

Alternate (Facilily Name) Address 

City State Zip Phone Number 

.;,;..•;.- EPA Number -..-.'••; 

• . " • ( " , " • : y A y 

^ . Site Number 

EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME: 

Flanmable Solvent (Waste) 
WASTE PHASE: 

Liquid 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Solvent 
U N 1 9 9 3 

uii ' OTNA "Number 

(Liquid. Gaseous. Solid) 

EPAHW Numbei^—' V 

WEIGHI FOR 
O.O.T. USE . J^NS (Circle one) • S ; T T O \ ' O ^ C 7 Y K A L " OUANTI IV OF WASIE DELIVERED:-

METHOD OF SHIPMENT (Circle One) - (DRUMS. 
Number 

CU. YDS. OR GAl 

r) 
ITANKTRJ/K 

y ) Q S ' O O O • ^^N^LLONSyCiicleyOne) 

OPENTRUCK OTHER (Speci^y) 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIEO. DESCRIBtErPacw^GEf l , M / f t K E y A T ) LABaED ANO IS IN PROPER CONOIIION FOR TRANSPORTATION. 

" ' 'PDRmf lC jN y IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT 01 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION OAIE / 2 -2 / ' A-y 
(Aut t io r ind Signature) 

WASTE HAULER 

(1). 

( 2 | . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE OESTINATION AS INDICATED 

yAyoty^ 
(Authorized Signature) 

(Autnorized Signature) 

OAIE 

DATE 

- y 

y HAZARDOUS WASTE SUBJECT TO FEE YES 

WASTE ANp^NDICATED OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE. / " " 2 . ^ ^ - y 

DATE I I 

NO, 

(AuRiorized SignaiuiaW - tc 05 

ll 
r.OMMFNTf^ flR f^PFCIAI INSIRIICTinNS 

V \ 
. ^ ^̂  . 

IN ILLINOIS: 2 1 7 / 782 3637 

DISTRIBUTION PART-1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE N lJMBEf lS ' 

PART-3 SITE P A R I - 4 HAULER i'" PART - 5 IEPA PA 

OUTSIDE ILLINOIS 800 

RT6-GENERATOR 

424-8802 or 20? / j j e - p e r s 

SITE COPY - PART =' To d. ioT'^so ^iiyn nfi-^i 

001676 



_ -• - > ; ' • • • — r - - • " . • " • 

' STATE OF ILLINOIS ' * 0 C C 0 7 C C 
T O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ^ • ' U j u U f O D 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL "1 : T 

• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 , Aulhonzanon Numoer Z _ l - A A JA 

SPECIAL WASTE HAULING MANIFEST i '̂  

Sun Chemical Corp. 3200 Festival Drive 81 5 9 3 9 0 1 36 0 9 1 0 5 5 0 0 1 2 Ĝ  
(Company Name) Addiess Pbone Number . ^ i ' Geneialor Numoei 7a 

Kankakee. IL 60901 „ i . l L D 0 7 5 6 0 3 8 8 6 
City Siaie Zip ' " r EPA Numbei 

WASTE HAULER(S) 

201 W. 155th S t . 

Mr. Frank, I n c . South Holland, IL SWH Registia,ionNumbei_2. 0 ^ _ Z _ ? . ^ * _ J L 
Hauler Name Haulei Addiess , 25 ai 

Al'LAAAAAAA AAAAAAAAAAAA 
Phone Numoer •^. EPA Number 

-:__ . 1 . . .-' S.W.H. Registration Number -
Hauler Name Hauler Address j _ ' , - . j 33 M ; 

• • i - ^ / >SJ? .. •''- .-; . :! 

. ' • ' ' . '-" • .~ - • • • . - • • • • ' '• Phone Number :.', " p A ^ u m b J r ^~\ 

.;. . . , , • --. • .• DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE . - . i ' . . - . - - - • - •; . 5 

Aiaertcan Chemical A20 S. Colfax ' _ _ 9 J _ 8 _ 0 8 ^ ^ 0 ^ 2 _ ; 
' ~- - ~ ~ (Facility Name) '. . Adoress . . . . — -. ^ SiteNumber «> 

G r i f f i t h IND v_ I M D Q 1 6 3 6 6 2 6 5-
City . - . Slate - Z i p Phone Number EPA Numoei 

•• ; ! 1 ,• -

Alternate (Facility Name) Address f . . . . __^-^ "^ . ' ' " r> ' ! • . Site Number ~^~ « 

Dly Slate Zip Phone Numoei EPA Numoei 

TO BE CDMPLETED BY 

^"^^^^'^""°" ,,.„..„. Flammable Solvent (Waste) ,,,,,,„,,, liquid 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS Of THE OOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW: (Liquio. Gaseous. Solifl) 

SHIPPING DESCRIPTION: HAZARDCLASS: 

U N 1 9 9 3 
Flansnable Solvent (Waste) ^ ufloTiJA'tiUmoe^ ••; EPA~HW'Nwnoei 

WEIGHT FOR LBS VtfEIGHT FOR I.E P.A. USE MUST BE DELIVERED Q O ^ > " < 9 6 A T t ^ f T ^ ' " ' ' ° " ' ' 
D.O.T.USE TONS (cicle one) CONVERTED TO CU. YDS. OH GAL. QUANTITY OF WASIE DELIVERED. 1=^: _ .^ CU.YDS. ^ 

53 

METHODOF SHIPMENT (Circle One) (DRUMS ) ( .^ TANK TRUCI<_,^ OPENTRUCK OTHER (Specily) 
Number ^ - ^ 

IHIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. QKrWaferfACKAffM. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRA1I5PDRTATI0N 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOf.'S OF THE ILLINOIS DEPART̂ 1̂Ê Jf OF ifeXN^llipRTATIQ^ AND I E P.A I 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION ^ ^ ^ ' V V • A ^ ^ y ' ^ ' - a - ' • . _ _ DATE I ^ ^ / / , / v < " Z - - ^ 
(Aulhonzed Signature) 

WAST HAUL I HEREBY CERTIFY THAT THE-ABOVE-DESCBIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKMOWLEDGE 
IHE/CESTiNAIiO'riJS INDICATED / • 

3:y ' . . ^ . 

,1. - y - ^ ? \ - T - - •̂yf̂ QAA2A l ^ 
/ {kumoii/y i h n i ^ i i 5j 5» 

I ' l - ^ DATE I I L 
(Auihciizeo Sionaiuie) ,/ 

: . . ^ 
DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS V/ASlE SUBJECT TO FEE YES NO / N 

I HE)?LZY CER iy r IHAI IHE ASOVt-OESCa^sirQlVASlL AND .NOiCAiED OiJ- ' I I I IV HAS BEEN ACCEPIED AT THE SIIE SPECIFIED AF.OVE 

P o p {TajMoX . • ...AAyzAll^ 
cof.M.iENis OR speciAL iN'SiRuciif/js -, ; : • 

J ; J .—̂  

„ „ . , , , , , „ , , , „ .'24 HOUR ErnERGENCY AND SPILL ASSISTANCE NUMBERS- „ 7 
IN ILLINOIS ?17 / 78.^363? | OUISlDE ILLINOIS 600 / 4;'4830? Qi ?0? / i'.'d-^r^'y 
DlSIPlBUIlQIJ PAril • I CEi'lEPAIOR PAP.I - ?ILPA PAhl - 3 SITE PARI -4 HAULER PAHl - i l fPA PARI 6 -GENERAIOR 

SITE COPY. PART 3 T G 1 3 T 3 3 3 ' ^ 5 A A y f l T n / s 2 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
•' " ENVIRONMENTAL PROTECTION AGENCY 

- DIVISION OF LAND POLLUTION CONTROL; 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Aulhonzalion Numoer 

0560762 
9 9 8 7 IA 

Sun Chenical Corp. 
(Company Name) 

Kankakee, 

3200 F e s t i v a l Drive 8 1 5 9 3 9 01 3 6 9 9 1 0 5 5 0 0 1 2 g 
Address Phone Numbei i ' ' Geneiatoi Number 7a 

^^ ^901 iL_D__02__5_6A3_8_A6 
Zip ' ' '^: ^ EPA Numoer Slaie 

Mr. Frank. I n c . 
Hauler Name 

201 W. 155th St. 
South Holland. IL 

Haulei Aooiess 

WASTE HAULER(S) 

Phone Number 

S W H . Regisliation Number 

Hauler Name Hauiei Address 

AAALAAlf' 
J5 ai 

LL5.2_ ̂  2_ 5_o_ 6_ i_ 6̂ o_ 
EPA Numbei -

S.W.H. Registration.Numbei '. 
32 38 

Phone Number EPA Number 

Anerican Cheraical 
^ . - - . . - - ; (Facility Name) 

Br l f f l t h 
~ -̂ - ciiy ~. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 

IN 
state Zip. 

1-A A A L ^ I - A A 
39 Site NumDer I j JV bile Numoer « 

T ^ ' n ^ 7 l ^ A > y O 1 N D 0 1 6 3 6 0 2 6 5^ 
Phone Number EPA Number 

Alieinate (Facility Name) 

City 

Addiess 

Slate • r Zip / Phone Number 

Site Number 

EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME: 
f lanmable so lvent (waste) 

WASTE PHASE: l i q u i d 
THE SPECIAL V/ASTE BEING IRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOlCATED IMMEOIATELY BELOW: 

SHIPPING DESCRiPTION: HAZARD CLASS: 

iL AA Â— A 
flammable solvent (waste) UNorNANumber 

(Liquid. Gaseous. Solid) 

EPA HW Numoei 

WEIGHT FOR 
D.O.T. USE . 

LBS 
.TONS (circle one) 

Z%\Ko'lo'TY'of,AAlA 0̂ -T,TY OF WASIE DELIVERED AS^^A^ .0^ 

METHOD OF SHIPMENT (Circle One) (ORUMS_ TANK TRUC/ OPENTRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORIATION AND I.E.P A __ 

v^ <w\\A^iU-&-> . OATE^ ' ^ 3 - A A I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhonzed Signaiuie) 

WASTE HAULER 

( 1 1 . 

12). 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
X T f i E DESTINATION AS INDICATED' 

jT''0'\n^.3y y-f y^yLoUa 
lAuinqueo Signiiuiei 

•y^-^AlAAl A 2 Z 

[ALj:ticri;eO Sigr.jiuie) 
OATE A 

HAZARDOUS WASIE SUtJjECI TO FEE YES 

AND :NDlCAiEO OUAMIlTV HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE 

NO/JL. 

&3^* DATE L AJ \ 3 A C \ 

COMMENIS OS SPECIAL INSTRUCTIONS . 
\ 

IN III INOIS I ' l l I l i ^ -H iV 
.-24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS" 

OUTSIDE ILllNOlS 800 / 4?j-8a02 oi ?0'^ / 4?r,-?r)?b 
O l i l l i ' l - u l lON PARI • 1 CFUERAIflR PARI-7 IEPA PARI -3 SHE PAfll -4 HAULER PARI 5IEPA PAR!6- GENERAIOR 

SITE COPY - PART 3 TofAS% T ' L ' A ^ T T / I ^ 3 A i l 

• - • • {]TlTio 



'^zVs%i 3 STATE 6 F ILLINOIS , f l C 7 D C r 7 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY (J U I U U J / 

WASTEGENERATOR DIVISION. OF LAND POLLUTION CONTROL ~ T 3 
2200 C H U R C H I L L ' R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Authon/alion Numpei . 
SPECIAL WASTE H A U L I N G AAANIFEST -• " ' -• '^ 

' ^ • V (Company Name) ^ " Addiess Ptione Numoer U i Generaloi Number. 3' 

l̂ ^m^KftA •' ' ' lAiJmA ^ / T\yy : . .. :y^MM2£^A2MMi 
r.iiv State • > zio -^ • fPA Numbei 

WA5JE. HAULMS) 

- ^ •• - - Phnnp Niimlipr . CPA Klumhpr 

Hauler Name 

• Phone Number - EPA Number 

'••--•' ,.• - i . ; ..• DESTINATION-JDISPOSAL STORAGE OR TREATMENT SITE - - . _ ; • - - • • - . . -. -i 

yy^e^^^brn tcM^St t . ^20 S. {^OLff̂ /iME . .: V. 3 3 T / t L ^ ^ S _ Z a 2 
^ ' - - . , • . (Facility Name) . AdOiess .. . • - • . • - . • - - - • - - x . . . -, SiteNumber •44 . 

fAAlUFFiTH T^)DWA M6SI9 Sl2762^^0Or>lba / 6 3 ^ 0 2 6 ^ 

• - • .. , V .. S.W.H. Regist/alion Number - - ' ' - • : • ' " • -• -_ 
HaulerName Hauiei Address - * • .. - - ;.• - . 3 2 . . - , . ; . - . . . . . - . . . .-

V - ' . ' . ' . . • . ' . . " - -.._ ^~--. PhoneNumber . . . . . . . . . . . EPANumber . . ~ ; . 

I j City Slate --^i- - - ^'P PhoneNumber EPANumber 

.-:'.. -: . 3l. : 'A-s: 
. Alternate (Facility Name) Address 3? sile Number •«6 

' • • • A -^•-•>- • . - : • ' - - • - • : • • • : ' - ̂  ' ' - - - ^ • ^ - • y - J _ _ ^ _ i " ; _::3AAA3 

, Cily state ' Zip Phone Number EPA Number 

TO BE COMPLETED BY r 

; . ' ^ " ^ " ^ ^ " " ° " WASTE . . . . m S l E S ^ \ ) ^ L P A • , , S T E P H . . - al-JZ^UZD . ^ 
THE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOICAIEO IMMEDIATELY BELOW. (Liquid. Gaseous. Solid) 

• SHIPPING DESCRIPTION: HAZARDCLASS: _ ^ _ , i X i--^ 

A I A P S ^ V ^ ^ Soi{/BUli H m ^ l ^ ^ ^ I j m b —-û oTFAt-mb—— EPAiisii^bir- ^ 

. WEIGHTFOR LBS ' ™ 4 ° o ^ ' o ^ , ' " ; ; „ f O T G A " QUA-NHIY DF WASTE DELIVERED:.. 0̂__OO_ T^^'-^'^p 
O O T USE : TONS (circle one) CONVERTED TO CU. YDS. DH UAL. - j j - ^ ' " " • " • ' - ' 

y — \ " . 
METHOD OF SHIPMENT (Ciicle One) (DRUMS ) /TANKTRUCK/ OPENTRUCK OTHER (Specily) 

Number ^ ^ - ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGttl.UASKEn. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENJVJ^lTRATISWRVfwAtNM.f.P.A. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION f f l " - " ^ — ^ - i^.^ j f i^^w p^y .̂ 
(Aulhonzed Signalure) 

ffl3^/fX, 
^ WASTE HAULE" 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEtN ACCEPTED IN PROPER CONBHION FOR TRANSPORT ANO I ACKtiOWLEOGEl 
^ WTEft^NATION AS INDICATED. , "^t ' ' ' * 

333 .̂ y 
DATE: 

..COMMENTS OR SPECIAL INSIRUCIIONS 

JN ILLINOIS ?1?/ 78? 3637 . •?4 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 4?4-8B0? oi 202 / 4?G-267i 

OlSIRiBUllOn PAHl - 1 CEUrRAlOR PART-2IEPA PARI-3SIIE PARI 4 HAIILER PARI-5IEPA PARI 6 - GENERATOR 

SITE COPY . PART 3 '^'c^-^liy T- CO AJ'H'I 2-^3'̂  

- - - - 0027V1 



^ : . y . y - - y y y - ^ . : , _4 : - - ^ - : ^ . . ^ - : - . - - ' - - - - - . - i ^ ,V- ; , ^ . , - - ; - '̂  - '-• :'-.V ^ - - . - - S s i - t - ' " ' ^ ' •:• :̂  " • "' ' ; ' > '• ' ' • ' - • - - • - -' " ' "' 

^3Z i V, ' - _ - ' E S T A T E OF ILLINOI^r. % - ' n 0 7 n C C 0 
T O B E C O M P L E T E D BY ' ' ' • ENVIRONMENTAL P R O T E a i O N A G E N C Y ( J U I ( J U J 0 

W A S T E G E N E R A T O R • DIVISION OF LAND POLLUTION CONTROL - t ^ ^ J - W . _ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonialion Numbei 
SPECIAL WASTE H A U L I N G MANIFEST » '^ 

Sim CHEMICAL COm>ORAnOli 3200 FESTIVAL VR. g_1_5_S.3.i.S.LIl J L ^ A ! L A A S L L 1 . 1 . . 1 . 
(Company Name) J . - Address Phone NumOei_ i ' . Generatoi Numbei 7a 

KMKAKEE ILLINOIS 6 0 W ' 3 ,̂-3'- \' > AAAAAAAA^—AU>— 
City Stale _ Zip ' • • EPA Number 

WASTE HAULER(S) 

M R . F R A N K I W C . 2 0 ? 6 / . I S S t f e S T . S W H Registration N u m b e i L i _ L ? _ i _ ? L t L 

•_•-.;• .•;• PhoneNumber _, EPANumber 

: . - ' • - . ' . - : . * • ' » • • 

' ,. > i s ' ; - ;" - - - ' .S.W.H. Registration Number ; 
HaulerName -• Hauiei Addiess ^ 'I'^'ixA t i ' • 32- .. • • 38. 

1 . ' ' - \ • - - - ^ I - * . 
. - . . . . ' • - ' - - a a . - - . ' - - . a - : . - . _ . ' 

; . . ! ^ ' r • ' ; . ! : ' ; • • - : '^•';- " . .•• ' - : .-- ' - PhoneNumber - . • . . ' " . . - : • :'•;:.; ..- '. ~7TPA l iumber ~ T ~ - '.~~: 

'— -.- - - - . : - . .. - - . - • • ' . - - DESTINATION— DISPOSAL STORAGE OR TREATMENT SITE • . - • • . • . : - : : . - • • v - : ' - - - - ^ 

AilOICAfi CHanCAi SER- *10 syQJbL̂ tAAi A^E. : v: ; ; _ ! _ U _ ? _ i t ^ ? _ ! j 
. . . . . . . . "(Facility Name) I ' . . - . ..•-' • , ~- - - - ' Address , -- .; '• . - ' . . - - . • ; '^. - :' Site Number ; : u, 

GiarmH 3'^ iMnANA 46519 Ti i l i a 4 00 XJUlA3LAiALoAAAl 
City Slale Zip -PhoneNumber EPANumber . 

'- . I " ' : - ' . . ' . 

Allernate (Facility Namef Address 39 SiteNumber « 

• ' • • • ' » - . 

ciiy • . Slale ^'P v . - Phor| Numbei . ^ ~ EPA^uirTber '- ', I '• 

TO BE.COMPLHED BY • ' ^ ' ^ "••' '-' -; - y „ , » « 

WASTE GENERATOR " WASTE SOLVEKTS LlQyJV 
"̂  WASTFNAMF • " ^ - " ^ . . JV fc rw . i w WASTEPHASE" 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: 

U ti i 9 9 3 K 0 i 6 
WASTE INK SOLVBH' FLAMttABLE LIgUIP —-UiroTlAT̂ mbli "TPAliSiSbii— 

WEIGHTFOR - -LBS WEIGHT FOR I.E.P.A. USE MUSI BE QUANTIIY OF WASTE DELIVERED" ^ O O O ^ 3 ^ 1 ^ ^ ' ^ " ^ ° " ' ^ 
DOT USE TONS (ciicle one) CONVERTED TO CU. YDS. OR GAL. OUANIIIY OF WASit DELIVERED._ i i l j = ^ _ _ 2 CU. YDS. J 

T—:i 
METHOD OF SHIPMENT (Circle One) • (DRUMS ) WANK TRyCK OPENTRUCK OTHER (Specily) 

Numoer ^ — ' — 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED.'ATJD LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOKfATIOHr.A|ND I.E.P.A. .... / i 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / / ^ / / - C ^ C - d K 4 ^ ' \ C T ' ~ - ' \ . OATE: O / 3 I / 3 3 ^ 
(AuinonzeO Signature) 

WASTE HAULER ^ HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
I ' " • " " " - - . . THE DESTINATION AS INDICATED 

m V V : ' ^ " ^ : - - — • ' 0ATE:£'i/2J^ i ^ 
^Aulhonzed Signature) . .. a ^ ' 5' 

I?) : * • DATE / / 
(Autnorized Signature) 

DISPOSAL. SIORAGE, OR TREATMENT FJ»«^ITY- / J , HAZARDOUS WASTE SUBJECT TO FEE YES N O . A 

I HEREBY CERTIFY IHAT IXfAllOVE/ESJRiaEO WAST//JjilNOlCATED/UANIITy HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE . ^em . _ 

{Aulhoii/O Si5i"'ai&T*j ff t^f 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUISIOE ILLINOIS 800 / 424-8802 oi 202 / 426-2675 
DISIRIBUIlON PARI - 1 GENERAIOR PARI • 2 IEPA PARI 3SI IE PARI -4 HAULER PARI - blEPA PARI 6 -GENERAIOR 

SITE COPY - PART 3 

' o y 'C- T- ~ZC ,c / • •( .' '3/y'l 
{}TAT ) • • ^ 



II 53J-610 
IPC 6JB/81 SVATE O F ILLINOIS 

TO BE COMPIETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Auihoiization Numbei . 

SUN CHEMICAL COHPOliAUON 3200 TESUVAL VRIVE i . l i ? _ 3 _ 9 _ 0 _ [ ^ 3 ^ 6 ^ ^ A l tAAA.LAA.1. 
Phone Numbei u , Generatoi Numbei 7a (Company Name) 

KANKAKEE 
City 

Address 

ILLINOIS 60901 
- $ — Slate W. ^̂  ^ - T ' -

J L V 0 7 5 6 0 3 8 S 6 
EPA Numbei 

—ATAmw 
«R. r m i K JNC, 

Hauler Name 

Hauler Name 

201 a . 155th STREET 
S O m H d t m A ; IL , 6047^ J 

WASTE HAULER(S) -.'. -̂  

y • - • • 

S.W.H. Registration Number AAALQ3.1 
LALLLLLl. 

Phone Numtjer 

ALJQ-L9_5_0_6_1-6_0_ 
EPA Number": ". - i -. 

Hauler Addiess 

Phone Number 

. . . . . . . S . W . H . Regislralion Number _ " . 

EPA Number 

AMERICAJV CHEMICAL S E R , . y . J 2 0 S , COLFAX, AVE, 
DESTINATION — OISPOSAL STORAGE OR" IREATMENI S;i£ 

MIFAY AVf. %̂  ^ ' - ' 

. - - .V ; -•'•-' - (Facility Name) 

GRIFFITH ' 
Address 

IWIAWA 
City State 

: AAAAl_AAA 
39 Site Number . "> • 

46319 3 1 27 6 i34 0 0 A A ' ? - L L L L L L L L A 
Zip , Phone Numbei ' EPA Number 

\ 

Allernate (Facility Name) Address Site Number 

, .' ' i f ' i 'y Siaie Zip Phone Numbei EPA Numoei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE SOLVENTS WASTE PHASE: LTQUIV 
THE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPING DESCRIPTION- HAZARDCLASS: ^ /f' 

- -. . H H - 1 - 9 9 3 • ' K 0 i 6 
WASTE INK SOLVENT ' FLAMABLE LJQUZV ^ ' ~ "WrNAlISibir ~ - . rfPAli^-i^Dir 

(Liquid. Gaseous. Solid) 

WEIGHT FDR 
D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
" ' " ' , " ' ; „ r i i v n r n n rai OUANTITY OF WASTE DELIVERED: 

TONS (ciicle one) CONVERTED TO CU. YOS OR GAL. 
.-£aon. C n a i i n v J i r i r , 

2 CU. YDS. 

(Ci ide One) 

METHOO OF SHIPMENI (Circle One) (DRUMS. 
NumOei 

f TANKTRUCK OPENTRUCK,- OIHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGEO^ARKECTIWSt LABELEa'AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCOROANCE WITH T U ^ APPLICABLE REGULATIONS OF THE ILLINOIS D ' E P A R I M E N T 0 F I T i A I J S R O f l I A I i y < j M = l i X A . , 

1 HEREBY AGREE 10 AND CERTIFY THE ABOVE WRIHEN INFORMATION OATE. 
(Autnoiized Signalure) 

9///<P-2-
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED: * 

yc- .^ACy)/<yU 

( 2 ) . 

(Autnonzed SignatufC) 

.' 1 

DATE 

(Authorized Signaiurei 
^ - 'T DATE 

<3j l o T A-
J_A _ 

AU 
DISPOSAL. STORAGE. OR TREATMENT FACILITY- ^ , - . i _ HAZAROOUS WASIE SUBJECT TO FEE YES 

) WASTE ANJ^DICAJED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

NO- 7v" 
I HEREBY CERIIFY THAT THF 

OATE ? y A y l ^ 
(Au iho i i / o Signjiuie) t ^ f 60 65 

COMMENIS OR SPFCIAI INSlR l i r i l f lNR 
t 

• V 

•" 
IN 111 INOIS. 217 / 782-3637 

OISIIIIBUIION PARI I G l N f R A I O H , PARI - 2 IFPA 

• '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
-•-a<..- 1 \ . 

PARI - 3 SUE PAR! -4 HAULER PARI - 5 IEPA 

OUISIDE ILLINOIS 800 / 424-3302 oi 202 

PARI 6-GENERAIOR 

426-?C7b 

SITE C O P Y - P A R T 3 To -̂'̂ A<. 'I-SO 3 3 M T'A3.I-

U02'/v^ 



II 532-610 
-LPC 62 8^31 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL'PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILU«OAD. SPRIN(3FIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QQZQ66Q 
Aulhonzalion NumDer , 

r (Company Name) 

.KAWKAICEE 
Cily 

Sm CHEMICAL COKFOHATDi 3200 FESTIVAL VKIVE L L L l l l i l i i A A A A A A A L A A . 1 . 
u Generaior Numoer ?^ 

I L V 0 7 5 6 0 3 i t 6 
Aooress 

I L . 5 0 9 0 / 
Phone Numbei 

Slaie Zip EPA Number 

WASTE HAULER(S)' 

MR. FRAMK INK 
Hauler Name 

Hauler Name 

201 W. 1 5 5 t h STREET 

SOm m i m > , Il̂ -''̂ ,̂'''*Fi2__5 V^_3:3_7__7 • 
S.W.H. Registration Numoer ALAAa^Z 

Pnone Number 
LL2.0_9,5_L£L6_o_ 

EPA Number 

Hauler Address 
S.W.H. Registration Number 

33 38 

Phone Number EPA Number 

AMERICAN CHEMICAL SER. 
(Facility Name) 

GRIFHTW 
. . • Cily 

Allernate (Facility Name) 

DESTINATION —. DISPOSAL SIORAGE OR TREATMENT SIIE 

420 S . COLFAX Al/E. 
Address.-

INVIAJ4A 
stale 

. . , 39 Sile Numbei « 

46319 tlAIAl^T-A LILAALAAAAAAA 
' ~ ^ EPA Nij i i iber" ^ • Zip -i'»-Phone Number 

AOdress Sile Numoer 

City Slate ~^.---a — r - Zip - - ^ n e Numoei EPA N u m b e i " ' " ' ^ * 

TO BE COMPLHED BY 
WASIE GENERATOR 

WASTE NAME: 
WASTE SOLVEmS 

WASTE PHASE: 
LIQUW 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARDCLASS fJ f f 

WASTE INK SOLVEhfT FLAMMABLE LIQIdlV 
" ^ • W L J _ 9 _ 9 _ 3 _ 

UN or NA NumOer 

(Liquid. Gaseous. Solid) 

AAAA 
EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FORI.E.P.A. USE MUSI BE ni lAUTiTv nc VU.CTC n r , ,„CDcn 
" - "^ rnMi/LDTcn Tn r n v n c no r i i OUANTITY OF WASTE DELIVERED TONS (c IC e one) CONVERTED TO CU YDS. QR GAL. — LBao 4 i ^ T Ont) 

METHODOF SHIPMENT (Circle One) (DRUMS. 
Numbei 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PRDPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS 0EPARTMENT,5iyRfN6POR7V*Qy-&!iSrE P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y^k^^^K-- DATE 
(Aulhonzed Signature) 

o9/o3iJ'?yA 
WASTE HAULER 

( I ) . 

( 2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASIE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION A S ^ l C A T E D 

;: A 
• fC^^ t fL - ^ / v^ * ' '.-^ 

(Aulhoiizefl Signaiuie) 
DATE 

DATE. 
(Authorized Signature) 

AAA AAI L 
54 

A_J _ 
HAZARDOUS WASTE SUBJECT TO FEE YES, 

ICATED OUANTITY^HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE. 

N O ^ ^ 

. ITJ-^3-_ 
« 7 65 

COMMENTS OR SPECIAL INSTRUCTIONS. 1 -~ 

IN ILLINOIS" 217 / 782-3637 

Disin iKi inr iN PARI I G I N I R A I O R PARI -.,1 IFPA 

•24 HOUfl fMERCENCY ANO SPILL ASSISTANCE NUMBERS* 

PARI-3Si IE PARI-4 HAULER PARI - i IEPA 
OUISIDE ILLINOIS: 800 / 424-8802 oi 202 7.426 267S 

PARI 6-GENERAIOH 

SITE COPY • PART 3 o .5-/0 3. T 

<yj c / ^ yj 



l l 53J-610 
IPC 62 8 'B l 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE ORjLLINOIS 
-tl, 

• ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

mimz 
AulfiOfi/ation Numoer 

SUN CHEMICAL CORPORATION 3 2 0 0 FESTIVAL VRIVE.a ' i 1 5 9 3 ' 9 0 1 3 6 0 9 1 0 5 5 0 0 1 2 
(Company Name) 

KANKAKEE 
Ciiy 

WR. FRANK INC, 
Hauler Name « / i 

Hauler Name . 

AiHERTCAW CHEMICAL SER. 
(Facility Name) 

GRIFFITT^ 
Cily 

Alternate (Facility Name) 

Cily 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: 

THE SPFCli l W4<;rF PFINR TRANSPORTPn l iwn 

201 

[TTH 

FR THI< 

Aooress Phone Numoer 

ILL. , 60901 I 
Siale Zip 

WASTE HAULER(S) 

W. 155th ST. ; ..-^^ 

H A t m & T I l 60473 VlJ_s\6_3_3_7_7_ 
Pnone Number 

• S W H 

Haulei Addiess - ' -* 

..-.-- . ' , Phone Number 

DESTINATIDN - DISPOSAL SIORAGE OR TREATMENT SITE 

420 S . COLFAX At/f.' 
Address / '-. 

INDIANA 3 4 6 3 1 9 3 1 2 7 6 1 3 4 0 
- Slale • Zip Phone Numbei 

Address 

Stale ..- .Zip Phone Numbei 

WASTE SOLVENTS 
MANIFEST IS Of THE OQT HAZARD CLASSIFICATION INDICATED IMMfOIATELY Sf lQW" 

14 ' Geneiaioi Numbei 7a. 

L V 9 7 5 6 0 3 S S 6 
EPA Number 

= 1 0 0 7 9 O / 8 
Rpgislialinn Niimnpr f 25 31 

IIIAAAILAAA— 
EPA Number 

Renistratinn Niimnpr . 
', ^2 38 -

~̂  EPA Number . -^ 

V • • ' . . • • . • " " - ^ Z 

. . y . ± . ± i 0 l _ ± ! L ± 
- 39 Site Number « ; 

0 I NV 0 1 6 3 6 0 2 6 5 > 
EPA Number •^-

^ Siie Numoer •«> 

EPA Number 

' 
LIOUIO 

(LiguiO. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS: 

AAAAAA AAAA 
WASTE INK SOLVENT FLAM/.USLE L I Q t J i P UNOINA Number EPA HW Numoei 

WEIGHT FOR 

O.O.T. USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
T S N S (ciicle one) CONVERTED TO CO. YDS. OR GAL. O^^^^ 'TY OF WASTE OELIVERED :AQ.-J^AO_O_ r t^ ' '7°" ' ' 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. ) ( T A N K T R U C K / OPENTRUCK OTHER (Specily) 

IHIS IS TO CERTIFY IHAT THE AB0VE-NAi',4ED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED^ MARjJEJJ. AND LABELED AND IS IN PROPER CONDITION FDR TRANSPORTATION. 

IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIMENT OF TRANSPp'{lTATl( 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . y j 
|Auinori2eo Signaiuiei 

DATE. TyA/yA 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED VVASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED 

I'l. 
(Autnoiized Signatijfe) 

l ? l -
(Auinoitzed Signaiuiei 

DATE. 

DATE. 

.1/iiA I A 
59 

J / Z 
DISPOSAL. STORAGE. OR TREATniWI FACILITY 

COMMENIS OR SPECIAL INSTRUCIIONS 

: r 
HAZARDOUS WASTE SUBJECT 10 FEE YES NO 

l y A l i C A I E D OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DAIE _ Y A l T / 1 A 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS 800 / 424-8802 oi 202 / 426 267b 

OISIRIRUIION PARI - 1 CENERAIOn PARI - 2 IEPA P A R I - 3 SHE PARI - 4 HAULER P A R I - 6 IEPA PARI 6 • GENEHATOR 

SITE COPY - PART 3 
•71 21/ A 3 - 3 0 yr/A 9 ' 2 Z ^ 2 

002Vv • y -



1P"62'B'°8I S T A T E O F ILLINOIS 

TO BE COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY (J U ( U 0 U J 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL 1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

' ( 2 1 7 ) 7 8 2 - 6 7 6 0 Authorization Number 

SPECIAL WASTE H A U L I N G MANIFEST » '^ 

' . ;»>• J - . • 

• SUM CHEMICAL CORPORAHOM 3200 FESHUAL PRI^E H i ? 3 . ? _ 0 _ L i i Q _ _ 9 _ 1 _ _ g _ 5 _ 5 _ _ 0 _ Q _ ] _ _ L ^ 
(Company Name) Address Phone Number u Generaloi Numoer 24 

KANKAKEE ILLINOIS 60901 1__L_̂ .̂  7_ J_i±Li . i_^ 
Cily State Zip EPA Numoer 

WASTE HAULEH(S) 

MR. FRANK INC. 2<I1 W. / 5 5 ^ STREET , swH ReoistranonNumoer ^̂  0 7 9 0 / 8 
HaulerName Hauler Address " . > ' - ' " * 1 •" / " ^' 

S O m HdLLANV, IL 6047$ 3 j 2 ^ 5 . 9 6 3 3 7 7 ' I L V 0 9 5 0 6 1 6 0 
Phone Number EPA Number 

', . . . ^ -̂ .. . S.W.H. Registration Number 
Hauler Name Hauiei Addiess 32 . 3 8 

' - Phone Number EPA Number 

DESTINATION — DISPOSAL SIORAGE OR TREATMENT SITE - •; . "̂  

AUERICAN CHEUICAL SER. 420 S . COLFAX AVE.. ' T I . - ..?__Li_A_1^^2j 
(Facility Name) .- - : Addiess ( ' . . - ' • -*. T ' .- ". 39 site Numbei «. 

GRIFFITH JNVIANA ' 46319 ' 3 ' 3 1 2 7 6 1 3 4 0 0 I N V 0 1 6 3 6 0 2 6 5 -
• City Slale Zip Phone Number " • , EPA Number 

Alternale (Facility Name) Address - " 39 . Site Numoei « 

Cily --. Siale Zip Phone Numoei EPA Numbei 

TO BE COMPLETED BY 

' ^ " ^ " ^ ' ^ " ^^ ° ' ' WASTE N A M E : _ W A S T E S O L V E m ^ WASTE PHASE _ _ _ L I M P _ _ 
IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, iolio) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

S N 1 9 9 3 K 0 S 6 
WASTE INK SOLVENT FLAhiMABLE LIQUID UNOINA Numbei ~TPA~VTJIiiiib r̂ 

WF'GHTFOR LBS S R T T o ' T o ' c ' u ' Y O s ' o R i r OUANTITY OF WASTE DELIVERED: i l ^ ^ . 0 O O S - § r ^ " T " ' D.O I. USE TONS (ciicle one) CONVERTED TO CU. YDS ORGAL. y y 52~ ^u luo j Aa .̂oo_A. ^f¥i?' 
METHOD OF SHIPMENT (Ciicle One) (DRUMS ) ( TANK IRUCy . OPENTRUCK OTHER (Specily) 

Numoei 

IHIS IS ID CERIIFY IHAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED^/JARIJED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS DF THE ILLINOIS DEPARTMENT OE TRANSPQpAiWAMfe^.E.P.A. 

I HEREBY AGREE 10 ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

[MEW OE TRAtJSPQpAmMMWE.P.A. , - . / ' / 

(Autfioiized Signature) ' 7 * 

— "^-^— I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE'AND OUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

(I) V'&Ai/ /T? -cyy^A ..nTAlAQJ l A 
(Authorized Signalure) / 5 ^ 5 9 

(2) ! J -'? ' ' DATE / / 
(Auinorized Signature) 

DISPOSAL, STORAGE. OR TREATMEr^r^.i i*,, , , , HAZARDOUS WASTE SUBJECT TO FEE YES.^.. NO. 

(Aumoiizeo 

HEREBY CERTIFY IHAI THE ABOVE/ya>^l|ED WAS^.^NffNDlCAIED OUANlyY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE" 

DAI 

COMMENTS OH SPECIAL INSIRUCIIONS / ..-V i ^ 
U t ' •' '"V 

IN ILLINOIS 217 / 78? 3637 

DISIHIBUIION c;r;: • i GENERAIOR PARI 2 IEPA 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PAHl 3 SIIE PARI-4 HAULER PARI -5 IEPA 
OUISIOE ILLINOIS 800 / 424-8302 oi 20? 

PARI 6- GENERAIOR 

4?6-2676 

SITE COPY - PART 3 
J o 2 / / ' ^ T ' 5 0 (S/ci-rM c.^d-I J 

G 0 2 V v G 



IL 532 610 
IPC 62 8.-81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhonzalion Numbei 

SUN CHEUICAL CORPORATION 3200 FESTIVAL DRIVE J 
(Company Name) Adoress 

KANKAKEE 
Cily 

ILLINOIS 60901 

A 1 L L L 0 . L I J A A A A I ^ A A A l 1.1. 
PhoneNumber n ' Generaior Numoer SJ 

I L V 0 7 5 60 3 S t 6 
Stale Zip EPA Numbei 

« 2 . FRANK INC. 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

_ 20^ »• ?55t/i ST. 
Hauler Addiess 

SOUTH HOLLAND, IL 60473 3 J 2 5 9 * 3 3 7 7 

0 0 7 9 0 ŷ  I 

Phone Number 

Hauler Address 

S.W.H. Registration Numbei . _ _ _ _ _ £ _ -
25 31 

ALV.LAL0_6.L6_A— 
EPA Numoer 

S.W.H. Regislralion Number 
T- - 3 2 

Phone Number EPA Number 

AMERICAN CHEMICAL SER. 

GRIFFITH 
(Facility Name)' -^ . -^ . 

City 

- DESTINATION — DISPOSAL STOflAGE DR IREAIMENT SITE 

420 S . COLFAX AVE. 

INDIANA 
Stale 

46319 
ziT" 

9 1_S_0_ i 9 0 2 
39 Site Number *5 . 

LIAAAILAIL l!!.^i.lHi.HAi_ 
Phone Number EPA Number 

Alteinate (Facilily Name) Addiess Site Number 

City Siaie Zip Phone Numtier EPA Numoei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
WASTE SOLl^EWrS 

WASTE PHASE:, 
LI^UIP 

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZAROCUSS: 

U N 1 9 9 3 K 0 S 6 
WASTE INK SOLVENT FLAMABLE LIQUID ' — - ^ ^ . l ^ i . ^ — "TPA-S^l^bi^ 

WEIGH 
0.0 

;HT FOR J I ^ -,,-S 

T USE - y o ^ o o O 
' ^ \ SRTTO"TO'C'U*YDS'O7GIL" 0"*"̂ '̂ ^ °F «*STE DELIVERED:_<-'.^£10. jQ_ 0_ 

.TONS (ciicle one) CONVERTED TO CU. YDS. OR GAL. - ^ - ^ 

G/GALLONS (Cncle Dne) 
2 CU YDS. 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Numoei 

TANKTRUCK^ OPENTRUCK OTHER (Specily) 

IHIS IS ID CERTIFY THAI THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR IRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OF TRANSPORJAJION-AW) I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION vLeoe<y^ 
(Auinoiizefl Signaiuie) 

DATE: //yJ?-g2 
WASTE HAULER 

( U -

(?1. 

I HEREBY CERTIFY IHAT THE ABOVE-OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

Q D X — 
\ ^ (Auinorized Signatuie) \ " 

.i3yjy 1 
59" 

(Autnoiized Signaiuie) 
DATE. A_A 

DISPOSAL. STORAGE. DR TREA 

lX?ltAtEDOUANTn 

HAZAROOUS WASTE SUBJECT ID FEE YES. 

Y HAS BEEN ACCEPTED AI IHE SITE SPECIFIED ABOVE" ", 

\ 
OATE. 

K 
\ i • T 3 ) ' 

(AuinoiizeqrSigiiaiJtt) 

COMMENIS OR SPECIAL INSTRUCTIONS" 

/ / 
i y '• 

60 65 

> 

IN IlLINOlS 217 ,' 78? 3637 

DlSIHinullUN PARI IGf.NIRAIOli PARI 2IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI-3SIIE PARI - 4 HAlJlEfl PARI-SlEPA 
OUISIDE ILLINOIS 800 / 424-8802 oi 20? 

PARI 6- GENERATOR 

426 267i 

SITE COPY - PART 3 / / • 

T 3 ^ ^ T " A . 1 - 3 . 0 AA'T III 

OiyAfii 

http://ALV.LAL0_6.L6_A�


II 537-610 
If^: 62 6/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE O F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782,6760 

SPECIAL WASTE.HAIS.ING M A ^ f EST 

Q6IQ666 
Aulhorization Number . 

SUN CHEHaCAL CORPORAHOW 3200 FESHt^AL DRIVE i _ A l L L L L L l i A A I ô AAAAA .̂ ^ 
(Company Name) Addiess Phone Number u ^ Generaior Numoer 2^ 

KANKAKEE ILLINOIS 60901 I L V 0 7 5 6 0 3 8 t 6 
Cily State Zip EPA Number 

MR. FRANK INC. 
Hauler Name 

WASTE HAULER(S) 

201 W. 155th STREET 
Haulei Aociess -

SOUTH HOLLAND, IL X I 3 1 2 5 9 6 3 3 7 7 
' O 0 4 7 i *• ~ prTonTNlJiiibei 

0 0 7 9 o 2 S 

Haulei Name Hauler Address 

S.W.H. Registration Number 1 . ^ 
25 

LLAALALALLA 
EPA Number 

S.W.H. Registration Number . 

,. Phone Number EPA Number 

DESTINATION - > 0 1 S P O S A L i I -7H 
AUfmrAfj cHfftncAi .<;n?. 

. . . (Facility Name) 

.'GRIFFITH- ^ .' 
.' ... . . City • 

Alternate (Facility Name) 

420 S . COLFAX Al'E. :'• 
JSJCt^TI TREATMENT SITE 

, . Address 

IWPIANA 
. State 

AAA.AAAAA3 
•.. .•^ • • ' . : ' " . ' " ' ; 39 . : - . SiteNumber * " - ^ 

46319 ^ 3.12_l6̂ i_3̂ 4_̂ 0̂  L A A I L A I A I A A A I 
Phone Number Zip EPA Number 

Sile Number 

City Stale Zip Phone Numoei ERA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME WASTE SOLVENTS WASTE PHASE: LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZAiRO CLASS: 

Ji . fL_L.9_ 9 3 K 0 S 6 
WASTE INK SOLVENT FLAMAUSLE LIQUID UNOINA Number "TPAliwNiiiiibir 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

D O T . USE 

LBS WEIGHT FOR I.E P.A. USE MUST BE 

TONS (circle one) CONVERTEO TO CU. YDS ORGAL 

METHOD OF SHIPMENT (Circle One) (DRUMS ) H A N K TRUCK/ OPENTRUCK 
Numoei ^ - - — * > ^ 

OUANTITY OF WASTE DELIVERED aj2^QQ.a O GALLONS (Ciicle Dne) 

2 CU. YDS J 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO V7ASTE ARE/ROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI OF TRANSPp^JAT IO / jND> i :£>A . 

^ ^ ^ U ^ < - ^ ^ ^ DATF y / ' ^ ^ - 8 X I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION yyfiifj 
(Aulhonzed Signaiuie) 

WASTE HAULER 

( U -

( 2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED 

(Authorized Signature^ 

(Authorized Signature) 

OATE 

OATE 

5.< 59 

_A / 
DISPOSAL. STORAGE 

HAZARDOUS WASTE SUBJECT TO FEE YES 

INDICATED QjlANTiTY HAS BEEN ACCEPIED AT THE SITE SPECIFIEO ABOVE. 

NO 

J3y^£^ 
COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS 217 / 782 3637 
•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSlOE ILLINOIS 800 / 424 8802 oi 202 / 426 2675 

DiSIRif lUIION PABT - I GLNERAIOR PARI - 2 IEPA P A R 1 3 S I T E PARI - 4 HAULER PART - SlEPA PAHT 6 GENERAIOH 

R E V * .1 • 

SITE COPY . PART 3 ^ ^ ^/Q ^ J - 6 ^ ^ / 3 ^ / / ^3.•S3-

003Uu3 

http://Ji.fL_L.9_


' ^ V B ^ I V STATE OF ILLINOIS 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E a i O N AGENCY 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL 

^ / 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhonzalion Number 

. , SPECIAL WASTE H A U L I N G MANIFEST ' '^ 

SUN CHEUICAL CORPORAHON 3200 FESTIVAL DRIVE ^ A l A A L A L L l J . i _ J _ i _ ! _ A i _ i . - L i _ ^ 
V- (Company Name) '. Address •-,-' Phone Numoer \a , Geneiaioi Number 2^ 

jCAVigAfrEE I U 1 M 2 1 S 6090? l_i^:P.AZ_li_±3_±Li_ 
• ^ ^ ^ i t ^ . „ .^ . ̂  . Slate Zip EPA Number 

"-'-
. - ; • r - VUASTE HAULER(S) . 

' } - . ' ' • • / < > • 

- " ' ' " " ' - . • y . > -

M R . FRAWlC I N C . 201 W. 155th ST. ' S W H RegistrationNumber 0 _ _ 0 . 7 i ? _ O _ ^ ^ 
Hauler Name Hauler Aodiess ; 25 31 

SOUTH HOLWn) , I L . 3_Li.5_9_i.3_3_2_7_ I_i.P_(L?_5_(L4_L^fi 
- - - • f c ^ ^ - 1 OVT/5 J . - J PhoneNumber EPANumber 

: ^ __ ; • . . . : ." _S.W.H. Registration Number ' 
.» • Hauler Name Hauler AdOiess - • ^ ' -. ^ .-, 

•-• . .-A- ' ' • ' ^ ' ' - . ^ ' . - y y " '-. • -• - Phone Numbei .. EPA Number -

. . .••-.-- .. . , , -. . . . . . . OESTINATION — OISPOSAL STORAGE OR TREATMENT SITE " - / . : 

AMERICAN CHEUICAL SER. 420 S . COLFAX AVE. ^AAyAA—A^AA 
(Facility Name) _. Address . . . " • - " " . . : • SiteNumber t , • 

G R I F n T H " • ,' INDIANA _ ̂ ^^11A^ Lldl^llL OJ L^IAALLLLLLLLA 
'-'• ' ~^ Tciiy T T '. T l Slale Zip . t;^., ... ]»^ Phone Number , ' ~ . - - EPANumber 

: \ 1 ' ' I . . y . 
- __2 " , ' ' '.i - ,- -' 

Alteinate (Facility Name) . Address •. 39 Site Number ~ " « i " . 

ciiy siaie Zip Pnone NIJITIDCT EPAliiJiiioei -

TO BE COMPLHED BY 

' ' " ' " ; ' " ' ' ° " W..T/..MF U'ASTE SOLl̂ ENTS WA.TF PHA.F L igUIP 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. SoliO) 

SHIPPING DESCRIPTION HAZARDCLASS: , 

'• AAAAAA AAA.A 
WASTE INK SOLVENT FLAAftUBLE LIQUIP UNOINA Numoei EPA HW Number 

WEIGHT FDR . - LBS WEIGHT FOR I.E.P.A USE MUST BE ; DELIVERED- H O H 5 0 D Q ni'"'"v°n'i? ' ^ ' " " ° ™ ' 
DOT IJSE. ••-• TONS (circle one)^ CONVERTED TO CU YDS. OR GAL. , .QUANTITY OF WASTE^OELIVEREO.iZ i - L _ £ _ ^ . i=>L i ^ " T .CU. YDS. j 

- y , ' i - ' : - ^ i i . % - . ; ! • " ! • ^ V. "'. • ^•^•' 53 

METHOD OF SHIPMENT (Ciicle One) (DRUMS ) / lANK TRUCI^ OPENTRUCK . OTHER (Specily) 
Numoei ^ - y 

THIS IS ID CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS DF THE ILLINOIS DEPARTMENI OF IRANSPORTATIOtQANa^-SJ'.A. 

I HEREBY A(fREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / , ' / ^ '^ r V ' ' - ^ ^ •- 3 ' ^ ^ ^ " " ^ ' V : DATE f l > (3~nyy . 
"(Autnorized Signature) 

— ^-— I HEREBY CERTIFY IHAT THE ABOVE-OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED 

n. y ' y T 3 ^ y A ^ ^ ^ T ^ y t y ^ " . . J J j y T i j <9A^ 
(Authorized SignaiuieT 5^ 59 

(2) : DATF " " 7 / 
, (Authorized,Signalure) , ^ / 

DISPOSAL, STORAGE. OR TREATMENT F A C I L I T 7 " J j HAZARDOUS WASTE SUBJECT TO FEE YES m ( ^ 

I HEREBY CERTIFY THAT IHEADOVE-DtSCBlBED WASJE Aflo'lNOiCAJiD OUANTITY HAS BEEN ACCEPTEDAT THE SHE SPECIFIED ABOVE 

^pJ^y^^^^-c^A^ ,nt.TAllTl^A^ 
(Auihoiized Signaiur^T i i 60 / 65 

IS OR SPECIAL INSTRUCIIONS i 

~ J 

IS 217 / 78? 3637 

HION PARI - 1 GLNERAIOR PARI - 2 

fciv f 4 • J 

SITE COPY. PART 3 ^ Q A3oAj^ S7-> 3331^ 3 '23 '^^ 

. . _ _ . . (JU3{JU '+ 

COMMENTS OR SPECIAL INSTRUCIIONS / / 

J 

IN ILLINOIS 217 / 782-3637 

DISinmuIION PARI- 1 GLNERAIOR PARI - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PARI -3 SIIE PARI -4 HAULER PABT-.5 IEPA 

OUTSlOE ILLINOIS" 800 / 4?4-880? 01 202 / 

PARI 6- GENERAIOR 

126-267S 



11 532 610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QEZQ6ZQ 
Aulhorizalion NumDer 

SUN CHEMICAL CORXORATTN 3200 FESTIVAL DRIVE A L L L L } - L L l l A A A A A A A A A ^ L 
(Company Name} Phone NumOer Generator Number 

KANKAKEE ILLINOIS 60901 
City State ZIP 

I L f O 7 5 6 0 3 i 8 6 
EPA Numoei 

WASTE HAULER(S) 

MR. FRANK INC. 201 W. 155th ST. 

SOUTH H O L L A S " f t 
60473 » 

* ^ 1 2 5 9, 6 3 3 7 7 

Hauler Name 

J Phone Numoer 

Hauler Aodress 

0 0 7 9 OAl S 
S.W.H. Registration Number — T I I ^ O . — 

25 31 

EPA Number 

. S.W.H. Registration Number . 
32 38 

Phone Numbei EPA Numoei 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

' AUFPTCAW CWfmCAX 9aTR. 
. -..•;.:,"-. . .."(Facility Name) . - - . - . - . , " - . - • . 

(SRIFFITH : ;• ' 
. . . - .- City - .; .. 

Alternate (Facility Name) 

Ato S . CnLFAX AVE. 
Address 

INDIANA 46319 
Slale Zip 

y.-y^-33..... ....... . . ^ . A A i - 0 _ J ^ A A A 
39 . . . - • .-Site Number « .' 

IILIAIIILA LAAALAIAIIAA^ 
. PhoneNumber EPANumber ', 

Site Number 

City Slate .- t i p Phone Numoer EPA Numoer 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASIE NAMF t t fASTE SOLVEKTS WASTE PHASF L I Q u I P 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING IRANSPORIEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

AAAAAA ' ^ ^ - J L A 
h>ASTE INK SOLVENT FLAMMAELE L W U I D UN or NA Numoei ERA HW Numoei 

A A < ^ S 0 _ O _ ^ p G A ^ ^ ^ S l C i c l e O n e , 

52 . I 
WEIGHT FOR - 2 . O 0 < i > 0 
0,0.1. USE ' ^ I NS (ciicle one) 

METHOD DF SHIPMENI (Circle One) (DRUMS, 

LBS; WEIGHT FOR I.E.PA USE MUST BE niiawTiTv nt W4<;TI: niTMvcocr, 
^ CONVERTED TO CUYDS ORGAL OUANTITY DF WASIE DELIVERED.. 

Numoei 
OPEN IRUCK . OTHER (Specily) 

IHIS IS ID CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELEO AND IS IN PROPER CONOITIDN FOR IRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENIJJf̂ TRANSPOf lATIjyl^^HIMXEAl "' _ . 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 
(AuinoiizeoSTgnaiuiei 

* —-• v , I HEREBY CERIlFY-THAT IHE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PRDPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

'(SlO \ 
>̂  (Auinorized Sigrialuie) 

(?). 

DATE I I 
Si 59 

7_J DAIE 

A. 
DISPOSAL. STORAGE. OB 

I HEREBY CERIIFY THAfl 

HAZARDOUS WASTE SUBJECT TO FEE YES 

<DICATED OUANTITY HAS BEEN ACCEPTED AI THE SHE SPECIFIED ABOVE-

NO 

(Aulho'irfed Signaiuie) TE IZjZpJy-
60 * ^a .a . . ^ 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN Hl.lNOlS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

OUTSIDE ILLINOIS 800 I 424-880? oi 202 / 426-2676 
DISIRlliUIlON PARI - 1 CENEHAIOR PAni-2lEPA PAR,I-3SlIE PARI-4 HAULER PARI-5IEPA PAHT 6 - GENERATOR 

SITE COPY - PART 

0G30DG 



II 532-610 
L K 62 8/81 

TO BE COMPLETED BY 
WASIE GENERATOR ' 

a t t n ; MlOSiSL SDOVEN 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E O I O N A G E N C Y O U T C F S T K E E 

D IV IS ION OF LAND POLLUTION CONTROL 

2 2 0 0 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-67(iO Authorization Number . 

SPECIAL WASTE H A U L I N G MANIFEST 

0873814 

SON OiEMICftL CXBPQRATICM 3200 FESTIVAL EIRIVS 
(Company Name} 

KAfKAKEE 

Address 

ILLINOIS 60901 

_8J.5^9_3_^0__116 
Phone NumDer 

City State Zip 

J__9J^0__5 J__0_0X_2_G_ 
1' Generator Number ' 24 

AAAAAAAAAAAA 
EPA Number 

MR. FEJANK INC. 201 

WASTE HAULER(S) 

W. 155th SIlHhKl': r s -
Hauler Name 

s c u m HQtIAND, I L 60473 

Hauler Name 

Hauler Address y : ^ -
AAAAAO.^ 

3.12.S_9_6_3_3JJ_ 
Phone Number 

SW.H, Registration Number. 
: g 31 

EPA Number 

Hauler Address 
- S.WH, Registration Number 

, . 32 36 

Phone Number EPA Number 

^iMRRirflN OIFMICflL SER. 
(Facility Name) 

(SUFFTTB 
City 

DESTINATION — DISPOSAL SIORAGE OR TREATMENT SITE 

420 S . OQLFAX AVE. 
Address 

INDIANA 
State 

46319 
Zip 

; .l.LJS.Q_Q_S__0J2_ 
I y Site Number •«> 

Phone Number EPA Number 

Alternate (Facility Name) Addiess Site Number 

City Stale Zip Phone Numbei EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: LicyjiD 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPING OESCRIPIION: 'HAZAROCUSS: 3 ^ ^ j , 

_IIJ3._1.3__2JL . -K._a_8_6. 
VaSTE INKS SOLVENT ELft:'M?mLE LIQOID UN or NA Number EPA HW Number 

WEIGHI FDR 
DDT. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE nn.uT.Tv nc ,., .CTC ^c, ,„rnrrv 
.TONS (Circle one) CONVERTED TD CU. YDS, OR GAL. 0"*''TITY OF WASTE DELIVERED .p.aAn3:}.g. l̂̂ A.T"'l rcle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS ) { TANKTRUCK J OPENTRUCK OTHER (Specily) 
Number 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONOITIDN FOR TRANSPORIATION 
IN ACCOROANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOIJIATION/AVD I.E.P.A , 

T/lTUJrr'aSluHAen . DATF- /y-7'RA 
(Authorized Signature)' 

1 HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASIE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
THE DESTINATIDN AS INDICATED: 

(1) . y y . / - , . , ; y Ai-rx-^yy^/ 
(Authorized Signatuie) 

(2) 
(Aulhorized Signalure) 

DATE 

DATE 

3iA SIJA S.T-
Sa 39 

_ 7 ^ 
DISPOSAL. STORAGE. OB TREATMENT FACILITY-

HAZARDOUS WASTE SUBJECI TO FEE YES. NO. \/ 
I HEREBY CERIIFY TH/kT THJ ABDVE-DE6CRIBED WASTE AND INDICATED QUANIIIY H>S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

^—,—yf, TA/I. '-^ DATE 
(AuffiOfizM'SjqpBrure) 

T 
to yrai 

COMMENTS OR SPECIAL INSTRUCIIONS,, 

IN ILLINOIS 217 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

OISTHIBUIION PARI - 1 CENEHAIOR PARI - 2 IEPA PARI -3 SIIE PARI • 4 HAULER PART - 5 IEPA PARI 6 • GENERATOR 
OUTSlOE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 

SITE COPY-PART 3 7o2lO%~T-^3>'(3/yyi-l //-?-S3 

QOOUDCI' 



TO BE COMPLETED BY. 
-WASTE GENERATOR 
AITEN: MICHAEL SHOVEN 

STATE OF JLLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFi?LD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

0873816 
Oc/r h / ^ -̂yATTe^ 

Authorization Number C 2 . Q . Q . C L C X O L 

S'W. CHEMICS^ CCaPQRATICM 3200 tt^jTlVAL DKEVE ^ J : _ 5 i . 3 _ 9 _ Q _ l . l J 5 _f i_2.I Q.JL5 Q.J3.J 2._L 
(Company Name) 

KANKZiKEE, 

Address 

ILLINOIS 60901 •. 
City Stale . - Zip 

Phone Number >* Generaior Number 

I_ J l P_ JL 7_ 5_ fi_ JL i _a .S. £_ 
EPA Number 

WASTE HAULER(S) 

MR. FRANK INC. 
Hauler Name 

SCOim HQLLAI©, IL 60473 

201 W. 155th STREET 
Hauler Address 

S.W H. Registration Number SLJiJ-^OOA 

Hauler Name 

Phone NumDer 

Hauler Address 

- I J L D SL _fi.9. _5_0.£. : L £ _ 0-
EPA Number 

S.W.H. Regislralion Number 
32 38 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN rHT^MTrAT. .qfTR. 
(facility Name) 

- City 
?^ 

Alternale (Facility Name) 

420 S . COTfAX AVE. a__L.a_jLa_.9.iLz_ 
J» Site Number <* 

lEDIMJA 
SUte 

4Q319 
••-.. Z i p 

3_1..2J£..8_34.4D_0 - I - N I X - a - 1 - 6 3 - 4 - 0 - 2 - 4 - 5 -
Phone Number EPA Number / 

• • ; - - , > • , " " ^ 

Address Sue Number 

City Slale Zip Phone Number EPA Number 

TO BE COMPLFTED BY 
WASTE GENERATOR 

^ — ^ WASTFNAMF ^ ^ y y s a y g : -^ lyA^-^ .jiygyf-.yryy.'i W A S T E PHASE: 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZAROCUSS: 

/y/y^SAA^ : ^ A y < .^OAt^yyr< -ill 
Liquid. Gaseous. Solid) 

H?̂ STE IKKS SaLVEtyfT Fr^M^T^RTiF, T iTonm 
S-J1_1_2.S_3_ 

UN or NA Number 
_KI1__S.6_ 

EPA HW Number 

WEIGHT FOR 
D O.T USE . . ^ ^ N S (Circle one, S ^ R I E I T T ' D ^ ^ U ' Y ^ D ^ ^ T G ^ ^ , 0 " A N I I T Y pF WASTE DELIVERED jiQ.3no_n. ^^sT^s'̂ 'T' 

ar 52 * 

Ô  

MEIHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED/-MARKED. AND UBELEO AND IS IN PROPER CONDaiON FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI DF TRAN$HlflTAT/5N"'4Np U f - i * > ' ' " 

I HEREBY AGREE TD AND CERIIFY THE ABOVE WRITTEN INFORMATION 

WENT OF TRAN$HlflTAT/5N"'4ND L f - ^ * ' " -

(Authorized Signature) 
DATE:, //-J2Q- R. ? 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTfTY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATIDN AS INOlCATED: ' i i » ' ' 

(Authorized Signaujie) 

DATE 

DATE 

SA ' 59 

DISPOSAL. STORAGE, OR TREATMENT FAClC 

1 HEREBY CERT ipy JHAT/HE «oyt 
HAZARDOUS WASTE SUBJECI TD FEE YES. 

TED QUANTITY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE 

NO. 

DATE ynjAiZA3. 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS . 

•IN ILLINOIS 217 / 782-3637 •24 HOUR E M E R G I K C Y AND SPILL ASSISTANCE NUMBERS- 0U1SIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 
DISTRIBUTION PARI • 1 GENERATOR PARI - 2 IEPA PARI -3 SHE -, PART - 4 HAULER PARI • SlEPA PARI 6 - GENERATOR 

- K M I a 

SITE COPY-PART 3 

OJOUD 



II 532.610 
IFC 62 8/81 

TO BE COMPLETED BY . 
-WASTE GENERATOR - . 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0873817 

Authorization Numbeiv ,^ i<4 i . J i Q i 

(815) 
SON CHKHICAL CORPORATION 3 2 0 0 FESTIVAL DR. A A A A A 2 - 0 9 1 0 5 5 0 0_1_2 G_ 

(Company Name) Address " Phone Number !•< Generaior Numbei 2 ' 

KANKAKEE 
Cily 

ILLINOIS 60901 
State Zip 

X ii_ ̂  _p_7_5_6 _0. _3.J. i _S. 
EPA Number 

MR. FRAHK IMC. 
Hauler Name 

SODTH HOLIAND, I L 60473 

WASTE HAULER(S) 

201 H, 155TH STREET 
Hauler Address 

S.WH, Registration Number . . 0 _ 0 7 9 C / ^ / 
. " . 25 - , 3 1 

iAi.^J.^JlJi_3i. 7 Z.I/S.SL&.^^JL.Ll.3.SL 
Phone Number EPA Numbei 

•• Hauler Name Hauler Address 
S W . H . RegistrationNumber 

32 38 

Ptione Number EPA Number 

AMERICAN CHEMICAL SER. 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

Address 

INDXANA 
Slale 

A3^D.AAAA~ 
y> Site Number « 

46319 
Zip Ptione Number EPA Number 

Alternate (Facility Name) Address Site NumDer 

Cily State Zip '^'- . Phone Number " - EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME: WASTE PHASE:, LIQUID 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER IH IS MANIFEST IS OF THE DOI HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELDW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

WASTS SOLVENT S WATER FLRMHABLE L l g O I D 

WEIGHT FDR LBS WEIGHT FOR 1 E.P.A. USE MUST BE 

-2. N_ i 1_?_ i _ 
UN or NA Number 

(Liquid. Gaseous. Solid) 

EPA HW Number 

D O T . USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 
OUANIITY OF WASTE DELIVERED A2n£KA10. 4̂ i lALLONS (Circle Doe) 

CU, YDS, / 

METHOD DF SHIPMENT (Circle Dne) (DRUMS. 
Number 

.) OPENTRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAI THE ABOVENAMED WASIE ARE PROPERLY CUSSIFIED. DESCRIBED. PACl 

IN ACCORDANCE WI IH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENT JV^J^NSPOl 

1 HEREBY AGREE TO ANO CERIIFY THE ABOVE W R i n E N INFORMATION 

UBELED ANO IS IN PROPER CDNDIIION FOR TRANSPORIATION. 

(AulKbi^TstrSignaiure) 
' ' / d t ^^ - D A T ^ / / - ^ / <fs.? 

WASTE HAULER 
1 HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INOlCATED: •" 

(1). 

(21, 

\A--).̂ -> :)>y:-c^.(y^'..-7.^^.333 
.(Aulhorized Signature) 

DATE 

(Authorized Signatuie) 
DATE:, 

XAJAAI ArA 
54 59 

/ / 
DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

1 HEREBY CERTIFY THAI IHE ABOVE-OESCRIBED WAS> 
\ 

HAZARDOUS WASTE SUBJECI TO FEE YES 

HAS BEEN ACCEPTED AT IHE SIIE SPECIFIED ABOVE. 

DATE A J T > ^ 
(Auinorized Signaiuie) <i -y VT 60 65 

rnMMFNIS DH <;pfriAi INSTRUCTIONS 

' " 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIlON PART - t GENERAIOR PARI - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE P A R I - 4 HAULER P A R I - 5 IEPA 

OUTSIDE ILLINOIS. 800 / 424-8802 o r t 0 2 / 426-267S 

PARI 6-GENERAIOR 

SITE COPY-PAST 3 

'^ OJoub^ 



l l 532-610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

ATIN; MICHREL SHCWEN 

STATE OF ILLINOIS 
ENVIRONAAENTAL P R O T E a i O N AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIfEST 

0873823 
1 7 

O j r o t - 5rf7TE Aulhonzalion Number ^ _ _ _ _ _ _ _. 

? m mF?-TTrAT. mRprRArrrM ^?on FtrsTTflkL CPJVS ^ L 1 3 . A 2 . S L A J : S _C 
(CompanyName) AOdress Phone Numoer \a Generator Numoer 

XLLDCIS 60S01 
City State Zip 

3 - 1 . _D .0. 7_5_ ̂  0_3_ 8_ 3_5_ 
EPA Numoer 

HR. FRfiNK U ^ . 201 W. 155th ST, 
Hauler Name 

SaOTS, HXLftKD, IL 60473 
Hauler Address 

WASTE HAULER(S)_^. 

. 3 - < / • • - • • • 

-3J:J_5_9_6J_3J7^ 
Phone Number 

Hauler Name Hauler Adoress 

Phone Numoer 

S W H , Registration Number _ _ Z f ^ ^ / 
2 5 •-. '- 3 1 

.1 J* J2 Jl .£ .2 . i Jl_& i .£ . J I 
EPA Number 

S.W.H. Registration Number 
32 . 38 

EPA Number 

DESTINATION — DISPOSAL STORAGE Ofl TREATMENT SHE 

AMBtCECaN CUBrgCAL SER. 
(Facility Name) 

csinFriH 
cii^ 

Alternate (Facility Name) 

42Q S. CQIFflX AVE. 
Address 

INDIAfQV 
state 

46319 
Zip 

Address 

City sute Zip 

JLJ^a__QJ 9_0_2. 
yf Site Numoer ^ 

I L L U I I J ^ L X21ilJIJL-£Jl.iJ1.2.6-5-
Phone Numbef EPA Numoer 

y Sile Number 

PhoneNumber EPAliumbei 

.<! TO BE COMPLHED BY 
- WASTE rtNERATOR ' 

WASTE NAME: WASTE PHASF- T . T g f T m 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

W£A]32 Cglj COLVBg— FIJ^-^MUf. LlgJID 
WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE 
D O T . USE - TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. 

W o r NOrniMT 

(Liquia. Gaseous. Solid) 

_jKJi_ajs_ 
EPA HW Number 

OUANTITY OF WASTE OELIVERED 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numbef 

* r 52 _ J i 

TANKTRUCK / OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF IRAW^PORJ^ffgjN ANflJ^E.P.A. 

1 HEREBY AGREE TD AND CERIIFY THE ABOVE WRIHEN INFORMAIION 'M p o ^ n ^ DATE: 
(Authorized Signalure) 

y-/^-S'y 
WASTE HAULER 

(11 . 

(2 ) . 

J^^..Ty 
1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PflOPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Authorize!) Signature) 
DATE 

54 • ^ ' ^ I 59 

DATE:, 
(Authorized Signature) 

A3-
DISPOSAL. STORAGE. OR TBEATMptTVAgCrr; 

I HEREBY CERTIFY THAI IHeABOVEZes tR I 

(Authorized SignatOre) 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO 

l>6 l J ; * f |D QUAi i l l lY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE: T^'^^l 
COMMENTS OR SPECIAL INSTRUCTIONS:, - P -

IN ILLINOIS, 217 / 782-3637 
•24 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800 / 424-8802 01*502 / 426-2675 

'"• DISTRIBUTION P A R I - t GENERAIOR PART • 2 lEPA P A R I - 3 SHE PART - 4 HAULER PART • S IEPA PARI 6 - GENERAIOR 

SITE COPY-PART 3 T o ^ / O ^ T - S o 6 ^ ^ ( V' /?"S/ 

006284 
J l 



rpc"i*8?8i STATE O F ILL INOIS 

TO BE COMPLETEO BY ENVIRONMENTAL PROTEaiON AGENCY 08738?fi 
•WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL — -7-

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
AITN: >IICHaEL SHCWEN (217)782-6760 MMtoiimonHumtKi 0 U T _ O F _ S T 3 r E 

SPECIAL WASTE HAULING AAANIFEST ' ~ 

SW (sagCRL ccRPOBancK 3200 FBsnvaL DRIVE .a.j._5^3_a.Q_i_:ij6 _Q_9.i-0_i__5_Q.o. 1 2 G 
(CompanyName) Aooress PhoneNumber it Generator Numoer 57" 

Ka^ggEg IL ^ 60901 '- l _ i i £ . _ 0 7.5.6__0.1__8 8 6 
City State Zip^ EPA Number 

WASTE HAULER(S) 

MR. FSaKK INC. 201 W. 155 th ST, S W H . RegistrationNumber _ D J 1 X 2 _ 0 ^ _ ^ 
Hauler Name Hauler Address 25 3, 

SCX7IH B3IIAKD, IL 60473 1 . ' L : L 5 . 3 L & . 2 . 3 . J . 1 . l-L.D.IL6_a.5-lLfi.a_£_Q_ 
Phone Number EPA Number 

: -• S.W H. Registration Numbet 
- - Hauler Name Hauler Address ' • 32 aa 

Ptione N"uiTibef EPATNumbir 

OESIINAIION — DISPOSAL SIORAGE OR TREATMENT SITE 

WEsagyg? CHsrgQ\L s a ^ — 4?o s . cargflx AVE. _9_i.a_jL_a.a.jL2_ 
(i-aciiily rlarrie) Address 39 site Number at, 

< ^ ^ ' ^ ^ IKDIfiNA 4S319 ^iJ5J7fc.S.i4i)J) jrJaD.IL3_£-i£-£L2.£_5-
City Sute Zip Phone Number EPA Number 

^ . . -. ;/- ", "̂  _. , ' 
Alternale (Facility Name) Address " " S Sile Numbef »*" 

- / 
City Slate Zip PhonTNuitibef '- EPANumber ~ 

TD BE COMPLHED BY . 

WASTFNAMF W f J ^ J E . 7~^K . ^ / 1 L V / ^ A J ? 3 \ WASTF PHASF T.TrTT[T> 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid") 

SHIPPING DESCRIPTION: HAZAROCUSS: 

U.- .Ni_i5.3_ J5JL_a.fi_ 
WRSOE I t ^ K S S C a J T a n * T T A M M A R T ? : T T f y i m . UNorNANumber EPAHW Numoef 

WFirHT FflR LBS WEIGHT FOR 1 E P A USE MUST BE , y \ / ~ ) C ? / ) / ^ / O UyGALLONS (Circle One) 
OO'TUSE TONS (Circle one) CONVERTEO TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: J U £ ^ J : 5 . C / J C ; X ^ 2 CU.YDS. ^ 

y - \ 
METHOD OF SHIPMENT (Circle One) (DRUMS ) ( TANKTRUCK I OPENTRUCK OTHER (Specity) 

Number V ^ ^ ^ ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PRDFtR CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENT OF TRANSPOHTAMSN AND L J A A . ~" / 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION I'(!.''l^/ffii^ /Ay, H 6̂ 0-£yV\̂  DATE: O ~ ' O ' O/A 
*-• .̂  ^(Autho^izeB-Slgnature) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
y E DESTINATION AS INDICATED: . • . 

Ill y / A ^ T - e / y ^ M ^ , DATE:_^i/_/i7 i _ £ . 
(AumoriJMSSnatui?)! 1 v. v 

. , _ ^ - ^ ^ / DAIE:_7 I : 
(Aulhorized Signature) l y / 

DISPOSAL. STORAGE. OR TREATNLEWT f^CILlTY' U M HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

1 HEREBY CERTIFY THAT THE AB0VElg5?fcB£D WASTE A ^ N O I t A f f l W U A N I l I Y HAS - J 

^̂ î  . . . 1 ^ A A A J 1 . 4 A 
(Authorized Signaluf)Y"' \ f^*y . \ . ^ ^ 40 

IS OR SPECIAL INSTRUCIIONS 

'-••-.! 

IS 217 7 782-3637 
nON PART - t GENERATOR PART 

(?tv, # 4 

SITE COPY-PART 3 ' 211%- T''S'0 

• • — • • • • ' - • ' — ' ^ --r-̂ -'-.- --.-.-.y-y.:.. - - • • • • - - - - " - - • - - • Q Q g 2 ' 8 5 

. . . J , „ . ,__. 
rnuMENTS na SPF^IAI iM'^TRiirTiflNS >R 

'-••-.! 

• * 

• 

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PART - t GENERATOR PAflT - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-SSI IE P A R I - 4 HAULER P A R I - 5 IEPA 

OUISIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENEflAIOf l 



II 532-610 
LPC 62 8 /8 \ 

TO BE COMPLETED BY 
WASTE GENERATOR 

ATUJ: MICHAEL SHCWEÎ  

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Authorization Numoer 

0873822 
OUT Oi= ST/TTE. 

.'̂TTTJ rTTT r̂̂ rAL CORPORATICM n m ygTrTOAL DRTVP. . a JL_5 JL3_9_Q_J_.1_6 _ 0 _ ? - _ l _ 5 . J _ 5 _ 0 _ 0. 1^2_ G 
(Company Name) Address Phone Numoer i t Generator Numoer 24 

^ ' ^ ^ Q ^ ^ IUJNOIS 60901 ^ i l D _ _ 0 7_5_6_^3_8_J_6 
CilY Slate Zip EPA Numoer 

WASIE HAULER(S) 

MR. FRANK I N C 201 W. 155th ST. 
Hauler Name 

SOOTH aCHIAKD, IL 60473 

Hauler Name 

Hauler Address 
S W H . RegiSlration Number _Q_m_5_00_/_ 

Phone Numoer 

Hauler Address 

I . _L_D_i)_6_9.5 a . £_ j _ fi_ a_ 
EPA Number 

S,W,H, Registration Number 
- 32 38 

Phone Number EPA Number 

(Facility Name) 

GRIFPTES 
• City 

DESTINATION — DISPOSAL STORAGE Ofl TREATMENT SITE 

4?0 R. mTFflX A^/E. _ iJ .J_JL8__| . iQ_2_ 
3» Site Number tt, 

DCIANA 
Slate 

46319 
Zip 

3_1..2JZ£ .8J3AJ)_0 -:[JLDija_L£_3-£-0-2-.6-5-
ptione Number EPA Number 

Alternate (Facility Name) Address 

City Slate Zip Phone Numbef 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTEGENERATOR 

: WA.STFNAMF ^yyyf.^ye: j . /vs. .-ifjyyyj^ ^y/ "^ W A S T E PHASE: , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

/ i / A ? 3 y ^ - ^ « ' A,'?/,./y,jA^yr^ LIQUID 

WASTE T?JKS SCa-.VBfT' TTAMMAT?ry! T.TQTTTn 
_y_Ni._2.5__i 

UN Of NA Numbef 

(Liquid. Gaseous. Solid) 

_K_DA£L_ 
EPA HW Numbef 

WEIGHT FQR 
O.O.T. USE IONS (circle one) 

METHOO OF SHIPMENT (Circle One) (DRUMS, 

l-BS WEIGHT FOR I.E.P.A. USE MUST BE Q y . ^ , ™ „ ^ . 5 , . „ , _ „ . , 
CONVERTEO 10 CU. YDS. OR GAL. UU*N1IIY DF WASTE DELIVERED. a 32 _±L 

ircle One) 

TANKTRUCK J) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCOROANCE WIIH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORIAIipN A N l l E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMAIION A/ryr-./pfAy^Aiyi^Hi'Li DATE: 
(Authorized Signature) 

^^79-8V 
WASTE HAULER 

1 HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
PESTINATION AS INDtCATED: 

MA^AAI I6A 

I 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS, 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART-t GENERATOfl PARI - 2 lEPA P A f l l - 3 SHE PARI-4 HAULER PART - 5 IEPA PAfll 6 - GENERAIOR 

SITE COPY-PART 3 T Q 2^2-5^F-sSO <si?^ ' <^./^-P/ 

006286 

http://_y_Ni._2.5__i


l l 532-410 
IPC 62 8/81 

TO BE COMPIETED BY 
•WASTE GENERATOR 

A i r a : .MIOCffiL SKCWEN 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhonzalion Number 

0873831 
1 ~7 

our Of sr,~irs. 

SDÎ  CHB-gCftL aagCPftnON 3200 FESTIVRL DRIVE 8_l_5_i_3_L0_1.3_6 0__9. 2^_0 J . 5_0_ J . 1 2 
(CompanyName) Address PhoneNumber i t Generaior Number 

KAMKZ^JCEE 
City 

IU.IMC1IS 
State 

60901 
Zip AAAAAAAAAAAA 

EPA NumDer 
WASTE HAULER(S) 

MR. FPAI-g IKC. 
Hauler Name 

SOCnH si(2II2^0, IL 60473 

201 W. 155th ST. 
Hauler Address 

Hauler Name 

S W H. Registration NumDer -0__0JLSL^i.5 

AL:1:±^3. A A 1 1 
•^ Phone NumDer 

Hauler Address 

.!_ L. D. fl. fi. 2. 5.ii. £ .XiL Q_ 
EPA Number 

S.WH, Registration Number 
22 38 

Phone Numbef EPA Numoer 

AMT^rrjxw rHT^irraT. grzR 
(Facility Name) 

GRLFFITH 
City 

OESIINATION — DISPOSAL SIORAGE OR IREATMENI SITE 

^?n g rnrj?av a w 
Address 

INDIflNA 
State 

46319 
Zip 

.2__i.a._Q._a.5.ji2_ 
3« Site NumDer tt, 

l .LAJll 'LA.^A _i.ND_^ 1.6.^1.0.2.^5_ 
Phone Numoef EPA Number 

Alternate (Facilily Name) Address 

Cily Slate Zip Phone Nuitibef 

Site Number 

EPA Number 

TO BE COMPLETED BY . ' 
WASTEGENERATOR , , , - ^ _ _ - , , ^ r - i r . I T -

• WASTFNAMF V ^ / ^ S ? ? T x ; / < S ^ J ^ l / ' t / J T - WASTF PHASF LIGDID 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW" 

SHIPPING OESCRIPTION: HAZARDCLASS: \ 

^ _ N _ ^ 9 _ J ^ 3 _ _K.0_8_.6 
WASTE INKS SOiyEWT Flitf-MaBLB LIGDID UNorNANumber EPAHWNumber 

(Liquid. GaseouS: Solid) 

To ' ^T^U^ f ^ O ^ O O O ^ ^ t n t r . . one, ^ ^ 1 ^ . 1 ^ . ^ ' ^ ' ^ ^ ^ ' 0 - - I T Y OF WASIE DELIVERED 
y ) y " ) ' ^ " 7 f \ ( - \ ^^GALLONS (Circle One) 

CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. OPEN TRUCK A OTHER (Specity) 

THIS IS TO CERIIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCORDANCE WITH THE APaiCABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TFWNSPpaTATlQ)rANO 1 E^A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

lENT OF TRANSPp^TATiyryND 1 EJ.A. 

{Authorized Signalure) 
DATE:, ? ? ' / ^ - ^ 

WASTE HAULER 
I HEREBY CERTIFY Tf lA I THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHfOESTINATlOtl'ASlNOlCATED: 

» (11 OATE: O^/^^V! 
DATE: 

HAZARDOUS WASTE SUBJECT TO FEE YES 

BEEN ACCEPIED A I THt STTE SPECIFIED ABOVE: 

DAIE: 

YES NO 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

I -

IN ILLINOIS 217 / 782-3637 
• 2 * HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISlOE ILLINOIS. 800 / 424-8802 or"502 / 426-2675 

OiSIfllBUIlON PARI - 1 GENEflATOR PARI- 2 IEPA PARI 3 SITE PARI -4 HAULER PART-5 IEPA PARI 6-GENERATOR 

SITE COPY-PART 3 ^ ' • ^ ^ /OIL. CQ. 

006287 



II 532-AlO 
I K 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIEI'D, ILLINOIS 62706 
~ (217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

LIQOID 
0889660 

Auihonzation Number . 

s m cEEmcKL ccKPCRancK 3200 rasnvaL CKTVE _o j ._5_3J .9 . j i j , j_6 
(Company Name) Address Phone Number i t Generator NumOer 

KAtaaKEE n i i . 60901 K I L D 0 7 5 6 0 3 8 8 6 
City Slate 2ip EPA Numbef 

WASTE HAULER(S) 

KR. PRfiNK U C . 
Hauler Name 

SCXJTH HQLtAND, I L 60473 

201 W. 155th ST. 
Haulei Address 

S.W.H, Registration Number ^ 0 1 9 _ J I J Q _ ^ 

2.12.3. .1.^^^3LJ. 
Pnone Numbef 

Hauler Name Haulef Address 
--,{. 

Phone Number 

EPA Number 

S . W H , RegiSlration Number '. 
32 38 

EPA Numbef 

DESTINATION — DISPOSAL SIORAGE OR TREATMENT SITE 

gf-TB^Trr^M m v ^ r t ^ T . gT?TArrn? 420 S . COCgMt AVE. 
(Facilily Name) • Addiess y> Site Number tt,/ 

•A.^ 

GtUJj'i-Tiai-
City - E ^ ^ -t^?i^ Phone Number - I KD-Q.XX_3-6--^_2-€--5-^' 

EPA Numoer 

Alternate (Facilily Name) Address Sile Number 

City Slate Zip pnone Numoer EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASIE NAME: • WASTE PIK SOLVHWrS WASTE PHASE:, 

THE SPECIAL WASIE BEING TRANSPORTED UNOER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ' 

SHIPPING DESCRIPTION: HAZAROCUSS: 

-L3& 
UqmoTGase aseous. Solid) 

«- i l l _ U J L _ 9 _ a J 3 
UN or NA Number 

D O T . USE 

WA.STE P g SCtLA ŜWrS— FIAM>aBTf, LTiyiXTi 

^ ^ L (Circle one, S ^ I ' o ^ C ^ U ^ Y ^ o r P ^ " S L " ^ 0 - - , T Y OF WASIE DELIVERED 

_K_$._8. t -
EPA HW Number 

WEIGHT FOR LBS WEIGHT_FpR_l.E^P.A. USEMUSI BE Q, ,^^^ ;^^ ^^ ^^^^^ ^^, m^. r t A 2 j l 3 ^ A A A l -

y 

GALLONSJCiicle One) 
2 ~'CU, Y D J , J : 

MEIHOD OF SHIPMENI (Circle One) (DRUMS. 
Numbei 

ANK TRUCK} OPEN TRUCK OTHEfl (Specity) 

THIS IS 10 CERIIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAi 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENT DF TRANSPORT 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D LABELED AND IS IN PROPER CDNDIIION FOR TRANSPORTATION 

^ - - DATE:. y-A>ys^ 
WASTE HAULER 

1 HEREBY CERTIFY I H A I THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPIED IN PROPER CONOIIION FOR IRANSPORl ANO 1 ACKNOWLEDGE 
THE DESTINATION ASiNOICAUT): 

( I ) . 

(2) . 
(Autnorized Signaiure) 

OATE 

DATE: 

^MJJ 34 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERIIFY THAT THE ABOV 

HAZARDOUS WASIE SUBJECI TO FEE YES . 

NDICATED OUANIIIY HA>flEEN ACCEPIED A I THE SITE SPECIFIED ABOVE: 

(Aulhonzeo Signalu 

ND_L; 

OATE 4ci^y^.i. 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 21? / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS" OUISIDE ILLINOIS 800 / 424-8802 oi 202 / 426-267S 
OISIRIRUIION PARI - 1 GENERAIOR PARI - 2 IEPA P A R I - 3 SHE PARI • 4 HAULER PART-5 IEPA PARI 6 - GENERATOR 

SITE COPY-PART 3 I'Q^IQAC- / ^ S C ^ y ^ ^-Zi-S3 

OU'ouo^ 



IL 502-610 
IPC 62 8/81 

TO BE COMPLETED BY 
-WASTE GENERATOR 

Sun ChzjnlcAZ Cofip. 
(Company Name) 

Kankakee. 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL W/ASTE HAULING AAANIFEST 
815 

3200 FeMlval Vfi. I i l 939- 0 1 3 6 

--.-——TL/^ht/f-^--

0889561i^ 

Authorization Number , 

ILV 075603886 

0 9 1 0 5 5 0 0 12 G 
Address 

W S S ^ 60901 
Phone Numoer Generaior Numoer 

State Zip EPA Numoer 

Wi. Ffuink Tnc. 
Hauler Name 

WASIE HAULERlS) 

201 W. 155th S t . 
Hauler Address 

S.W.H. Registrahon Number. ITTl-A.^^ 
AL23.-5.AJL.rlJi± 7 

Phone Numbef 
_I J , JO 4 - d _9 _5 _0_6 _Z-6--il 

„ EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number : 

37 38 

Phone Number EPA Numoer 

DESTINAIION — DISPOSAL SIORAGE OR TREATMENT SHE 

AmeAainan Cktmlcat SeAVaice. 420 So. Colfax Ave.. 
(Facility Name) Address 

Indlam 6̂319 ILAIAJLAJI W2.LLA1LALA1 
Phone Number 

JAAO_8±_o_j. 
y> Site Number 

<:> GUiJith 
City State Zip EPA Number 

Alternate (Facility Name) Address 

Cily State Zip Phone Number 

Siie Number 

"TpTNumber 

TO BE COMPLETED BY 
WASTE GENERATOR __ 

WASIE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER IHIS MANIFESI IS OF THE DOI HAZARD CLASSIFICATION,INDICATED IMMEDIATELY BELOW, 

SHIPPING DESCRIPTION: HAZARDCLASS: 

WASTE M/tME WcLite. Solvejiti LLjurid 

WaAt?. Ink SiOZventJii Ftatmahlz Liquid UN or NA Number 

(Liquid. Gaseous. Solifl) 

-JaJ i .LJL . 
EPA HW Number 

WEIGHT FOR 
0 O. I . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. ^ " ^^^^ ' ^ ^^ ^ A S I E DELIVERED Ann^n.a-

(T^ALLONSJCircle One) 

rtrTnr , 
METHOD OF SHIPMENT (Circle One) (DRUMS. ANK TRUCK ) OPENTRUCK OTHER (Specify) 

DATE: o f " / ~XS' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AflE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFJBAilSEDRIAIION AND I.E.P.A. 

I HEREBY AGREE TO,AND CERTIFY IHE ABOVE WRITTEN INFORMAIION J>̂  ^•rifCi./t^a'iy (. I r j p C . e 
A ^ ^ } (Authorizig-Signatui/ i 

* ^ " ""• I HEREBY CERIIFY THAT IHE ABOVE-DESCRIBED WASIE AND OUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
HE DESTlflATlON AS INDICATED: 

frA./-^. 
Aulhonzed Signatuie) 

m^oAA OJJ AAL. 

(Auihoiized Signalure) T v .i DATE: J 
DISPOSAL, STORAGE. OR TREATMENT FACILITY 

HAZARDOUS WASIE SUBJECT TO FEE YES 

W A S / A N D INDICAIED OUANIIIY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE: 

NO. 

DATE,, liyj^I. 
COMMENTS OR SPECIAL INSTRUCIIONS / -5Q> -rc, .S->U A y OS, C I „ 9 > ? , ^ / ^̂T m 
IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

OUTSIDE ILLINOIS: 800 / 424-8802 oi '^02 / 426-2675 
DISIRIBUIlON PARI • t GENERATOR PARI-2IEPA - PART-3 SHE PAR I -4 HAULER PART-5 IEPA PART 6 - GENERAIOR 

StM I a -

SITE COPY-PART 3 

OUouuo 



IL 537-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

ATIN: MICHAEL SSOVW 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)732-6760 

SPECIAL WASTE HAULING AAANIFEST 

08896b 
7 / 

Autnorizalion Number 
DOT CF STNTE 

SCM CHEmCAL CXKPCKMICN 

(Company Name) 

KAiOCAKU^ 
Cily 

3200 FBSTIVaL DRIVE J ^ ^ ^ J _ 9 J J J _ 6 _ Q _ i 2 _ _ Q i i . _ a j I J ^ . 2 _ L 
Address Phone Number i t Generaior Numoer 2t 

60901, _3 : j i D._tJ.5._6_Q._J.^J..£. 
EPA Nijmoer 

ILLINOIS 
stale Zip 

WASIE*AULER(S) 

MR. rofiNK IHC. 
Hauler Name 

SCOTH HCIIAND, I L 60473 

2 0 1 W. 155t±t gCREET 
Hauler Address 

.Hauler Name 

3. 1 ?S A.£J^_3-IJZ. 
Phone Number 

Hauler Address 

S,W,H. Regisliation Numbei 

_X-I>I> 

S.W.H. Registration Number. 

iJL_QJLi.J2i i_8 

- 6 - 0 — 

Phone Number EPA Number 

DESTINATION — DISPOSAL SIORAGE OR IREAIMENI SITE 

GRIFfl'lH 

(Faciii^ Nam?) 

Cily 

- ^&^ 

\ 

Alternate (Facility Name) 

420 C . C C $ , j ^ , AVE. 

TTDTANA 
Slate 

_4fi315_ 
Zip 

_2J_2_7.6. 
Phone Numoer 

•% ^ "^siAsbf " ^ " ^ " ^ 

J U m . . 0 1.6-3-.6.XI.2.-£--5-
tPA Numbei 

Address Site Number 

Cily State Zip Phone Number EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASIE NAI^E: WASTt-: yy^T.vwwTC WASTE PHASE: _ _ _ I i I Q C I I l 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION. HAZAROCUSS: 

(Liquid. Gaseous. Solid) 

wasTE INKS saprnTT T:TArg4amj?. T.TQTrrr^ UN or NA Number EPA HW Number 

WEIGHT FOR 

D D T . USE . 

WEIGHI FOR lE .P .A . USE M U S I BE „ , „ „ , , „ nc U,A . ;TC „ c , mcDcr, y ^ y ^ a - ^ y , y I O ^ * ' " ' - " ' ! . ^ ' ' ^ ' " ^ ' ^ ° " = ' 
r n M u c n T f r n n n t vn<; n R K A i QUANTITY OE WASIE DELIVERED: ( _ . / Q A { y f ^ . . ^ A J 7 CU. YDS 

LBS 
.TONS (circle one) CONVERTED TD CU. YDS. OR GAL 5?=^ 

MEIHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Number 

TANKTRUCK OPEN TRUCK OTHER (Specity) 

THIS IS TD CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONOITION FOR TRANSPORIATION. 
IN ACCORDANCE WI IH IHE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARIMENI OF TRANSPORUTION AJJD I.E.P,A., 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

I I OF TRANSPORIATION AJJI)LE_P_A. i 

DATE, 7''i;?9'S3 
WASTE HAULER 

1 HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASIE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
IHE DESTINAIION AS INDICAIEO: 

(1) •••/:3 . ( . 3 ±1 Al 
->•'-- y ^ • ' " ^ (AtrfhOfttetf'Sigiiatai 

( 2 ) . 
(Aulhorized Signalure) 

DATE 

DATE 

t3~A^ "^/ <-/ 

DISPOSAL. STORAGE, OR TREATMENT FAl 
HAZARDOUS WASTE SUBJECI I D FEE YES 

NTITY HAS BEEN ACCEPIED A I THE SHE SPECIFIED ABOVE: 

3 FEE YES N O _ J 

COI^MENIS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUISIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISIRIBUIlON PART-1 GENERAIOR PARI • 2 IEPA P A R I - 3 SITE PART- 4 HAULER PART - SlEPA PARI 6 • GENERAIOR 

SITE COPY-PART 3 l o ^ l O ' ^ T~SD SA ÎA/' 32^-S:3 

0 J b U 0 <+ 



l l 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR • 

A n S : MICaZVEL SHCVQI 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N A G E N C Y 

DIV IS ION O f LAND POLLUTI©N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782 -6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

0889665 . 
OCX OF STR3E 

Authorization Number . 

SOJ CHagCftL ODRPORfillCN 3200 FESTIVE EKTVE _8_1J_9_39_ 0_^ J _ 6 _P_9 J^_0_5^^ O A A ?_L 
Phone Number u Generaior Number 7t 

' I L D 0 7 5 6 0 3 8 8 6 
(Company Name) 

Cily 

TT.T.TTDIS 
Stale 

60901 
Zip EPA Number 

WASIE HAULER(S) 

MR. FRRNK E C 
Hauler Name 

scum HCtlAi©, IL 60473 

201 W. 155th STREET 
Hauler Address 

Hauler Name 

Ali2J..^:3.3_3J7_7 
V Phone Number 

S.W H. Regislralion Number A ^ A A ^ A ^ L . 

Hauler Addiess 

EPA Number 

S.WH. Registration Number 
32 38 

Pbone Number EPA Number 

pf/T^pjrpja rmt j i r r j^ r . 
(Facility Name) 

i^Riyvi-r^ 

SJST. 

City 

Alteinate (Facility Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. CHLFAX ?iVF.. 
Address 

.3. _1_S. _D .S.-3 _a-2. 
39 Site Number ti 

IM2IS23^ 
Slate 

46319 J-lJJJ_6J8JL4_D_0_JJiIJi_aJ..£_2_fiJi_2^JS5 
Zip Phone Number EPA Number 

Site Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE N A M E : ' J f f i S I E _ S C a 3 Z E a r S _ WASTE PHASE _ _ L K 2 2 I D _ 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICAIION INOlCATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS: 

i JEjJl_ll_?.9 j _ i_0_8_6 
MAqTP. TTJrrc; RnTyTî yrr •- •pTAVMaRTj? T.TQrrm UN or NA Number EPA HW Number 

WEIGHT FOR 
DOT. USE . . i ^ L (Circle one, S ^ ^ c f c J u ^ Y ^ ^ S " OUANIIIY OE WASTE DELIVERED:!, 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

- A r -
TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS ID CERTIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARIMENT OF TRANSPQWATIOri^D I,E.P,A, 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRIIIEN INFORMATION ue^L^ OAE j ? - y - ( 9 . ^ 

WASTE HAULER 

... f l (yyy., 
^^-C.^*- ' (Auinbrizfd Sionalu 

1 HEREBY CERTIFY THAT IHE ABOVE-OESCRIBED WASTE ANO OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

. -. , . . . a^ . - ^ 

(Auinbrizfd Signature) 

W. 
(Authorized Signalure) 

DATE 

DATE 

_0^_£i// A A 
i t 59 

DISPOSAL. EATMENI FACILITY" 
HAZARDOUS WASIE SUBJECI TO FEE YES. 

lEREB/ CEBllFyHAV'IilE AHOVE-OESCRIBED WASTE ANO INOICAIED OUANIIIY HAS BEEN ACCEPIEO AI THE SIIE SPECIFIED ABOVE: 

/ ' O^-^^AuihollzeS signature) 
DATE AlAJy,Al±2. 

60 r t : 

COMMENTS OR SPECIAL INSTRUCTIONS', 

IN ILLINOIS 217 / 782-3637 •24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUM8EflS-
OUISlOE ILLINOIS: 800 / 424-8802 or'502 / 426 257b 

DISTRIBUIION PART - 1 GENERATOR PARI - 2 IEPA •PARI - 3 SHE PART 4 HAULFR PART - SlEPA 

SITE COPY-PART 3 7 o ^ . i / ^ ^ 7.SO '6IALI ' 8./-33 

PARI 6-GENERATOR 

OObuou 



['pc"6"8/°8i STATE O F I L L I N O I S -

.TO BE COMPLETED BY ENVIRONMENTAL,PROTECTION AGENCY ' U O o 9 o 6 7 . 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL "i T ; 

FfTT ' MWHHBL S/-t?\f£J<J 2200 CHURCHILL R^DAD, SPRINGFIELD, ILUNOIS 62706 OUT o/rS77?r£ 
V N ( 2 1 7 ) 7 8 2 - 6 7 6 0 : Authorization Numbisr 

' SPECIAL WASTE H A U L I N G AAANIFEST » '^ 

<j)My>̂ /=̂ Mr./*w Â nPP, •̂ OaOOi:ip^n\im.TP. £ 3 A 2 3 l D l 3 ^ o.A4-AAS£.^0±Ali. 
(Company'Name) Address Phone Number 14 • Generaior Number 7t 

jXP̂ f̂ fjAFi/Arf' 12/TmrS h ^ o r XAJAnAi£J,l^3.8.8.^ 
* " ' ^ city Slate Zip , EPA Number 

.•^ WASJE HAULER(S) 

t^^^fm^)K r ^ . . AlOf Vi. lAa<rT - ^ ^ ' S W H R e g i s t r a t i o n N u m b e i . Z : > j O - 7 5 . 0 i ? J 
• ^ - Hauler Name Haulei Address 25 3i 

SOUTH HOiLPND.rU. 6 0 i J 3 3LQSBA337T XADnAlSDl>A£A^ 
' " ' f^^ PhoneNumber ^ ^ EPANumber 

S.W.H. Registration Number 
Hauler Name Hauler Address v • ' ^2 38 

PhoneNumber '• EPA l i umbe r " 

DESTINAIION — DISPOSAL SIORAGE OR TREATMENT SITE 

(Facility Name) Address , 3 9 Site Number *s 

A^RZPFTT^ TNnmNR V^ r̂ /9 3l2JAE3Ab3:> £US)A>lA>3£^3l£S 
City Sute Zip Phone Number EPA Number 

Allernate (Facility Name) Address 39 site Number 

Cily Slale Zip Phone Numbei EPA Number 

yyi::-

VIF{3Tf=: SOLVF.h / rS W..TEPHA.P L T O U x n 
TO BE COMPLETED BY 
WASTE GENERATOR 

', • WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOI HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. SoliO) 

SHIPPING DESCRIPTION: HAZARD C U S S : 

Wff<;r£ Tyjy <ry.\F}{f RUMMffRRLE. i x q u r T "̂  °' '̂ '̂""̂ ' -^A-SSoer 

WEIGHIFOR LBS WEIGHT FOR l,E,P.A. USE MUSI BE QUANTITY OF WASTE DELIVERED' ̂  / | 0 5 / O ^ O T ^ T y H l ^ ^ ' " ' ' ^ 
D.O.T.USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED J g l i ^ . , ^ . t / . t £ ^ 2 CU, YOS / 

' METHOD OFSHIPMENT (Circle One) (DRUMS ) / T A N K T R U C K / OPENTRUCK OIHER (Specily) 
Numbei 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORIAIION. 
IN ACCORDANCE WI IH THE APPLICABLE REGULAIIONS OF THE ILLINOIS DEPARTMENT OF IRANSPORTAlflN ANO I.EJ 

I HEREBY AGREE ID AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhorized Signature) 

ENT OF TRANSPORTAJrtN ANO I . E i A y—^ . - , 

^///.J^rj-rSh/^}^^. HATE i r - 9 - ^ . 6 
WASTE HAULER 

I HEREBY CERIIFY IHAT THE ABOVE-DESCRIBED WASTE AND OUANltfY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORl AND I ACKNOWLEDGE 
N AS INOICATEO 

DAIE: 

DATE: 
(Aulhorized Signature) 

T 

yjAiy m 

DISPOSAL. STORAGE. OR T R ^ A J W H J ^ A C I ^ - l i J HAZARDOUS WASTE SUBJECT ID FEE YES NO 

1 HEREBY CERTIFY IHAT TIIE ABcjEl3ESc| lBEDjW>iTEiWDJf(BlCATF0 OUANT JV HAS BEEN ACCEPIEO AT IHE SITE SPECIFIED ABOVE T̂  i lBE^W>iTEJWn>fmiCAJ^D OUANnrv HAS BEEN ACCEPIEO AT IHE SITE SPECIFIED ABOVE f 

y... /^"^WJJ/jy ...a Zl 12SI 2 ^ 
(Aulhoii;ec)^igrftlure) ' f j ^ ' ^ . ^ ^ y ^ - 60 ^=^- ^ ' ^ >!'5 

COMt̂ ENTS OR SPECIAL INSTRUCTIONS y 

-
IN ILLINOIS 217 / 782 3637 

DISIRIBUTION PARI - 1 GENERAIOR PARI - 2 IEPA 

•24 HOUR EMrnCENCY AND SPILL ASSISTANCE NUMBERS' 

P A R I - 3 S I I E PARI-4HAULER PART-SlEPA PARI 6 -

OUTSIDE ILLINOIS: 800 / 424-8802 oi~502 / 426-2675 
GENERAIOR 

SITE COPY-PART 3 7 c - 2 / l < T ^ o 6303 ^ ^ 3 3 

.... 0Ji5uo6 



lW"62*8'/8i S T A T E O F I L L I N O I S 

T O BE C O M P L E T E D B Y ENVIRONMENTAL PROTECTION A G E N C Y 0 8 8 9 6 6 6 

• W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL o r » « o n ~ ~ 

2200 CHURCHILL R O A D , S P R I N G F i a D , ILLINOIS 62706 O C T O B S T f t X E 

A T T N : M T G H A E L S 0 C W E N ( 2 1 7 ) 7 8 2 - 6 7 6 0 Authorization Number 

SPECIAL WASTE H A U L I N G AAANIFEST ' '^ 

gHH f7rTT=>r7(7AT. m p p q n s H r ^ 3200 FRSTrVAT. KtrVR _ a j . i j a _ 3 . 2 J } - l _ 3 . 5 _ 0 . J L _ 1 J L 3 _ 5 . J 3 _ Q _ _ L J L _ £ _ 
(Company Name) Address Phone Number 14 Geneiaioi Numbei 2^ 

KAtOQUgEE ._ TT.T.TTOIS 60901 - ,' _IIi._P A_I^_6._0_3.8 8_i 
City , Slate Zip ' - r ' > * - , . EPA Numbei 

WASTE HAULER(S) 

\ 
MEU FRAMK IHC. 201 W. L^Sth S T R ^ T SWH. Regisuation Numoei _ Q _ Q _ 2 _ a . ^ _ i ^ Z 

Hauiei Name HaulerAddress 25 , - - . 3 1 

SODTH EOLLAKD, IL. 60T73 _3_1.2_5_9_6_3L3L7J7 _IJJJD_0-S_9-5_0-6-l-6-a 
Phone Number - EPA Number 

. ^ - S.W.H. flegistration Number 
Hauler Name , Hauler Address 32 38 

Phone Number EPA Number 

DESTINAIION — DISPOSAL SIORAGE OR IREAIMENI SITE 

AMPRicRN .cTgaacfiL sssa,— 420 s . coT^vy hVB. _ a i j a . J l _ ^ _ 9 _ 0 _ 2 
(Facility Name) Addiess 

GRIEETIH IKDIMgL 46319 

(Facility Name) Addtess 39 Site Numbei 

J3_XiJ.£.S_3_4_043 j:.H_D-0-l-6-3_6-0-2-6-5-
Phone Numbei EPA Numoei 

City Slate Zip Pbone Numbei EPA Numoei 

Alternate (Facilily Name) Address 39 ,, Si\e Number *s 
• . - • • • • ' 

City Slale Zip PhoneNumber EPANumber 

TO BE COMPLHED BY 
WASTE GENERATOR 
• WASIE NAME: \ V A S T R SdLTJFXT l 'S WASTEPHASE U.'JJZD ., ., 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: " • " ' " " ' • Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZAROCUSS: ' ' " 

_D.H._1.9._9_3_ _K._n^8..6_ 
W A ^ T O TyTV<; cy^T^7P>yP r r ; \ . ' . 2 / ! A B L F ; I I l 2 0 i r > UNorNANumber EPAHWNumber 

r o ? V s f _ _ ^ i ^ = N S ( c i r c l e o n e ) S ^ I '^^C^Y^of O T G ^ ^ OUANIIIY OF'WASIE DELIVERED: . ^ J : 2 ^ . 6 2 2 4 ? ^ ^ ^ Y T S ^ ' 7 " " 
53 

METHOD OF SHIPMENI (Circle One) (DRUMS ) , f A N K TRUCK " ^ OPENTRUCK , OIHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORIATION. 
IN ACCORDANCE WIIH IHE APPLICABLE REGULAIIONS OF THE ILLINOIS DEPARIMENT OF IRANSPORTiAIION A ^ O J U J 

1 HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMATION 

vJ^ntDtu. rMUI\MUCU. IWMnftCU. MriU 1.HDCLCU MIXU ID IH rttUrCH UUMUIIIUN TUtt IMAN^ I^MIA I lUN. 
OF IRANSPORTiAIION ANCjlE.EwA-^ f ~ ^ f-~. —y 

/VcSiji e^^rS i l^ -^^^ DATE o - ^ 6 ~ ~ o ^ 
TAulhoiized'Signaiuie) 

I HEREBY CERIIFY IHAT THE ABOVE-OESCRIBED WASIE AND OUANTITY HAS BEEN ACCEigED IN PROPER CONDITION FOR TRANSPORI AND 1 ACKNOWLEDGE 
THE DESTINAIION AS INOICAIED: ' l i - - •' 

nr\llr^ aS-J lA Â  a, y y . DATE: /o KI n \f A A 
(Aulhonzed Signalure) ' - . i i 59 

(2) DATE: I I 
(Authorized Signature) 1 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' f ^ . ~y. ^ HAZARDOUS WASTE SUBJECT TD FEE YFS ' ' " ̂ ^ T 

WAiTE AND INDICATED OUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: > ^ , — - / 1 HEREBY CERTIFY IHAT THE ABOVE-DE?raBE/wA«TE AND INDimED OUANIIIY HAS BEEN ACCEPTEDAT THE SITE SPECIFIED ABOVE: , y , — - 1 

A M J A U C / T ^ J D A T E : _ 5 y ^ ' ^ ^ ' ^ 
(Aulhofi;ea Signature) 

Z COMMENTS OR SPECIAL INSTRUCTIONS 

/y : 4-^ 
IN ILLINOIS 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUIION PARI • I GENERAIOR - PARI-2IEPA P A R I - 3 S I I E PARI-4HAULER - P A R I - S I E P A PARI 6-GENERAIOR 

REV l a 

SITE COPY-PART 3 Tc. ̂ ( 0 3 T-S'o A A M l ' ^ ^ i ' ' ' 

^ •" '" " " . 0Oi5ubT 

file:///VASTR


II 532-610 
I K 62 8/81 

TO BE COMPLETED BY 
•WASTEGENERATOR 

ATM: MIffiREL SBOVQI 

' STATE OF ILLINOIS^ : "' 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFTE'LD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0889671 
OOT CF STA3E ' 

Aulhorizalion Number , 

SUN CHEMECaL CCRPCBflllCN 3200 l;'J::iJTlVAL DRIVE 8 _ 1 U _ 3 J J J _ 1 _ 3 6 
(Company Name) Address Phone Number 

KTiNKAKEE ILLINOIS 60901 
City State Zip -I 

Generator Number 

JC L^ _D _0__7_5 J6 _p_3 J . _ 8 _ 6 
EPA Number 

- m . PESJJK INC. . 201 W. 155th STREET 
Hauler Name Hauler Address 

SOtTEH EQIIAND, I L . 60473 

Hauler Name 

WASTE HAULER(S) , 

y 0^< 

Ti2^A.3A^3iJ 
Pnone Number 

S.W.H. Regislralion Number .ASL3L.inA2.^ 

Hauler Address 

JL Ji-D _Q .£ . 9 . 5 J l _6 _ l - £ l a 
EPA Number 

S.W.H, Registration Number •.' 
32 38 •_ 

Phone Number EPA Number 

AMERICAN rRFKTrAT. KKK. 
(Facility Name) 

City 

."Alternate (Facility Name) 

DESUNAIION — DISPOSAL STORAGE OR IREAIMENI SIIE 

A->n g . mr.TyRY A W _9 JL_8_Q.8._9_Q_2. 
3« Sue Number tt. 

sEie -4^!^ -^ - i -%Zi%?mJ^^ •i«-B-&%^^i;6-o-3-S-5^: 

Address 

Cily state Zip Phone Number 

Site Number 

EPAllumber 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: WASTF. ROT.VK?r?y; WASTE PHASF- T . J l 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIf ICATIONdWOICATED tMMEO(AI£LY BELOW: 
(liquifl. Gaseous. Solid) 

HAZARDCLASS: ^HIPPING DESCRIPTION: 

.WASTE INKS SQLVSWT FTAW1AFTK T.TffTTn 

y 

JI _H_i _s_a _3 
, , UN or NA Number 

_ E U 1 _ B . 6 -
EPA HW Number 

WEIGHI FOR 
DOT USE . 

LBS 
.IONS (circle one) 

S ; I T D ^ ' o ^ C ^ u * • ; D r O T G \ ? ^ OUANIHV OF WASTE D E L l V E R E D : . p . ^ . 3 . ^ . ^ ^ P ^ S ' v T s ^ ^ ; ^ 

METHOD OF SHIPMENI (Circle One) (DRUMS. ) /TANKTRUCK J OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FDR TRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORIAUdliiAND LE-£,A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIIIEN INFORMATION 

MENT OF TRANSPORIAUtfliLAND LE-P,A. 

(AuthoivEftTbigriaiuie) 
i = ^ DATE: 9-1-3,^ 

WASTE HAULER 
1 HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASIE ANO QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE DESTINATION AS INOlCATED: 

' ^ r Aiiih?iri7pf1 ^innali irpl (AutnSrized Signaiure) 

( ? ) -
(Auinoiized Signaiure) --yt,-' 

DAIE 

DAIE 

— NO y A 

SJAJ^< 
HAZARDOUS WASTE SUBJECI TO FEE YES 

D OUANIIIY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

DATE 

COMMENTS OR SPECIAL INSTRUCIIONS 

IN ILLINOIS ?17 / 782-3637 
DISIRIBUIlON PARI , 1 GENERAIOR PARI -PIEPA 

•24 HOUfl EP.1ERCENCY AND SPILL ASSISIANCE NUMBERS' 

PARI 3 SHE PARI -4 HAULER PART-5 IEPA 
OUISIDE ILLINOIS 800 / 424-8802 or'^02 7 426-2675 

PARI 6-GENtRAlOR 

SITE COPY-PART 3 31 yiO -^ T--̂ C eî AT 9A 'S3 

•••-•" '^-^^^Oelbboo 



IL 535-610 
LPC 62 a/Bl 

TO BE COMPLETED BY 
-WASTE GENERATOR -

M I N : HIHAEL SHJ/EtJ 

STATE OF ILLINOIS 
- ENVIRONAAENTAL P R O T E a i O N A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL C U J I Q p p T f i T P ! 

2200 CHURCHILL R O A D , SPRINGFl tLD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Authorization Number 

SPECIAL WASTE H A U L I N G AAANIFEST 

0889673 
1 7 

OALAAAUAAA^ 

pnw rHP?ATraT> rnRPORa-TTCN -^^nn pp^^Ttv^T. rurrop.- _8 1 5 9 3 9 OX-3-6 . 0 9 J L J 1 . 5 L _ 5 - J Q . J L J 2_L. 
(Company Name) Address Phone Number i t Generator Numoer it 

-KrJBSgEE- City n^P^^^QJ^ gQgoi 
JL _L .D. _0 JL .5. _5 J I J . _8 _8 .6_ 

EPA Number 

WASTE HAULERlS) 

t!R. ERflNK INC.. 
Hauler Name 

SOOa HOLLRED, IL. 60473 

201 W. 155th b"l-KtiJr 
Hauler Address 

Hauler Name 

Phone Number 

Hauler Address 

S.WH, Registration Number J } 0 7 Q (3 O ( 
2 5 " • ; • 3 1 

X _L _H9 £-3-S. JJ. . 6 - i . 6 - ^ 

EPA NumOer 

S W H . Registration Number 
32 3S 

Pbone Number EPA Number 

AMERICftK. OffmCAT. SFR • 
(Facility Name) 

GRli:VI'.ili 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

420 S.CCI^1,A\'E. • .2._i_s.Ji..a__ajL.2_ 
39 Site Number « 

DJDIWOL 
State 

463isr 
Zip 

3-1 2 76 8 3 4-0-0 -J:-»£».-0.i^^-3.-6.-a-2-6"5-
Ptione Number , tPfr Number 

Alternale (Facility Name) 

Cily 

Address 

State Zip Phone Number 

Site Number 

EPA Number 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICAIED IMMEDIATELY BELOW. tUquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

A ^ T ^ ^ T ^ Ay tA /y A i ( • } / fy^^AyT WASTEPHASE LIQUH), 

ATELYi 

^ J N orTA'Njmblr EFA"mvTiSiber 

HAZAROCUSS: 

WEIGHI FOR 
DOT. USE 

Vg\.STF, n S C gQIiVHTr FLfirgiSgTJS LIigJID 

- , ^ g L (cirCe one, ^ E ^ I ' D ^ ^ U ^ Y ^ ^ 0 ^ 0 ^ ^ " " - - ' T Y OF WASTE DELIVERED 
LBS WEIGHI FOR LEPA. USE MUST BE ni i .^Ti rv n . W « T . nci i v . n . r , - J ^ J ^ . ^ _ ^ . i 2 j i 2 2 GALLONS (Circle One) 2 CU, YOS. 

MEIHOD DF SHIPMENT (Circle One) (DRUMS. 
Number 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED.-DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOIIION FOR TRANSPORTATION 
IN ACCOROANCE WIIH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT DF TMJISPORIATION AND lE.P.A. 

ATA. y^ .yAAy / 'Ty. _- DATE: yy / T A y ^ 1 HEREBY AGREE TO AND CERTIFY IHE ABOVE WRIHEN INFORMATION 
(Authorized Signa)ure) 

WASTE HAULER / 
1 HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR IRANSPORl ANO I ACKNOWLEDGE 
THE M5IINATI0N AS INOlCAUD: 

(Autnorized Signalure) 

DAIE 

DATE; 

^ ^ y p j l ^ 

DISPOSAL. STORAGE. OR TREATM^II F A t y . f y 

1 HEREBY CERIIFY IHAT IHE ABOV^DESKIIBI 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

OUAN/IIY HAS BEEN ACCEPIED AI THE SITE SPECIFIED ABOVE. 

DAIE AOIJslA^. 
60 . 61 

COMMENTS OR SPECIAL INSTRUCIIONS . 

IN ILLINOIS 217 I 782-3637 •24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUISIDE ILLINOIS: 800 I 424-8802 or-^02 I 426 2675 

DISIRIBUIlON PARI - I GENERATOR - PARI -2 IEPA PARI -3SIIE PAflT • 4 HAULER PARI -SlEPA PARI 6-GENE RA I OR 

RLV, I t 

SITE COPY-PART 3 
_ ,y_ 

Ta3/0'l3''r-£'o € f H A0'S33 

0U5uo? 

http://JLJ1.5l_5-jQ.JL


II 532-610 
IPC 62 e/Bl 

TO BE COMPLETED BY 
'WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q6ZQBZ2 
Authonzaiion Number , 

ATT; MICHAEL SHOVEN 

SUf̂  CHEMICAL CORPORATION 3200 FESTIVAL pgit̂  LLLAlAAAAi AA'̂ A—AAALAL^ 
(Company Name) Aooress Pnone Numoer i t • Generaloi Number 2* 

KANKAKEE ILLINOIS 60901 I L V 0 7 5 6 0 3 8 8 6 
City Slate ZID EPA Numoer 

JUR. FRANK INC. 
Hauler Name 

20? g;. 155th ST. 
Haulei Aooress 

SOUTH HOLLMtD, IL . 
60473 

Haulei Name 

WASTE HAULER(S) 

11LL.LLLLLL 
Phone Numoer 

Hauler Address 

0 0 7 9 0 'Z J 
SWH, Registration Number _ I . _ _ _ _ r _ . ^ _ . ! _ 

25 31 

AL -̂A AAAAAAA-. 
EPA Number 

S W H , RegiSlration Number. 

-Phone Number EPA Numoer 

AMERICAM CBEHICAL SER. 
(Facility Name) 

GRIFFITH 
Ciiy 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S . COLFAX AVE. 
AOdiess 

INDIANA 
State 

46319 
Zip 

AAAAAALA 
39 Site Number tt, 

LLILHIA^IA VALO-LLLALLLA 
Phone Number EPA Number 

Alieinaie (Facility Name) Aooress Sile Number 

Cily State Zip Phone Number EPA Number 

TD BE CDMPLETED BY 
WASTE GENERATOR 

WASTE NAME: blA9Tf smVF^JT.'i WASTE PHASE: LIOUID 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICAIION INOICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARDCLASS: 

WASTE INK SOLVENT FLAMMABLE LIQUID lLtJ_J_i_ . i .3_ 
UN or NA Number 

(Liquid. Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

WEIGHT FOR I.E.PA, USE MUSI BE LBS 
.TONS (Circle one) CONVERTEO TO C u m S ^ M * ! -

METHOD OF SHIPMENT (Circle One) (DRUMS. 

OUANTITY OF WASIE DELIVERED Q_aiaaQ. V j J G A L L O N S (Circle One) 
2 CU YOS, 

53 

OPENTRUCK OTHER (Specity) 

IHIS IS ID CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT q£^IRANSPOI5I/MlOfVfiNO_LEii., 

(yo&y^ DATE A 2 . - A A - O A I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(AuthorizeO Signalure) 

WASTE HAULER 

( I ) . 

( 2 ) . 

I HEREBY CERIIFY THAT IHE ABOVE-OESCRIBEO WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORl AND I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED 

(Aulhorized Signalure) 

(Aulhorizeo Signature) 
DAIE 

M 5? 

DISPOSAL, STORAGE. OR TflEATMENT FACILITY' 
HAZAROOUS WASTE SUBJECI TO FEE YES. 

I HER^Y CEjHiFY THAI.IH^ABOVE-DE^qRIBED WASTE AND INDICATED OUANIIIY HAS BEEN ACCEPIED AT THE SIIE SPECIFIED ABOVE 

NO 

DAIE OAAT.€A^^— 
I j '(Aulhonzed Signalure) 

/ 
COMMENTS OR SPECIAL INSTRUCIIONS: 

60 65 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIlON PARI - 1 GENERAIOR PART - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISIANCE NUMBERS-

PART-3 SIIE PARI-4 HAULER PARI-5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 oi 202 7 426 2676 

PARI 6-GENERATOR 

SITE COPY . PART 3 J<^0TTSD€^Aot 2-2.̂  ^ £ 

0jbu44 



• j l O 
.'62 e,'81 

TO BE COMPLETED BY 
"WASTE GENERATOR -

ATTW.- MICHAEL SHOVEN 

STATE OF ILLINOIS 
-• ENVIRONAAENTAL PROTECTION AGENCY 

DIVISION OF LAND P0LLUT1©N CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING AAANIFEST 

0670673 
Auinonzation Number , 

s m CHEMICAL CORPORATION 
{Company Name) 

KANKAKEE 
Ciiy 

3200 FESTIVAL DRIVE L L L A A l A L l i . 
Address Pnone Number 

ILLINOIS 60901 ] 
Slate Zip 

AAAO_5_j_o_o_j_2_.i. 
I t Generator Numoer 7t 

L .2. JL i_ i . A LL. i_!_ A 
EPA Number 

HR. FRANK INC. 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th STREET 
Haulei Addiess 

S.W H, Regisliation Number 

SOUTH HOLLAND, IL . 
60473 AL1A±.6A3_AL 

Phone Number 

AAAI/AAZ 
25 " / 31 

LL2A±5.0_ALAA-. 
EPA Numoer 

Hauler Address 
S.WH, Registration Number 

32 

Phone Number EPA Number 

AMERICAN CHEMICAL SER. 
(Facility Name) 

GRIFFITH 
City 

OESTINATION — DISPOSAL SIORAGE OR IREAIMENT SIIE 

420 S . COLFAX Al/E. 
Addiess 

IWPIANA 
Slate 

46319 
Z^P~" 

3 1 2 7 6 8 3 4 0 
ptione Number 

AAAAAAAA 
39 Site Numoer " i S " 

0. LK2.0A—A1^—11AA 
EPA Number 

Alternate (Facility Name) Addiess Sue Number 

Cily Slate Zip Pnone Number EPA Number 

TD BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. WASTE SOLVEWfS WASTE PHASE- LIQUID 
(Liquid. Gaseous. Solid) IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INOICAIED IMMEDIATELY BELOW, 

SHIPPING DESCRIPTION: HAZAROCUSS 

AAAAAA _K_ 0 « _6 
OIASTE INK SOLVENT FLA!MABE LIQUID UNorNANumber ERA H W Number 

WEIGHT FOR 
0.0 I . USE . 

LBS WEIGHIFOR I.EP.A. USE MUST BE 
TONS (circle one) CONVERTED TO CU, YOS OR GAL, 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoei 

OUANTITY OF WASTE DELIVERED,. 

) f TANKTRUCK J OPENTRUCK OIHER (Specily) 

3o o o ^ GALLONS (Circle One) 
2 CU. YDS, . « 

52 I 
53 

IHIS IS 10 CERIIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WIIH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT OFIRANSPORIATlC^t A N D ^ i J ' A 

I HEREBY AGREE ID AND CERIIFY THE ABOVE WRITTEN INFORMATION 

j ANCU^J .A , 

(Aulhorized Signatuiei 
DAIE: 

WASIE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANIIIY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORI AND I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED: 

m T . . , . . ( -V A!)yT3tt, ,„ 
(Authorized Signaiuie) 

^ 5 > 
ignaujie 

•,V,-i. 

( 2 ) . 
(Authorized Signatuie) 

DAIE 

DAIE 

AAI AAA AA 
i t 59 

_ 7 ^ 
DISPOSAL. SIORAGE. DR TREATMENT FACILITY' 

HAZAROOUS WASIE SUBJECI TO FEE YES. 

I HEBEBY CERTIFY THAT THE ABOVE-DESCfllRao WASIE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SIIE SPECIFIED ABOVE' 

\ \ ?Autriori7ea Dign.iiure) 
OATE Alld^ ^T. 

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3537 
•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' 

OUISIDE ILLINOIS 800 / 424 8802 oi 202 I 426 2675 
DiSIRlHllIlOri PARI • 1 CEHLRAIOR PARI - 2 IEPA PARI • 3 SIIE PARI • 4 HAULER PARI - SlEPA PARI 6- GENERAIOR 

SITE COPY - PART 3 7 0 ^ / 9 . ^ 7 - CO c^/ î-^/ 5-?. .73 

OJD'JO-O 



II 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
-WASTE GENERATOR ' 

ATTN: UICHAEL SHOVEN 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q£IQ6Z4 
Autrionzaiion Number . 

SUiCHEMICAL CORPORATION 3200 FESUVAL DRIVE 
(Company Name) 

KANKAKEE 

Aooress 

ILLIWOIS 60901 

1LL1.LL0.LIJ LXI_L_Li_-ljOJL? L 
Phone Numbei i ' Generaior Numoer 2^ 

I L D O 7 5 6 0 3 8 8 6 
City Slaic Zip EPA Numoei 

HR. FRANK INC. 201 W. 1 5 5 t h STREET 
HaulerName ^ . _ _ , , , « . . . , „ HaulerAddress 

SOUTH HOLLAND, I L . 
60473 

WASTE HAULER(S) 

LLAALAAAAA 
Pnone Numoer 

S.W H. Registraiion NumOer 0 0 7 9 

LL^LALLLLLA. 
EPA Numoer 

Hauler Name Hauler Address 
S W H , RegistrationNumber 

32 38 

Phone Numoer EPA Numoer 

Ah(ERICAN CHft-nCAl. .<;FR. 

(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL SIORAGE OR TRUTMENT SITE 

420 S . C.niTAX Al/F. 

INDIANA 46319 
state Zip 

39 Site Number •« 

LALLlAlilA UAAALAAAALA!̂  
Phone Numoer EPA Number 

Allernaie (Facility Name) Sile Numoer 

City State Zip Pbone Numoei EPA Number 

TO BE COMPLCTED BY 

WASTE GENERATOR 
WASTE NAMF g / A ^ T F < ; ( ^ t ^ / F ^ ^ r < : WASTEPHASE: 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE.DOI HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING OESCRIPTION: HAZARD CLASS. 

LIQUID 

h)nxto rKir QO/t/Fm- Ff.AMMARIF UQI.nV 
M . J I L 1 - ± L . 

UN or NA Number 

(Liquid. Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR 
DOT, USE . .^^NS (Circle one) ^ ^ . ' ^ O I ^ T ^ ^ ! T 0 — 0^ WASTE DELIVERED,.^ .£^oaa ̂ \ GALLONS (Circle One) 

CU. YDS, I 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

OPENTRUCK OTHER (Specily) 

THIS IS I D CERIIFY THAI IHE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED^^RKte -^LXD iUBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI D U R M J S P O r a T I O l f e N L f l . r w , ' 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION DATE: 
(Autnoiized Signaiure) 

r^-3-f^ 
WASTE HAULER 

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTEO IN PRDPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

(Authorized Signature) 

D A I E . . X ^ 

DATE: 

lA^J 83. 
59 

7_y 
DISPOSAL. STORAGE. DR TREATMENT FACILITY' 

HAZARDOUS WASIE SUBJECI TO FEE Y E S . NO. 

I HEREBY CERTIFY JHAT THE^BOVE-DESCRIStD WASTE AND INOICAIED OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE I HEREBY CERTIFY JHAT THEABOVE-DES 

DATE J _ I 3 J I T A 
l l i ' (Aulhonzed SignaiulT) 60 65 

COt^MFNIS flf l S P I T I i l IW<;iRlirTinNR-

IN ILLINOIS 217 7 782 3637 

DISIRIBUIlON PARI - 1 GENERAIOR P A R I - 2 IEPA 

•24 HOUfl EMEBGENCY ANO SPILL ASSISIANCE NUMBERS' 

P A R I - 3 SHE P A R I - 4 H A U I E R P A R I - 5 IEPA 

OUISIDE ILLINOIS, 800 / 424-8802 oi 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 

\ )cx~y 
--yc-'b 

0JOU4 



II 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
"WASTEGENERATOR " 

ATTN: MICHAEL SHOVEN 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6IQ6Z5. 
Autnorizalion Number . 

SUN CHEMICAL CORPORATION 3200 FESTIVAL VRJVE A L A A A A A L L l _?. i_J_L-i_!_LL_Ll . 
Pnone Number u (Company Name) 

KAWKAJCEE 

Adoress 

ILiIW0I5 60901 

Geneialor Numoei 

Cily State Zip 
A AV̂  A AAA AAAA A 

EPA Numoer 

'•y-y 

WASTE HAULER(S) 

MR. FRANK INC. 201 W. 155TH STREET 

SOUTH HSLHAND, I L 60473 

Hauler Name 

Hauler Adoress 

AAAAALLAAL 
Phone Number 

Hauler Address-

LILLCT^L s w H, Regislralion Numbei 
25 ~ ' 3 

ILAILIALLAI 
EPA Numbei 

S.W.H. Registration Number 

- ' • - , . , . \ - . . . 

AMERICAN CHEiaCAL SER. 
(Facility Name) 

GRIFHTH 
City 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR IRUIMENT SITE 

420 S . COLFAX AVE. 
Address 

INDIANA 
3 1 

ALAAA1.0_L 
39 Sile Number t t 

Slate 
^^^^9 M - l l 6 . l l i l . f i J.J/£.(2_Li.2_6_<L2_i_^ 

Zip Phone Number EPA Number 

Allernaie (Facility Name) Address 3* Site Number 

Cily Slate Zip Pnone Number EPA Number 

TO BE CDMPLCTED BY 
.WASTE GENERATOfl 

WASTE NAME: WASTE SOLVENTS WASTE PHASE L IOUIV 
(Liquid. Gaseous. Solid) THE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW, 

SHIPPING DESCRIPTION: HAZAROCUSS: 

LIQUID A A A A A A A A l l A 
WASTE INKS SOLVENT FLAl^^JtABLE XIMQ " " <>' " A Number EPA H W Number 

WEIGHT FDR 
D O , I , USE . 

LBS WEIGHT FOR LEP.A, USE MUST BE 
TONS (Circle one) CONVERTED TO CU. YDS, OR GAL, O " * " ^ ' ^ ^ 0^ ' ^ ^ T E DELIVERED:^ 

Q03.o.oo_ O GALLONS (Circle One) 
CU. YDS. . 7 

MEIHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer _) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED^ARK j5^N0 UBELED AND IS IN PROPER CONOIIION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI O^JS^'^SPf i j i t f iT/^ : / -k f :T!( l i . f A. 

I HEREBY,AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE, g-y-g-j 
(Auinorized Signalure) 

WASTE HAULER 
1 HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

(11. 

( 2 ) . 

(Aulhonzed Signaiuie) 
DATE § 3 y o ^ ^ ^ 

(Aulhorized Signalure) 
DATE: 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 
HAZARDOUS WASIE SUBJECT TO FEE YES. NO. 

I HEREBY)tERIIFY/HAT WE-ABOVE-DESCRIBED WASIE AND INDICATED OUANTITY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE 

A^-'^t^S^ 
j / (Auinori/ed Signature) 60 65 

1 

COMMFNT?; OR •^PFriil INSTRliri inNS 

IN ILLINOIS 217 7 782-3637 

DISIRIBUIlON PARI - 1 GENERAIOR PARI - 2 IEPA 

•24 HDUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-3 SIIE PARI -4 HAULER PARI • 5 IEPA 
OUISIDE ILLINOIS, 800 / 424-8802 Ol 202 / 426-2676 

PARI 6-GLNERAIOR 

SITE COPY - PART 3 

ey'pii yj.'3%1 

OUOU'+O 

http://M-ll6.llil.fi


l l 532 610 
IPC 62 8/81 

» TO BE COMPLETED BY 
"WASTE GENERATOR 

ATTN: MICHAEL SHOVEN 

Q&IQSZ6 -
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL " " 

2200 CHURCHILL ROAO", SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Authorization Number . 

SPECIAL WASTE H A U L I N G AAANIFEST 8 . ^ la 

• ^ . ' 4 A . - • • • • ' • ' ^ • 

SUN CHEJKICAL CORPOmiON 3200 FESTIVAL I?RIl^ 8 1 5 9 3 9 0 1 3 6 A A A A A A A L l 1 .1 
Phone Number ' ^ Generator Number 24 

I L V 0 7 5 6 0 3 8 18 6 

(Company Name) 

KANKAKEE 
City 

Address 

ILLINOIS 60901 
Siaie Zip EPA Numoer 

WASTE HAULER(S) 

MR. FRANK INC. 
Hauler Name 

SOUTH HOLLAND, IL 60473 

ZJ W. 155th STREET 
Hauler Aodress 

S W H, Registration Numbei ,A.o_7_±Di22 

3.L1A.AAAJ.3J . 
Phone Numoei 

J^l.ILAa.AJLAJL±A.-
EPA Numoer 

Hauler Name Hauler Aooress 
S.W.H, Registration Number •_ 

32 . • 38 

Phone Number tPA Number 

AAgRICAN CHÊ ffCAL SER. 
(Facility Name) 

GRIFFITH 
City 

DESTINATION — DISPOSAL SIORAGE OR TRUTMENT SIIE 

420 .S. rr?t FAX AVF. 

INDIANA 
State 

46319 
. Zip 

A.L.&—0_A_9_AA 
39 Sile Number « 

3 12 7 6 8 3 4 00 I N V 0 1 6 3 6 0 2 6 5 
Phone Number EPA Number 

Allernate (Facilily Name) Addiess Sile Numbei 

City Stale Zip Pnone Numoer EPA NumOer 

TO BE COMPLCTED BY 

WASTE GENERATOR 
WASTE NAME:, WA T̂E SOLVENTS WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW-

SHIPPING OESCRIPIION: HAZARDCLASS, -

LIQUID 

WASTE INKS SOLVENT FLAMMABLE LIQUID M.JL±5LA1. 
UN or NA Numoer 

(Liquio. Gaseous. Solid) 

X.JL1-A. 
EPA HW Number 

WEIGHI FDR 
DOT, USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, 

T o S o ' l i c u T u f o n ' ' ^ ' O^^'^^'^V OF WASTE DELIVERED' ̂ ^3^8.310. ^ GALLONS (Circle One) 

CU, YDS, 7 

Numoer 
OPENTRUCK OiyER (Specily) 

THIS IS TO CERTIFY I H A I THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACXAGE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T^;,6>5gORTA 

1 HEREBY AGREE ID AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

LABELEO AND IS IN PROPER CONDITION FOR IRANSPORTATION. 

DATE ^y?'3^ 
WASTE HAULER 

/ • I HERESY-CERTIFY THAT IHE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 
IHE DEtllNATIIVl^ AS INDICATED: 

1/ J l < T M ^ , .; ...n^AAl AA.' 
(Authorized Signature) 

(Auihoiized Signature) 
DATE: A 

DISPOSAL, STORAGE, OR TREATMENT FACILITY; 

I HEREBY CERIIFY THAT THE ABOV£DEStRIB/ f i W A ^ A>Dj ia 

HAZARDOUS WASTE SUBJECT TO FEE YES 

iOUAJIT^TY HAS BEEN ACCEPIED A I IHE SITE SPECIFIEO ABOVE, 

' C ; i • • , , . , . 

NO. 

DATE QAIAAI t T 
lAuthoiizeO S i g n a i u ^ / r-̂  60 65 

C0MMFN1S OR SPFCIAI m s i R i i m i n N S r 

IN ILLINOIS, 217 7 782-3537 

DISIRIBUIlON PARI • 1 GLNERAIOR PARI - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P A R r , 3 S l I f PARI - 4 HAULER PAf l l -S IEPA 

OUTSIDE ILLINOIS- 800 / 424-8802 or 202 7 426-2675 

PARI 6-GENERAIOR 

SITE COPY. PART 3 ' 3^ 3 AO 3 T ' S'C> ~(S.A'friyf 3 / A S 3 

00O'J4O 



- " " - STATE OF ILLINOIS • n C 7 n C 7 7 
TO BE COMPLETED BY ENVIRONAAENTAL PROTECTION AGENCY U U / U U I ( 

•-WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL n , f3>y^TjT^' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 t / ^ ^ ^ , ^ L T t T y-i 

(217)782-6760 Authorization Numbei O ^ lA O C O 
ATTN: MICHAEL SHOVEN SPECIAL WASTE HAULING AAANIFEST ^ u 

SUN CHEUaCAL CORPORATION 3200 FESUVAL ITRÎ E L L ^ l l l l U J A A A A A A A A A A . 1 . 
(Company Name) Addiess Phone Numoei i^ Geneiatoi Number 2« 

KANKAKEE ILLINOIS 60901 TL^— — —I.AL — — — A. 
City Slate Z ip EPA N u m b e i 

WASTE HAULER(S) 
•I ' ' ' f ^ ^ k 

MR. FRANK I N C . 2 0 1 W . 1 5 5 t h S T R E E T ^ S W H RegisnaHon Number?* L L L ^ 5 7 
Hauiei Name Hauler Addiess 25 3i 

SOUTH HOLLAND, IL 60473 LL_?_5i.LLLLL ALAAAAAAAAA— 
Phone Number ' EPA Number 

. S,W,H. Registration Numbei 
Haulei Name Hauler Address 32 3a 

Phone Number EPA Numbei 

DESTINATION — DISPOSAL STORAGE OR IRUIMENT SITE 

AUFPrr^N CHAUICA, -C F̂R. ^20 S . COLFAX A l ^ . ILLULLLl 
(Facility Name) Addiess 39 Site Numbei « 

GRIFFITH INDIANA 46319 JLIIAUJAA LKVAIAIAAAAA 
City State Zip Phone Number EPA Number 

Alternate (Facility Name) Addiess 39 gile Numbei "> 

. ciiy Slale Zip Phone N"iJiTibei EPAlluiiloei 
i I 
- TO BE COMPLCTED BY . j • ' ^ ^ - i i i , ( J . 

WASTEGENERATOR ^ . .TP .AMP W A ^ T E SOLVENTS "WASTE PHASE ' LlOUIf 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFESI IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARDCLASS, 

AAAAAÂ  AAAA 
WASTE TMKSSOLVENT FLAmUBLE LIOUID U N O I N A Numoer ERA HW Number 

WEIGHIFOR LBS S ' R T ^ D T ' D ' C ' U ^ Y D S ' O T G A L " OUANTITY OF WASTE DELIVERED . S _ 0 0 _ 0 _ C^^^^t^^C ĵ"™) 
O O I USE TONS (circle onel CONVERTED TD CU, YDS, OR GAL. -^j j j - ' ^^ ' 

- > > 
METHOD OF SHIPMENT (Circle One) (DRUMS ) f TANK TRUCK^ OPENTRUCK OIHER (Specily) 

Numbei ^ ^ ^ ^ 

THIS IS TO CERIIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR IRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT QEIRANSPOftlAimANtKTTTt, ' 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMAIION y A A A A l y i i ' A J y ' / O y ' t 0 ^ - ^ ' ' f c - ' M . — DATE: ' / ( ~ " \ J 
(Aulhonzeo Signaiuie) 

— I HEREBY CERI IFY T H A I THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR I R A N S P O R l AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

,11 T.^^JJ n .-̂ aicLî ^ T̂fT̂  .\ :.% i of^^iAAlLAI''AA 
(AulhoiizeiVSignaiuie) -.^ ' -- ' i t ' 59 

(2) L _ •' DAIE: I I 
(Aulhonzed Signaiuie) k \ / 

DISPOSAL. STOflAGE. OR TREATMElTlACILITY' \ \ \ HAZAROOUS WASTE SUBJECT ID FEE YES NO / 

I HEREBY CERIIFY IHAI IHE'ABOCE'OESnuiED WAs t A t * INCICAJED OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

: J X V j K r a J s J DATE (Z-^Z 5 7 ^ 3 -
(Auihoiized SignaliVe)\ l /- V T 60 65 

COMMENIS OR SPtClAL INSIRUCIIONS: 

IN ILLINOIS, 217 7 782 3637 •24 HOUfl EMERGENCY AND SPILL ASSISIANCE NUMBERS' 
OUISIOE ILLINOIS: 800 / 424 8802 01 202 / 426-2575 

DISIRIHUIION PARI • 1 GLNERAIOR PARI - 2 ILPA PARI -3 SITE PARI - 4 HAULER PARI -SlEPA PARI 6 • GENERAIOR 

SITE C O P Y - PART 3 

S'O 

0UbLj^7 



IL 532610 
L K 62 B.'Sl 

TO BE COMPLETED BY 
' W A S T E GENERATOR 

a t t n : MICHAEL SHOVEN 

STATEOF ILLINOIS 
• ENVIRONMENT^ PRiDTECTIGN AGENCY 

DIVISION OF LAND POLLUTUSN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QyJ'c/:, 
Aulfionzalion NumtDar (..' 

I 6 

QEIQ678 
. A ^ 7 

. L L ^ A 

SUN CHEMICAL CORPORATION 3200 FESTIVAL DRIVE j j j ^ i j 3 9 0 1 3 6 0 L L L L ^ ' ' L L L . i . 
u Generator Numoer 24 

I L V 0 7 5 6 0 3 8 8 6 
(Company Name) 

KANKAKEE 
Address 

ILLINOIS 6090K, 
Phone Numbei 

Cily Slate Zip EPA Numbei 

MR. FRA14K INC. 
Hauler Name 

SOUTH HOLLAND, I L . 60473 

WASTE HAULER(S) 

201 W. X l i 1 5 5 t h STREET 
Haulei Aodiess 

ILAAAAAAAA 
Pnone Number 

Mauler Name Hauler Address 

0 1 7 9 n y D 
S W H , Regisiialion Numbei i ± U — _ 

25 31 

L L £ . i m i . l A L _ 
EPA Number 

S W H RegistrationNumber 

Pnone Number EPA Number 

AMFRICAN IfWrW rHFMTCAf SER. 420 S . COLFAI A^E. 
(Facility Name) Address 

fiRIFniH INPIANA 
Cily 

DESTINAIION — DISPOSAL SIORAGE OR TREATMENT SITE 

9_LAAAAAA 
39 Site Number . «• 

A L L l l L l ^ L A I N D O l 6 3 6 0 2 6 5 
Phone Numoer 

46319 
Slate . - Zip 

* ( 1 
EPA Number 

Alternale (Facility Name) Site Numoer 

City State Zip Phone Number EPA Numbei 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE MAMF WASTE S O L V E N T S WASTE P H A S E : _ J I M L 
IHE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: ^^. { 
*F-

WA^TF. WKS SOLVENT FLAMMABLE LIQUIP 
lAAALA 

UN 01 NA Number 

(Liquid. Gaseous. Solid) 

^ f l ^ j 8 _ 6 
EPA HW Numbir 

WEIGHT FOR I.E,PA USE MUST BE WEIGHTFOR r J / / ' / ' / /^i LBS 
DOT, USE A i - / , / ( y U TONS (circle one) CONVERTED TO CU, YOS. OR GAL. 

MEIHOD OFSHIPMENT (Circle One) (DRUMS ) ( TANK TRUCK ^ 

OUANTITY OF WASTE DELIVERED AoSoao 
Numoer 

OPENTRUCK .OTHER (Specity) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI OF TRANSP0RT.^TI^ .mi i i2 iR,A. _^ ^ - , — , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
• (Aulhofized Signature} 

A/^SO^^ ' ' ^ DATE, 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORl AND I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED: 

TA.^.I.ATA..:± -3y.̂  
'(AulhorizaJ'5ignalure) 

(Authorized Signalure) 

DATE 

DAIE. 

Q_5Ao_^ ^AL 
i t 59 

A ^ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY^ 

I HEREBY CERIIFY IHAI THE ABOVE-DESBrt(i|D ^ S T 

Vl 
(Authorized Signatuie 

*• HAZARDOUS WASTE SUBJECI TO FEE Y 

IITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE 
4^"t| 

DATE: I _ . 
60 

COMMENIS OR SPECIAL INSTRUCIIONS , 

IN ILLINOIS 217 7 782-3637 
•24 HDUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS 800 7 424 8802 oi 202 7 425-2675 
DISIRIBUIlON PARI - 1 GENERAIOR PARI - 2 IEPA PARI - 3SIIE PARI • 4 HAULER PARI - 5 IEPA PARI 6 -GENERAIOR 

SITE COPY . PART 3 (Q y i l lAT-^ "dT/W ^'"^33 

0 LJ 0 u 0 0 



II 532-610 
LF>C 62 a.'Bl 

TO BE COMPLETED BY 
-WASTE GENERATOR 

ATIN: MICHAEL SHOVEN 

(Company Name) 

KAtlKAKEE 

Q6IQ6Z9. 
istjroFsntrEi'-Auihonzation NumDer , 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,.SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE I H A U L I N G MANIFEST 

0 13 
SUN CHEagCRL COBPORRTICM 3200 FESTIVT̂ L DRIVE A L 1 . A A A ^ ^ L ^ _ ^ L L L L L L L L L _ L 

Address Pnone NumOer u . Generator Numoer " i * 

ILLINOIS 60901 I . L D 0 7 5 6 0 3 8 8 6 
EPA Number City Slale Zip 

WASIE HAULER(S) 

MR. FRftNK INC. 
Hauler Name 

SOUTH SQLLaND, IL. 60473 

201 W. 155TH STREET 
Hauler Aooiess 

A-AAAAl̂ AAAA 
Phone Numoer 

S.WH, Regislralion Number 21 - * ^ ' 
25 31 

• AAAL^^AAAA^Al 
EPA Number 

Hauler Name Hauiei Address 
S,W.H.'Registration Number 

32 38 

Phone Number EPA Numoer 

fiHEKICaN CBEMICKL SER. 
(Facility Name) 

GKEFFITH, 
City 

DESTINATION — DISPOSAL STORAGE DR TREATMENT SITE 

4?o P. fDTffiy ftyp-
Adoiess 

INDIANA. 
stale 

46319 
2ip 

39 Sile Number « 

Phone Number EPA Number 

Alternate (Facilily Name) Address Site Number 

City stale Zip Phone Numoei EPA Number 

TD BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME; WASTE soLVEyrrs WASTE PHASE: LIODID ' 
THE SPECIAL WASTE BEING IRANSPORIED UNDER IHIS MANIFESI IS OF IHE OOI HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION, HAZARDCLASS, 

LiiJL.iLL JELLi 
MASTE INKS SPLVEbTT gm-Bg^TP IJQDID U N or N A Number EPA H W Number 

(Liquid, Gaseous. Solid) 

WEIGHT FOR 
D.OT. USE . 

LBS WEIGHI FOR IE,P,A, USE MUSI BE nn .MnTv nc W J C T C n n ,ui:oi:r> 
. IONS (ciicle one) CONVERTED TO CU, YOS, OR GAL OUANIITY OF WASIE DELIVERED 

ooSLQ_o_ ^rY^'T 
t l 52 1 . 

rcle One) 

MEIHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

( T A N K T R U C K ) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. OESCRIBEO. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONOITIDN FOR IRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT.OF TRANSaORI»TTaN ANQ t l P,A 

"̂ - ^ ^ ' ^ ^ ' 6'IS-83 I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 
y/ /̂ ?AAkicA/'' TAShcyy^yî  

(Aulhonzed Signatuie) 
DATE: 

WASTE HAULER 
I HEREBY CERTIFY mfiXTHE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR IRANSPORl ANO I ACKNOWLEDGE 
THE DESTINATI&^AS INDICATED: 

':l 

(Authorized Signatuie) 

DATE 

DATE 

J4 59 

—I.U 
r y 

NoX^ DISPOSAL. STORAGE, OR TREATMENT FACIL 
HAZARDOUS WASTE SUBJECT TO FEE YES, 

I HEREBY CERIIFY THAT THE ABOVToaBCllBEl WASTE ANCWiDICATED OUANTITY HAS BEEN ACCEPIEO A I IHE SITE SPECIFIED ABOVE, 

f y r C j ? ^ OAIE: AL5J%A 
(Aulhonzed Sign/ure) ^ / / ^ ' ta a i 

COMMfNTS OR I^PfniAl INSTRlir.TinNS 

IN ILLINOIS 2 \1 1 782-3637 

DiSTRiBullOfJ PART • 1 GENERAfOR PARI-2 IEPA 

•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SIIE PARI-4 HAULER PART-5 IEPA 
OUISIOE ILLINOIS 800 / 424-880? or 20? / 425-257S 

PARI 6-GENLRAIOR 

SITE COPY - PART 3 TZ^fO3^T-SO~60AT ^A5-S3 

0 LJ 15 u 5 



STATE OF ILLINOIS 
V LIQDID WSSZ 

ENVIFIONMENTAL PROTECTION AGENCY DIVISION OF LANO POLLUTION CONTROL 

P1e3S0 prim or typo-

2200 CHURCHIU ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 I 

(Form designed lof usa on elits (12-pilch) lypawriter.) - EPA Form 8700-22 (3-84) 

Aroi:^5:ffl3?5 SB. 
1 LPC 52 a/81 

-\ 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA ID No. 

3. Generattjr's Name and Mailing Address 
U rHFMTCai> CXKPaBftllCN 
00 F e s t i v a l DcivQ 

KAKiQ\KEB,.ILLQX>IS 60901 
4. Generator's Phone ( 8 1 5 ) 9 3 9 - 0 1 3 6 

I L D O 7 5 6 0 3 8 8 6|^°'^^?g><, 

Form Approved. OWB No. 2000-OA04. ExDr«s 7-j. 
Mar̂ itest 

Document No. 

5. Transporter 1 Cornpany Name 

.- MB., FSMSOi ISC, 
7. Transporter 2 Company Name 

'• _. US EPA ID Number 

ife^LD 0*^-695 0 6 1 6 0 
u s EPA ID Number 

420 S . CCOIAZ AVE. 
GBIETim, HCIAMA 46319 

10. u s EPA ID Number 

l l N DO 1 6 3 6 0 2 6 5 
11. u s DOT Description (Including Proper Stiipping Name. Hazard Class, and ID Number) 

2. Page 1 

of 1 
Irlormation in the shaded areas is not 
required By Federal law. but is required 
by tttiriois law. ^ ^ ^ 

AJIIinois Manifest Document Number 

BJirmois 

^'f^mmiy^^iaoiiii 
.cniinois Tranporter's \0 

D.(312)5J6-3377 
0 0 7 9 

..Transporter's Phone 

EJIIrxjis Transporter's ID 
I r I I 

P-(;vs'b) Vf . - . - ' rp ' , " -.Transporter's Ptwne 

GJIIinois »-~ 
Faality's 
ID -• I 9 1 8 r 0 t 8 t 9 t O , O t O i 2 

H.Facility's Phone 

I 31:? 76^-3400 •• -
1 Z.Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol Waste No. 

EPA HW Nunber 

vBgEg iMKS sdiVanr, m 1993, F^M^RBUB tvOlHSaC 
r u a b o n W r i i e r " • Autfioruai 

EPA HVy KklTtnr 

Tv3-Amhorization t^jTfcef 

i.vs EPA HW (* iT*er . 

* - • . - 4 -
AutXoriution'NurTtxr 

^ 3 y \ y \ - f y f 
' • rEPA HW tksHrxr .=, 

' ^ 1 ' I • 

K. 

•• ;^utlic«fzation,t4jniber. 

:^Ayi3m:WAAmryy;'m • yy:-y 
';fi:\?C^i-i;.:f,tsip.;.fiH:'ii:y:-i\--'^y!ii>^y-^- •"•'•••:•• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classitied, packed, marked, and labeled, and are tn all respects In proper condition 

• (or transjsort by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 
- MICEREL T . SBCWER- ""'^''^AyL(Jl^9f^^ 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials .^ 

PrintediCyped Name ^ •» Signatuii//j TZ 

K^hc^yT y^/e^z/vLT - I • FTJ>JAI 

Date 

lA^ 
Month Day Year 

\ 10 \o9\? i I-18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

DISTRIBUTION; PAflT - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.# 5 - - - : 

^ > ^ ^^ncy « KjOVHUHd u r*(y««. pL#su«il 10 l l n M n«vts*a Slalula*. 1963. Cltapiar 111^ Sscltfn 21. Ihal I ta nlormatnn la, uatarallmc lo irta AgarCY. Fwk^* lo provid* Iha niormainn may r.aaM n a crai penally aqansi tr^ oiw««f 
V i^ima^m ol nat lo m i i r l t2i.000 {Mr day ol vuulnn. FatsilJcaInn ol trw rJQrmalKn may rauit n a laio . ^ to S50.000 par day 01 voalKM and mpriaorman 14) lo S yaara. TIaa lorm naa Daan afifataawi py tna Forma UjruQamani 
Caiaaa. FACIUTY COPV • PAHT ] 2 O S 16-7--SO 

0a6289 



STATE OF ILLINOIS 
LIQUID VffiSTE 

ENVIRONMENTAL PROTECTION AGENCY OIVISION OF l^ND POUUTION CONTROL 

Please prim or Type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2200 CHURCHIU ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

EPA Form 8700-22 (3-84) 

AIT? MIKE SBCWEN 
0-532-0610 

(Form tjesignqd lor use an elite tt2-t>tcht typewnter.) 
i , U'C 62 8/81 

Form Aoproved. OMB Ho. 2000-0404. Expres 7-31-8 
1. Generator's US EPA ID No. 

I I . D 0 7 5 6 0 3 8 8 6 
3. Generator's hJame and Mailing Address 

SON CHQIICAL OCSCGBAZiaN 
3200 FESTIVaL DRIVE 

4. Ger^raioVs'HfoneT H i t ; iQ- '^q—0)!^$ 

Manifest 

1 Document No. , 

5. Transporter 1 Company Name 

MR. FBAiOt INC. 
7. Transporter 2 Company Name 

US EPA ID Number 

l l L P 0 6 9 5 0 6 1 fi 0 

L 
US EPA ID Number 

9. 10. US EPA ID Number 

2. Page 1 

of 1 

Inlormation in ihe stiaded areas is rrot 
required by Federal law. but is required 
by Illinois law. 

AJIIinois Manifest Document Number . 

^^T\AlA^ly?^ 
BJIIinois 

"^^^^'!g:^or9a^b,"5^5ibto; i ; i £1DJ 
CJffinois .Tranporter's 10 ' : i 0 i 0 i 7 i 9 
D.( 3 1 2 ) 5 9 6 - ^ 3 3 7 7 'Transporter's Phone 
E-Hncis Transporter's ID v̂ ,-; 

• I ^ 1 : i : •( 
F-( - l i i R ) -'.:i^>;?t:.i.?r^ ''• ••Transporter'^.Ptyine 

420 S . CCajPAX AVE. 
GRlFfi'lH, E^CIANA $£46319 | I KDO 1 6 3 ' t 0 2 6 5 

11 . u s DOT Description C/nc/uding Proper Stiipping Name, Hazard Class, and ID Number) 

^ ^ WASTB INKS SODTEXri, DN 1 9 9 3 , XLAMMSBIZ 

GMnds'S.^.'mi^^/.'^^^ir^^y:.--:.:y-.:•-.•.-.'••- ..-. 

- ^ ^ ^ i9 r l i 8 ,0 i8 ,9 iO iQ .Q.2 
KFadnty's ptwne ' ] fS : ; ' ^ ^y . 

(3i2)?76B^QQi¥T 
12.Conlainers 

No. Type 

r T 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol 

r ^ . / y i / ^ . A ^ 

6-ffL 

1 

;v;^^Vyaste Na 

:EPAHWK*.nl)er r 

Auttxxlzetlon Nurrber 

Qiffrcff srmrft 

• ' * • -̂ • i 

«EPA_HW NuTOer 

Authorizstion Mjmbsr. 

.2.EPA HW. KklKief .̂ •.; 

' AutftOrtZOtBn NUTlbflT : 

Jflil ^ • ^ ^ ^ 1 --̂ 1 
^ EPA HW NuT*er ,-

-' Authortzatton t<fcjmber 

ICHandling Codes (or Wastes Listed Above 

15. special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governrriental'regulations, arxi Illinois regulations. 

'%iAAj£3^h 
I Date 

Printed/Typed Name 

MICHAEL T . SHCWEN 
Signature Monfh Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials • ^ »^ 
goe<^ 1^' ^ l S a t - 2 ^ ^ ^ ^ 

Printed/Typed Name 

'lPo.A/?A?t'0(^r-U/'̂ T3P. \ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature 

:y^<A'^ ' 3-. y ' y \ y at ' tAt j 

Month Day Year 

Dale 

l^nted/Typed Name Signature Month Day Year 

I I I 

• • 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In 
• Item 19. • 

Printed/Typed Name 

IN ILLINOIS: 217/ 782-3637 
» "24 HfcufttM^GENCY AMTSPIL lU. ASSISTANCE NUMBERS* OUTSIDE ILLlNOll 0 / 42'4-B802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART . 5 IEPA PART - 6 GENERATOR 
REV.* 5 - - ; 

, Ttat A^vKv « auir«vu.d to nt i ja , . pmuin i 10 ItiriM n.v4«3 SutulM. 1983. Cluqiw 11 t'/i Soction 21. trul ttw nlarrruiKvi Da laHannma to th . a ^ m ^ . VaAam lo (Fowl. t t i . nlornwtun m«y rBsuM ai a cr.* panariy sgaral it., oaan,, 
a oovala oi rvM lo .aCMl S2S.0OO {Mr i3ay or MoraturL Fjrulcj i t fn oT tru nlarni«tKin may ratut n a I n . 14) to SSO.OOO pu day ot valalM» and mprrtorvrwrn t4> 10 5 v.arK. TTw lorm haa Iwwt a^,faoa.a cyy i n . Forma hlar^atjamanl 
Caniar. FACILITY COPY • PABT 1 2 / 0 ' ^ - T ' S O 

Q062V0 



5JAJE OF ILLINOIS : " ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

L I Q C J I D W R S I S 2200CHUHCHILLROAD, SPRINGFIELD. ILUNOIS 52706 (2 17) 782-6751 

. EPA Form 8700-22 (3-84) 

AUN: MTKE SHOVEM 
IL532-0610 

Ple.T '̂? prtnl or type. (Form desiQned lor use on "elile I12-&lch) lypewnler.l 

• LPC 52 a/81 

Form Aooroved. OMB No. 2000-0-104. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I L D O 75A6 0 3 S 
_ * . D o c u m e n t No. 

8 e\on-^^-

2. Page 1 

c( 1 
Inloimalion m trie shaded areas is nol 
required by Federal law. but is required 
bv Illinois law. 

3. Generator's Name and Mailing Address 

. SUN CEHCECAL CC»PCRATICN 
3200 FESnVM. DRIVE 

A.lllinois Manifest Document Number 

IL 1141735 

5. Transporter 1 Company Name 

MR. FSAÎ K INC. 
6- . US EPA ID Number 

I T L D1!) 6 g 5 0 61 6 0 

B.Illinois 
Generator-s , 0 , 9 , 1 , 0 , 5 , 5 , 0 , 0 , 1 , 1 

C.Illinois Tranporter's ID ^ lO i7 i9 
D.( 3 1 3 5 9 6 — 3 3 7 7 Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number Elllinois Transporter's ID 

F.( : . ) Transporter's.Ptione 

9. Designated Facility Name and Site Address 

i^MERICAN CHEMICAL SERVICE 
420 S . COESAX AVE. 
GRIFFITH, I1©IANA 46319 

10. u s EPA ID Number GJIIinois -. . 

Facility's ,9 , i ,3 ,0 ,8 ,9 ,0 ,0 ,0 ,2 

p N DO 16 3 6 0 2- & 5 
HFacility's Ptione 

(312) 768-3400 
11. u s D O T Description (including Proper Stiipping Name. Hazard Class, and ID Numoer) 12.Ccntainers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

WiA'ol .Waste No. 

WASTE INKS SOLVENT, CN 1993, FLAtMABLE V.\G^o^^ £?pl ' ^ T l i O i O 

EPAHWNumber 

iK lO 18 16 
AutNxization Number 

OOTiOB STATE 
EPA HW Nvjnber 

T I I I 
Authorization Number 

J I L 
EPA HW NixTtber 

-1" I I ' 
Auttxirization Number 

I I I I I 
EPA HW Numt>er 

I I I I 
ALrthofizaticn Number 

_j I I I i_ 
J. Additional Descriptions for Materials Listed Above 

^A.':r\CiSTE INK SCLVEKT, FIAMMABIE 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlonnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and oationai governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name Sicna 

A. 
ature , /> / 0 _ _ j r — i 

•'TyyTJT/-AA^y. ̂ y y \ . 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipi ol Materials ' / / Date 
_Printed/Typed Name '7AT... A Ay 

T / 
'.y^-Ay- ^ 

Month Day Year 

18. Transporter 2 AcknowledgemerTl or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifesi except as noted 
llem 19. 

Ayk-"-^^'^! 
Printed/Typed Name 

ri>y i) r £ iz 
Sicnature 

- ^ Month Day Ye^r 

c?,£.yf\nm 
IN ILLINOIS: 217/ 782-3637 "24 HOUR EMERGENCY M D SPIU ASSISTANCE NUMBERS' 0^-^310^ ILL IN^S: 800 ,' 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FA&ILITY PART - 4 TRANSPOHTER PART - 5 IEPA PART - 6 GENERATOR 
REV.- 5 

Thib *9u--w:y «. auinn,,/ea lo i,..x.,b i>uiudni lo [iir^>s R.̂ .,M>a Si.ituifrs. 1963. Cr..pir* m - , Stci.cn : i ir-«i -..i ̂ j.-jr,-^,^ -^ ^.a^.i-.t-j -.o -.rv a.,..,^, ra.haa to lao.aia it^. rro-m.irwn 
a og« j .« Oi noi 10 =.ce«i S;f,QO0 oo o . , ol .<Jai.ai f i i i . ic i i ty> ol ir^. rK-mi ico m.,, ,eiu,i r> a i „ , ̂  ;o jioCOO : ^ i a , ..i ...n.-a, ...x, „.p„„onMOi oO lo 5 , „ , i . I1.1 lo.m rvj^ o, 

" " FACILITY COPY - PART 3 

1 3 CI'.J DCn-tHy sri.iiin'jl irii; O^ri. 
uni uo 10 5 yc-irj. Trxis lorm rvji 3uen/6[^r<^'A"'T^ r<^FJfyis''.1!iit4ijor 

http://Stci.cn


© 
S j ; \ T E O F I L L I N O I S ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION C O N T R O U _ J , , M T V E SHOVEN 

L I Q D I D VIASTS ~ - - — - ' "-^a^-os'o 

Please txtnt or lype. 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (2 17) 782-676 1 

{Form oesioned Iw use on elile |12-DIICII) rvpewriier.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

- LPC 62 8/81 

Form Aoproved. OMB No. 2000-0-10.1. Eipires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID Mb.' 

I L D 07 5 6 0 3 3 8 6 \ 0 W / i . 

Manifest 
Document No. 

2. Page 1 

of 1 

Inlormalion in the shaded areas is nol 
required by Federal law. but is required 
bv Illinois law 

3. Generator's Name and Mailina Address 
SUN CSmiCAL CCKPORATICN 
3200 FESTIYMi DRIVE 
KSNKAKEE, ILLINOIS 60901 

4. Generator's Phone ( 8 1 5 ) 9 3 9 - 0 1 3 6 

A.lllinois Manifest Document Number 

IL 1.141737 
B.lllinois 

Generator's 0 9 1 0 5 5 0 0 1 1 
ID • i " 1^ i - * - 1 " y r i " i " I-*-1-^ 

WAmk°w ,̂ 
Name 6,. - US EPA ID Number 

l l L D 0 6 9 5 0 6 1 6 0 
C.Illinois Tranporter's ID 

D.(. 
10 !0 17 19 

7. Transporter 2 Company Name US EPA ID Number 
312'596-:^377 Transporter's Phone 

E.lllinois Transporter's ID I I I I 
F.( ' ::) Transporter's.Phone 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SEEWICE 
420 S . CXDÎ aX AVE. 
C3RIFPnH, INDIANA 46319 

10- V US EPA ID Number 

j I N D 0 1 6 3 6 0 2 65 

aillinois 
Facility's 

-JD i q n i 8 i n i 8 i 9 i O i Q i n i 2 

1 1 . u s D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

H.Facility's Ptione 

12.Containers 

No. Type 

13. 
Total 

Quant i ty 

14. 
Unit 

Wt/Vol Waste No. 

VIASTE INKS SQLVQ?r, m 1 9 9 3 , EiaM^AEIE a a / 

EPA H W Kkmber • 

'^•Y^ATiny 
Authonzation Number 

EPA HW Numtjer 

Amtwnzation Nurriber 

1 I I I L_ 
EPA HW Nixnoer 

I I I 
Auitwhiation Number 

I I I I I 
EPA HW Nurr«)er 

Aultwnzalion t-^mber 

I 1 I I I 
J. Additional Descriptions for Materials Usted Above 

A . ; a-IASTE INK SOLVI23T, H^-J-SABLE 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

I F WASTE LISTED I N r U M U - A I S UNDELTVERABIiS, KETOFM TO GENERATOR. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulalions, and Illinois regulations. 

Date 

Prinled/Typed Name 

MICHAEL T . SI30VEN 
Signature ,ure • /-) y 

-..lT?yTy<: 
Month Day Year 

A1AM3A6S' 
I 17. Transporter 1 Acknowledgement of Receipt of Materials y ^ Date 

Printed/TypecLName 

\<.)/î /ty>y 3 3 y / y o , ! -

gnature / 

y i . . ^ y y - y ^ ' a ^ . , . . ' - : 

Month Day Year 

\ 3 l 9^ \ -yS 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indicalion Space 

20. Facility Owner or Operalor. Certification of receipt of hazardous materials covere 
Item 19. 

Printed/Typed Nar e Signatur. 

this manilest except as noted in 

Month Day 

211 
YQI 2 IN ILLINOIS; 217 / 702-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

OUTSIDE ILLINOIS: 800 / 4-24-8802 or 202 / 425-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PAHT - 5 IEPA PART - 6 GENERATOR 

HEV.» 5 

a o t i c a i c 01 r 
eO 10 leriuvd. pitf^.idnl lo I I I ^ M - . I I , : . I I ^ Q SUIUlrS. 1083, C rude r 1 1 I'-J SoCllO 
^•:eO i r b O O O l̂ Ki Ooy Ql vrf^ahc^ i ..l.ala.aiaj\ ol l la^ a.lia,T\.,l.-xi rnay reb i i l 

FAClLirr copy -PAHT 3 

I ' , tnal ifys i i i o m a i i r ^ aa. sur.fiuiicO lo me Arjtucv Faik^o in i» . j . x i . , tr 
1 la\K up to S50.000 r>af Oay ol v o a t i o n ai,o ^niyisoitfnenl LO to S y ta i 

2l^•yy T - s o 
,oii I'l H Civil p c i w i y afviin 
1 npv<Ovt-0 ZJI I'-J '•'nrns 

009278 



. STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

•--2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 LIQDID WASTE 

Please onnt or type. " (Fonn desjaned for use on e<ile (12-pitch) typewnler.) EPA Form 8700-22 (3-84) 

ATTN: MTKESHO/EN 
IL532-0D10 

LPC 62 8/8 1 

Form Apc'oved. OMB No. 20OO-O-1O-1 Expires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

j 1. Generator's US E.̂ A ID No. 

I L D 0 7 5 6 0 3 8 8 6 

Mani fes t 

D o c u m e n t No. 

3200 FESnVTO^ DRIVE 
KANKAKEE, ILLINOIS 60901 

4. Generator's Phone ( 8 1 5 ) 9 3 9 - 0 1 3 6 

2. Page 1 

of 1 

Inlormation in the snadeo areas is not 
required by Federal law. but is required 
bv Illinois law. 

A.Illinois Manifest Document Number 

IL 1358443 
B.lllinois 

Generator's . ~ , ^ . • • • ^ n i •, 
ID I 0 l 9 l l l 0 l 5 | 5 i 0 i 0 | l | l 

5. Transporter 1 Company Name 

MR. FRANK INC-

US EPA ID Number 

T L D O f i q . s n f i i f ^ n 
c.lllinois Tranporter's ID 

Q I C ' 7 19 
P ( 3 1 2 ) 5 9 6 - 3 3 7 7 Transporter's Phone 

7. Transporter 2 Company Name 

i 
US EPA ID Number Elllinois Transporter's ID I I I I 

F.( . ) . Transporter'sPhone 

9. Designated Facility Name and Site Address 
AMERICAN CHH-IICAL SERVICE 
XS 420 S . a3LE7.X AVE., . 
GRIFFITH, INDIANA 46319 

10. u s EPA ID Number ail l inbis' -• 
Facility's 

_!D : i9 i i ia in ia iq in in in i :> 

I I N D 0 1 6 3 6 0 2 6 5 
HJ^atality's Phone 

( 312 I f i S - ' U m 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

W t A / o l 
Waste No. 

WASTR TMKF; .qnTvraJT, nn IQQ?^ PTAMMAFO-J! 0 0 1 T l i^^^/^f^ 

EPA HW Ni«nber 

iK lO i8 i6 
AuVurizabon Nimber 

ODTiOP STATE; 
EPAHW NumBer 

Authorization Number 

I I " I I i _ 
EPA HW Nkjmt>er -

I I I I 

I I I I 

AuttVDriiatioo Kiumtjef 

I I I I I 
EPA HW Numt>ef 

_L_i L 
Auiboruai ion Number 

I I I I I 
J. Additional Descriptions for Materials Usted Above 

A. WASTE INK SQLVE!S!T, FLAMMABI£ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

I F WASTE LISTaS IN ITEM X U - A IS tDNDELTTERAHLE, RETORtJ TO (ENERJCTO .̂ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Date 

'̂yPP/yJ/̂ T lSJl/y>^/y 
Printed/Typed Name Signature, Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials A Date 

Printed/Typed Name 

^ -^/rj^ ly/fzyj '̂ 'Alyy Mortth Day Year 

\>\3y\?^s 
18. Transporter 2 Acknowledgement or Receipt of Materials yA Date 

Printed/Typed Name Signarfi ignature 
'LX 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner, or Operator: Certilication of receipi ol hazardous materials covered by this manifest except as noted in 
Item 19. ~ 

WMMAA IAAT Printed/Typed Naj Signature 

iVm 
\Aorith Dav Year,^ 

$AA£ 
IN ILLINOIS: 217 / 782-3637 

•2.t HOUR EMERGENCY AND SPILL ASSISTANCE Nli/BERS ¥ OUTSIDE ItllNOIS: 800 / •)-24-8802 or 202 / 426-2675 
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA » PART - 6 GENERATOR 
REV.« 5 

T>-̂& Aijeoo IS duthofi/eo lo ri.-<>.>f). QorSodn! 10 itinr«s Pevised Siaiuius. 1963. ChJDie* 11 iVj S«CIKXI 2 1. inai tJis nlunruiion dti saaonaiie.̂  to irw A.>itcy fa.aaa 10 pfo îoa irv iircwrrulir.'i may resuii IA a nvtl owwn, aiks^ui tne owih 
a OueiJior 01 rkji 10 e.cfedo S25 000 pw cay ol vii.iat.wi. Faivi-Odtfcn ol tf.s nioiiT\ai>oii may loiaill n a i»i« up to SSO.OOO pm Oay ol ynjiation and mpiii«¥Ticnt uO to 5 years Tl*s Iwm has Deen ainair..^: iiv ir^ fia'n^ ManoQi-n-n 

a i o ^ 1-^0 TAi3.cf. FACILITY COPY- PART 3 

G092T9 

file:///Aorith
http://vii.iat.wi


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL ATTN: MIKE SHOVEN 
11532-06 10 

, . _ , , . _ , , . _ _ _ 2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 
L I Q U I L I W A b i L LPC 62 a/81 

(Form Oesigned !o' use on elile (12-Dilchl lypewrtler) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ' Form Acprovea OMB No. 2000-0-:0-' Eipires 7-3 1-3S Please pnni or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I L D 0 7 5 6 0 3 8 8 6 
Manifest 

Document No. 
2. Page 1 

ol 1 

Inlormation in the snadeo areas is not 
required by Federal law. but is required 
bv Illinois law. î  

3. Generator's Name and Mailina Address 

SUN CHEMICAL CORPORATION 
3200 Fest ival Drive 
^^»^^^f ̂ honl l , "§?^Li°^-0136 

A.lllinois Manifest Document Number 

IL 1358444 
B.Illinois 

Generator's , 0 , 9 , 1 , 0 , 5 , 5 , 0 , 0 , 1 , 1 
JD_ | V ; i J | l | U | » < , . 

5. Transporter 1 Company Name 

m . FRANK INC. 
6. US EPA ID Number 

I I L D 0 6 9 5 0 6 1 6 0 
c.lllinois Tranporter's ID i 0 i 0 i 7 i 9 
D-( 31 2 ) 5 9 6 - 3 3 7 7 Transporter's Phone 

7. Transporter 2 Company Name u . u s EPA ID Number E.lllinois Transporter's ID J I \ L 

H ) Transporter'sPhone 

9. Desionated Facilitv Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. COLFAX AVE. 
GRIFFITH. INDIANA J46319 

1 0 . us EPA ID Number G.lllinois 
Facility's 
ID I 9 i l i 8 i 0 i 8 i 9 i 0 i 0 i 0 i 2 

T N n n i (̂  '^ f l 0 7 f l Fl 
1 1. u s DOT Descr ip t ion (Including Proper Shipping Name. Hazard Class, and ID Number) 12.Cbntainers 

No. Type 

H.Facility's Phone 

G12.U768-3400 
13. 

Total 
Quantitv 

14. 
Unit 

WiA'ol 

I 
Waste No. 

EPA HW Number 

1 K 1 O 1 8 1 6 

UA^TF TNK.<; .Sni.VFNT, UN 1 9 9 3 , FLAMMABLE A < ^ - ^ - n_n_i U O A J I Q O . 
Authorization NumDer 

OUTI OF STATI 
EPA HW NtAnter 

I I 
Authorization h ĵmher 

I I L_J ! _ 
EPA HW Numbef 

I I I I 
Authorization Number 

I I I I I 
EPA HW Number 

J _ l I L 
AuthorizaiKjn Numbef 

I I \ \ L_ 
J. Additional Descriptions for Materials Listed Above 

A. WASTE INK SOLVENT, FLA^!iABLE 

K. Handling Codes for Wastes Listed Above 

— - — — Onleso I aa a onall quoarity generator who haa beea— 
15. Special Handling Instnjctions and Additional Information exempted by statute or regolation from the dutv to mak^ 
a waste minimization certifications under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable emd I have selected the method of 
treatment, storage, or disposal currently available to me which minimizes the present 
and futxare threat to human health add the environment. 

16. GENERATOFl'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

M I C H A E L T . SHOVEi l 

ignature /} 

y \ / i y : <y-L'-^\. 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

v-/ 0 A yJ^T^Aa K 
Signature 

fiy 

Month Day Year 

\3 \T\^ 
18. Transporter 2 Acknowledgement or Receipt of tvlalerials TA Dale 

Printed/Typed Name Signature, Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest excepi as noled in 
Item 19. 

""'^OKlfBi 
Dal^ 

Printed/Typed Signature -tc Month Day Year 

32 or 20 

uay Year j -

\jLm ' I ' 
2 / 426-26 IN ILLINOIS; 217 / 782-3637 

•21, HOUR EMERGENCY AND SPILL ASSISTAt4cE NUMBERS 
OUTSIQE.ILLINOIS: 800 / 42-1-8802 or JO 

PART - 5 lERA' PART - 5 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

REV • 5 
Tins Aywicy a a . , i l . a i j „ a lo lera,., : . pur^umii lo i i i rBhi Reviaei] Stdiute^. 19B3. Cnapi.^ 1 1 I'/i Secrnyi 2 l . i%ii i j ^ ( i lo i rnainxi De socymnea 10 ifie Aijency fa ihaa lo (»owioe irw «iioimdi,oii m j y 'osull ai a civil p e i ^ n / JOHiisi me m 
a o p u a i o i ol ricr lo t u c e m i S2L.O00 poi a j y ol vaaaiat i l j i . . . i . ca ian oi iias n i i . m s i . o n mdy lUMiii ai a i . , , , ̂  lo SiO.OOO per day ol v O a i i o r ano ̂ npfisr^vneni op ID 5 yoais Tms lo im ras Oocn api ioveO Ov JPe F p u r - MaodOni 

Cani.a. CA^ii ITV rnPY . P4RT n 3f(D " ^ "P" ^ O 'A l 0 < y A .JJA FACILITY COPV • PAHT 3 

y-y-.aP, 

009280 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-575 1 

Please- Diml or type. IForm designed lor use on elite 112-Dilcli) rvDewnter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

IL532-0610 

. LPC 62 8/81 

Form Aooroved OMB Mo 2000-040-1 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Manilest 
, Documeni No. 

I L D 0 7 5 6 0 3 8 8 6 | 3 0 9 2 3i 

2. Page 1 

of - 1 -

Inlormalion in the shaded areas is nol 
requirectby^Federal law. but is required 
by'lllino'is law^ 

3. Generator 's Name and Mail ing Address 

SUN CHEMICAL CCKPORATICN 
3200 FESTIVAL DRIVE 
KANKMCEE, ILLINOIS t609Ql 

4. Generator s Prione 1 g m T Q ^ Q — f l l '^f, 

A.Ill inois Mani fest Document Number 

' 1 - 1 4 3 0 3 2 3 
B.Illinois 

M ^ ^ - ^ M b | 9 , l | 0 | 5 i 5 i 0 i 0 i l i i 
5. Transpor ter 1 Company Name 

MR. FElfiNK INC. 

6. US EPA ID Number 

l l L D Q f i 9 5 Q 6 1 6 n 
CJllinois Tranpor te r ' s ID ^ i 0 i 0 i 7 i 9 
D - Q 1 2 ) 5 9 6 - 3 3 7 7 Transpor ter 's Phone 

7. Transpor ter 2 Company Name U S E P A I D N u m b e r EJIIinois Transpor te r ' s ID •I I ' I I 

F - ( • : ) •• - . •Transporter 's Phone 

9. Des ignated Facil i ty Name and Site Address 

AHERICAN CHEMICAL SERVICE 
420 SOOTH COUAX AYE. 
(SOJj'FrrH, EOIANA 46313 

10. US EPA ID Number G-lllinois 
. Facility's 

ID I 9 i l i 8 i 0 i 8 i 9 i 0 i 0 i 0 i 2 

i T N n n i f ; 3 f i n 
1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name. Hazard Class, and ID Number) 

I HM 

HFaci l i t y 's Phorie 

2 fi Si Q12) 7f ia-34nn 
12.Containers 

No. Type 

13. 
Tota l 

Quant i ty 

14. 
Unit 

Wt/Vol : Was te N a 

WASTE INKS y^T^PMT^ m 1993, FIJVMMARrJ: U ^ d l O n 01 22L O t S i O i O i P 

-EPA HW Nrniber . 

IK to 18 IS 
.Authonzatjon Number 

/ iEPAHWNm*ef 

. Authorization hkjnbef . 

j ; EPA HW Number . 

•> ' ' : i '=!" I - i 
Autlxirizatjon k̂«T1ber 

;^EPAHWNuiiieM 

: Authcraatxm Nunber 

J . Addit ional Descript ions for Materials Listed Above 

.A.-./WASOE INK SQLVHJT, FMMMABI£ 

ft. Handling Codes for Wasles 

1 = Gallons .: .2 = 
Listed Atiove : 

Cubic Yards 

15. Special Handling Instruct ions and Additionai Informalion 

I F WASTE LISTED IN ITEM 11 (a THRDOGa D) I S DNDELIVERABI^ FOR ANY KEASCN, RETURN 
TO (2WERATCfR. 

16. GENERATOR'S CERTIFICATION: I hereby aeclare tnat the contents of this consignmenl are lully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulalions. 

Unless 1 am a small quantity generator who has been exempteO by statute or regulation from the duty to make a wasle minimizat ion cert i l icat ion under Seci ion 
3002(b) ol RCRA, I also cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method o l treatment, storage, or disposal currently available to me which minimizes the presenl and future 
threat to human health and the environment. j Date 

%iJJjT:s/i. 
Printed/Typed Name 

MICHAEL T. SHOVEN 
Signature 

/ V . v 5 - t A -

Month Day Year 

\IO\A^S-\'K\3 
17. Transporter 1 Acknowledgement o l Receipt of Materials Date 

Printedrryped Name 

^\OS \M\3^ 
Signature 

^ ^ - ^ ^ 

Month Day Year 

18. Transporter 2 Acknowledgement ol Receipt of Materials Date 

Prinled/Typed Name Signalure Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i l icat ion ol receipi of hazardous materials covered by UliS manilest exceof as noted in i tem 19 Dale 

Printed/Typed, fDufVFes Signatur Month Day Year 

IN ILLINOIS: 2 17 / 702-3637 •2-1 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ 
OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
HEv. ID ' ' ^ ' : ~ . 

T r . i aqe. ,c , 11. a u i r r x i / t d 10 i i , c . a . enifiuam lo JMr^xs Rr«is.j<i Stdiuies, 1QU3 Cr«pi<* 11 T ' l St^ciuv^ l l . t ru i t ns ai i tymaiajr. bti laamiaiwa 10 i r i . Agency, la.aaa 10 p o v o e irnj nlorrTwuwi may lasi j i i n a cjvii [>wv»liy a g j ^ m iTvi ovTie' 
a 00-Kaia 01 t».i 10 e>ce,..<l J 2 i , 0 0 0 poi c a , or ,.aai,cai. Fnis-lK-ai*:^ ol ir.s n i m m - i i o ^ " ^ y l e i j i n a la „ i up ro £50,000 per Oay 01 y<i«rion ano #npiiSOfVTiefH 00 ro S years TfiS l om i I v t i L^vti aofyoved Oy iha Fryrns UansciKnaarii 

' " FACILITY COPY • PART 3 

mmy 



.. V'^ijwi:f*;*f j«i—'̂ •^v...? -_v'«....̂ //.-«.iA.<.-.*.-v».-^ ,. . - . • . • . t - A ^ . • . ^ - » ' • . - « 1 

: » ^ • : • • . " - ; - • 

Division of Land Pollution Control - Manifest 

Indiana Slate Board ol Health 

P O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

t . Generator's US EPA 10 No. 

3. Generator's Name 

SON CHEMICftL OCCFOEtASlCXI 
3200 FESnVMi DRIVE 

L f . f l ) 0 | 7 | 5 | 6 | 0 . | 3 | 8 p ^ | 7 P P i a 2 

Manifest 

Documeni No. 
2. Page l o t Informat ion in the shaded areas 

is not required by Federal law 

A. Stata Manifest Document Numoer 

•N070952 
a. State Generator's 10 . - . - . : • '• 

lo 9 1 0 S 5 0 0 r 1 \̂ 
5. Transponer 1 Company Name 6. US EPA ID Number 

issu FRflMK 
sponer 2 Co 

TNT.. 
7. Transponer 2 Company Name 

| i ; . p p i 6 P ! 5 p ^ p L ^ p 
B. u s EPA ID Number 

9. Designated Facility Name and Site Address 

AMEsiCBN canactiL s s a m s 
420 S . OCMaX AVE, 
GBIFSTXH, ZUDIAH& 46319 

10. USEPA ID NumDer 

^ p p p j L ^ a ^ p p t ^ ^ 
^^. LIS DOT Descr ipt ion f fnc fudtn^ Proper Shipping Name. Hazard CJaas, and ID Number) 

_v (/ 
X WftSlE IHK SCm/anS, DK 1993, FrAM»BI£ OPPL 

J. Addi t ional Descript ions for Materials Listed Above 

A. WSSE VHR SCU/EUT, FUM4ABI£ 

\Z. Contair^ers . 

Type No. 

TfC 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter 's ID ;. 
'xMi «^3T!7 

f . Transporter'a Phone •: . \ ' Z'^y,z'y*y^i^A,\.: 

G. State Facil ity's ID - . -..»;.•-;.:-TiT^_,i •.,•._._..: 

H. Facility's Phono , j ; ; •• - >-;"t.Tiv'-"';+*^'^./''s-

,;(312)t7«8-3400;:iWiT&vS 
. 13. 

Total 
Ouant i ty 

o(TTf 

Unit 

Wt/Vol 

Koyrs 

y:iO:A.y~'i^ 
:,Wa»te No.'Vi'-

'•''A^Ai-'-"*..y, 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addrtional In lormat ion 

I F VIASTE L i s r a j IN ITEM 1 1 (a t h r o u g h d) I S DKDEIJVERaBLE FCR ANT FEASCM, 
RETOIQI TO GEtEBKTCR, 

16. GENERATOR'S CERTIFICATION'. I hereby declare that the contents o l this consignment are lui iy and accurately described above by proper snipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulations. 

Unless I am a small quanti ty generator y<ho has been exempted by statute or regulat ion I rom the duty to make a waste minimizat ion cert i t icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 10 be 
economica l ly pract icable and 1 have selecled the method ol t reatment, storage, or disposal current ly available to me which minimizes the present and lu iure threat to 
human health and the environment. 

Pr inted/Typed Name 

WCEAKr.t SHCVFM 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 
^/rP^iJ?TTS^yyAfPa'n. 

Printed/Typed Name ' 3 f / 

Af]tA£^ (3f0i-A3'-~l3j 
Signatu 

18. Transporter 2 Ac^novkiiedgement ol Receipt ol Materials 

Montr\ n a ^ „ Year 

/\/\3h\pn^ 
o 
—I 

IMAJ/ •A^A^''\Xy^3X^,^i.^ 

Printed/Typed Name 

\yi^ 
Signature 

O 
CO 

Monfft , Day . r j a r ^ ^ 

N> 

Month Day Yaar 

i 9 Discrepancy Indicat ion Space 

20 Facil ity Owner o f ^ P ^ W t o r . Sectif icahofl of receipt o l hazardous materials cowtffed 

Signature ytX2^\g "7 
EPA Form B700-22A (Rev 11-65) UMWM 2/LP2 

' ^ . ' V ^£; ^ < : i r ^ 
T.S.D. DETACH AND RETAIN THIS COPY 

012356 
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INDl .r i^5'^V>'TTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 . ... . _ , . 

'̂A-y-

In-;' • 

PLEASE PRINT OR TYPE (Fryrm designed lor use on eUte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

Manifest 1. Generators US EPA ID No. 

: : L D O 7 5 6 0 3 8 8 6 i r r f s 
3. Generator's Name and Mailing Address 

3200 F£S2IVaZ» UKiVE 

5. Transporter 1 Company Name 

mLsFaMSK I S C . 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
1 L S 0 6 9 5 0 a I f i 0 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AtOSBIC&II CSB4ICAL S ^ V I C B 
420 S . CEXfAS AVE. 
csrnnrmnB . i2i>iAN& 46319 

10. Use EPA ID Number 

J HD Q i 6 3 6 0 2 6 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

KRSTB nffis aacooss sopisxa.tm '">'>'̂ r yr.MffiBBLE i> o i •? T ( I S J G O 

2. Page 1 

•o( 1 

Information in the shaded areas is 
pot required by Federal law, but 
rtems u, F, H and I are required by 
s u t e law. 

A. State Manilest Document Number •" 

INA. 6117419" 
a state Gerteratoi's ID >,0'j.?,,-r,<fe If,!-,-:;': 

0 ^ 1 OS 5 ft e n 
C, state .Transporter's ID , , ; * • {V , T rO -ii 

D . T r a n s p o r t s . s . F ^ 3 ^ ) . , , ^ ; ^ p : ^ Q ^ :' 

E. Slate Transporter's ID , _ , .i5;">!;riS;Vl • 

F. Transporter's Pt»ne 

G. State Fadlity's ID ••-.•:. 

9 1 8 0 8 9 0 0 0 2 
' i^a 

H. Facility's Ptione 

312) 768-3400 
12. Containers 

No. Type 

J. Additional Descriptions tor Materials Listed Above ... ;. 

A . >?:%BaSTB IHK S C P T B g / T g i a a a M I E 

VAJ 3TATc: fi.A,A)C.ii Y J;C3R;iJD3fl . '21 r ,J^HA.Q- : iQy ! 

3Ay3^m3AAmyAyAA^^ 
y-.-yy'y^-Si>.-^:^.^_r-y-2-..y::y^y::i(cf^-:ysi\c?.iz)ii 
^ T P H T . i - V r x a g D S L R .-vv•y^y.'J:^^yy-^A:.i::::A--,:::yy-.r--^ 

13. 
Total 

C^antity 

14. 
Unit 

Wl/Vol. 

]>cOA 
« 0 8 C 

Waste No. 

-jtrivir^i-ii'.:;}. 
i3^y3i^'li^t). 

K. Handling Codes for Wastes Listed Above .. . . . , . 

:iti^T:j0jy:!.:\irAj\iia'iyy4 

.^.;V.-'^-."'•.^^''^:.' '.:C..iy-'-'...^ y.-iy^ri'-'yiJii.'-.. *:.-yi ; ; . i i ' 
15. Special Handling Instructions and Additional Information 

I P KRSTS B UfflH) IH rCEM i i (a i i l i ^ ^ 
<aO G B J S J E P X S U - y ^' '̂  A '-A-A-. •" • • ' ' r A y - . A , . . . ' . : 

16. GENERATOR'S CERTIFICATION: thereby declare that the contenis of this constgnment are fully and accurately described atiove by -~ 
— proper shipping name and are classified, packed, marked, andtat>eled, and are In al l respects in proper corxtit ion for transport by highway , 
•' according to applicable internalional and nalionai govemment regulations. : , . , ; ..-, , _ . , Vr..-.,- : • . - . ; . . . • •-r'- " - - . - . r r - ' • . 

...If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ttie degree I have 
' de te rm ined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future Ihreai to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

,Prinled_/TypedName ' " " ' ' •,, ' ' 

MICIPJa T , GnOVIgi 
17. Transponer 1 AcknowledgemenI oTReceipt ol 

Materials ' 

signature.- • / < ,—..- • : - • . , — -- -Dale 

^ .Pr in tedAyped N a n ) ^ , ' . . 

18. Transporter 2 AcknowledgemenI of Receipt ol Materials 

Ty 

1=1: 

Date 

; ..r 

l.a 

6TWKB 
Printed/Typed Name Signature Date 

Monthi Day i Year 

19. Discrepancy Indicatbn Space 

e: y A T - - ^ 1 t^b«2.? . : X . T ) . hi vj w^?5^i7j ' 

O 

'A 
1-^; 
CD 

EPA Form 8700-22 (Rev. 9-8G) 
Previous editions ere obsolete, 
stale Form 11065 

DISTRIDUTION 

3h 
A3\ 3sy-A3>3> , M 

PAGE 1 (white) TSD MAIL TO GENERATOfl PAGE 5 (light blue) TSD COPV 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light gieen) TSD MAIL TO TSD STATE " PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

CGinioi 



^SOM'GIII) FLAMMABLE 

"v , . 

X 

rLVB-iA3L£ PLACARDS REQUIRED 
NOTE • Where the rate is dependent on value, shippers are required to state speci f ical ly in wri t ing 

the agreed or declared value of the property. The agreed or declared value of (he properly 

Is heretiy specif icalty stated by the shipper (O t>e not exceeding _ . ^ 

i Per i: 

FREIGHT CHARGES 
PREPAID COLLECT 

a n 
R E C E I V E D , l u & i t c t 10 ;rtc c l i s s i l i c i t i o r u and tar i f fs i n aMecf on ine aaie ol t N | i i s u a ot m i l S i l l of L a d i n g , t^a prooariy - i t ^ c n o ^ a j o o v * m apoar tn t 300a orovr. v i c a o t a> W I M ( c o n i a n u and cond i t ion ot contams of 
pacNages unknown), m a n e d . cans ignad, and dos imcd a i m d i c a i M aoov* «n i cn i a i 3 camar (trt« *o r i ] c s r r i t f being undarstooo inrougnout i n n contract t t ineanirtg any pe r i on ot coroorat ion i n p e t s a i s i o n o l trte Dropenv 
under tne contract) agrees to carry to i t i usual o u c e o l cel i>erv at l a i d des t ina t ion , i l on i ts route, o m e f w n e to oa i iver to a m i n « r earner on the route to said das t ina t ion . n is mutual ly agreeo as to oecn c a m e / of a l* 
or any 0 ' , said property over al l or j n y port ion of t a i d route ro ccsur tanon ana .as'lO aacn party al any time in terested m a l l ot any said prooerty, i M i i ^ery service to oe performed nereunae^ SMI I Oe Subiect to alt Ihe 
b i l l or lading terms and cond i t ions in the ; o v e r n i r ^ c l a s s i f i c a t i o n on tne ua t t o t^ ih ipmen i . 
Snipper rwreoy cen i 'des tnai he is tami l iar * i t n a l l tne Si i l o l lading ;erms and condi t ions m the governing c i a s u l ' c a t i o n arvi the sa id terms and cond i t ions are riereoy agree<] to Dy the snipoer anc accented for n imse i i 
and n is a s i i g n s . ,'^'.. 

ALTERNATE DESTINATION EMERGENCY ONLY) 
RETURN TO SHIPPER AS ABOVE! T/S/D/F^ 

E.P.A. ID Code No 
Address 
Destination 

:»t'iM;(Hj>'i>i-fl:<»>i;j>it'Kiai.'iaii;ti',f:H[ii 
CONTACT N̂mp Jaroae Johnson 

p,„„. (4t4J 722-4331 ( 
National Response Center 1-800-424-8802 

inD.C. 426-2675 
CERTIFICATION: 

This is to cert i fy that the above named materials are properly c lass i f ied, described. pac)<aged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Generator 
Signature . 

V ; 
Date. i / /A^ //"Ay 

!TRANSPOg.JfR^l 155th StrcGt 
1 Address : 

City 

.E.P.A. ID No.. 
l u J C ' « j - * j < j o l uJ 

•.cTla.id 
-State. -itt- . Z i p . .Phone 

(312)J5G-3377 

I Transporter No. 1 
Signature 

T t i i s is to ce r t i f y accep tance of the t iazardous waste sh ipment . 

- • Date. 

TRANSPORTER#2. 
Address 

City 

.E.P.A. ID No. 

.S ta te . . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to ce r t i f y accep tance of the hazardous waste sh ipment . 

Date. 

T / S / D / F 
Signature 

& ^ . ^ - y 3 t ^ Q-?^-^ /'-"'- :i--5-^ 
''• X ' T h i s is,-t'o cei ' t ' i fy acceptance of the hazardous was te for t rea tment , ' s to rage , or d i s p o s a l . 
y ^ ^ A - ' •• ' --- ' ' --• ' - 'y. ' -^y -< y y -^^ i • ' ' " ' ' y 

I TREATMENT/STORAGE/DISPOSAL/FACILITY 

Date. 

T/S/D/F COPY 

n 0 0 0 2 6 5 



D E P A R T M E N T OF N A T U R A L RESOURCES 
I 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard., 

HAZARDOUS WASTE IVIANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9-BO A 00376 

1 GENERATOR (SHIPPER) SECTION 
1. C O M P A N Y N A M E 

I Sun Chenlcal-GPI Div. 
2. IEPA I D E N T I F I C A T I O N N O . 

WID 080498769 
4. P.O. BOX o n STREET A D D R E S S 

450 Milwaukee St. 
5. C ITY . S T A T E . ZIP CODE 

Menasha, WI. 

7. N U M B E R & TYPE OF 
C O N T A I N E R 

1 Tank Wagon 

, 

8. G A L L O N S 

5000 

6. T E L E P H O N E N U M B E R 

-<414 )-722-4331, 

1 3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

9. WASTE N A M E 

Flanmable Liquids NOS 

• ^ ^ 

This \% to cert i fy that the in fo rmat ion contained herein Is t rue , accurate and complete and that the ,' 
above named materials are proper ly classified, described, packaged, marked and labeled and are in proper 
condi t ion for t ransportat ion according to the appl icable regulations of the U.S. Department of Transpor
ta t ion and the Wis. Department of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

10. u s D O T 
H A Z A R D CLASS 

Flainaable 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 

UN-n93 

15. A U T H O R I Z E O S I G N A T U R E 

A y 

12. P H Y S I C A L S T A T E 
(Enter number. In box) 

1 . Sol id 3. M i x tu re 1 ^ 1 
2 . L iqu id ' ^ - ' 

1 . Sol id 3. M ix tu re r ~ | 
2 . L i qu id ' ' 

1 . Sol id 3. M i x t u r e ! 1 
2. L iqu id ' — ' 

13. US EPA 
WAST'E CODE 

ioxmsfx 

16. N A M E (Print) 

Jerome Johnson 

14. SHIPPING 
WEIGHT (Pounds) 

40,000 

-
1 7 . O A T E 

SHIPPED 

11/2^5/ 80 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

Mr. Frank 
19. EPA I D E N T I F I C A T I O N 

"ttDoegsoeieo 
20. P.O. BOX OR STREET ADDRESS 

201 W. 155th St. 
2 1 . C I T Y . S T A T E . ZIP CODE 

S. (iolland. 111 
23. COMMENTS 

2 2 . T E L E P H O N E N U M B E R 

(312 ) 596-3377 

I hereby cert i fy t iMt ttie above named materials and Indicated quant l ty ( les) has (have) been accepted 
in proper condi t ion for t ranspor tat ion and I acknowledge that del ivery shall be made to the faci l i ty 
designated as Hazardous Waste Fac i l i ty . •,.* -. 

2A, A U T H O R I Z E D S I G N A T U R E 

VyUy'/^''^y^-eyy 
25 . N A M E (Print) / 

iXrs,H<a/A H l3vC7 
26 . Date Accepted 

/ / 
I hereby cer t i l y that the above named materials and indicated quant l ty( le$) has (have) been accepted 
in proper condi t ion for t ranspor tat ion and I acknowledge that del ivery shall be made to the lac i l i ty 
designated as Hazardous Waste Fac i l i l y . . ' •' 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O H I Z E U S I G N A T U R E 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D ,•; Y 

HAZARDOUSWASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

American Chemical Services 
34. P.O. BOX OR S T R E E T A D D R E S S 

33. EPA I D E N T I F I C A T I O N 

"""iNDOl 6360265 

420 S. Colfax 
35. C I T Y , S T A T E . Z IP CODE 

Gri f f i th , Ind. 
36 . T E L E P H O N E N U M B E R 

(219 )924-4370 
37. C O M M E N T S 

I hereby cerJWy i l ia t the above named materials and indicated quant l ty( ies) has (have) been 
received piwVac(Mptccl< 

yryy^A^ • v / 
4 0 . Date Accept 
' A^Af Ba i l ^ 

I hereby cer t i fy ttiat t l ie above named materials and indicated quanl l ty( les) has (have) been 
received and accepted. 
4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M / D / Y 

46 . M A I L T O : 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

• Madison. Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Teleptione Number 
In Wisconsin (608-266-3232) 
Out t l t tp Wisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 

FOR DNR USE O N L Y 

-^.—.ya.-.^-i.---.-i-;.ajat,;~':airpr^T:'j'T^\ , ,,, ~A.. 

33333:my3fA^0^SmA3'^3 
:y-yy.'-.yy-y&3^m^:§'i^y^!yA3y^ 
'A-^:3y:.A3336:yyy^'y:m33y.3, 



b l A l h O h W I S C U N S I N .... 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly usiny ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9-80 

M A N I F E S T N U M B E R 

A 36096 
GENERATOR (SHIPPER) SECTION 
T ! COM?ANY~i JjONJPANY HAtflE j 

{ y - c y -•' '>' '•• ^^y-' y •'7 y Ipa ~ 
P.O. nox on srREEi ADDRESS X y 

y^jAAa ,.^/yy.y^yy,y^ce y Z T 

2. EPA I D E N T I F I C A T I O N N O 

AyyyAi:}/o-i^9FPA-.> 

C I T Y . S T A T E , ZIP CODE 

' . ^ y'^y'y A/yA</A-A^_ 3Ay-cc- y - y A ^ ' ' - ^ \ ^ w y ^ - y ^ ^ ; > . y / y ^ / 
C. T E L E P H O N E N U M B E R 

31 C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R & XYPE OF 
C O N T A I N E D 

y^ •9'<yyc y y i / c , { -

y y <y 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
W E I G H T (Pounds) 

A'A - ( ' ' , ip y/Ahi ry-A / ^ y 3 / < ^ ^':iU A . i r / i/cA.3, yyt.,..r^^ A^ AAyiA'/ys 
1 . Sol id 3 . M ix tu re 
2 . L iqu id HI ko3^ 
1 . Sol id 3. M ix tu re 
2 . L iqu id D 
1 . Sol id 3. M ix tu re 
2 . L iqu id . D 

This is to cer t i l y that the in lo rmat ion conta ined herein Is t rue , accurate and complete and that the 
above named materials » I K proper ly classif ied, descr ibed, packaged, marked and labeled and are In proper 
cond i l i on for t ranspor ta t ion according to the appl icable regulat ions of the U.S. Depar tment of Transpor
ta t ion and the Wis. Depar tment of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

16. N A M E (Print) 

y — • ' • . • • ^ ^ i j y - ^ c ' . ^ • r J j ^ A . / 

17. D A T E 
SHIPPED 

M D Y 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

20. P.O. BOX OR STREET A D D R E S S 

c3o/ /c/ y^S ' ' ^Sr ' 

1 9 . E P A I D E N T I F I C A T I O N 

yTA> iPA>9S'£>6A60 

2 1 . C I J Y , S T A T E , ZIP CODE 

Jz-iyyAA /AAAAf- iyA^ A y Y A c A y S 

2 2 . T E L E P H O N E N U M B E R 

23. C O M M E N T S 

I hereby cc i t i f y that the above named materials and indicated qud i i t i l y ( ies) fias (have) been accepted 
in proper cond i t ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the faci l i ty 
designaled as Hazardous Wasle Fac i l i t y . 

. ^ A U T H O R I Z E D S I G N A T U R E 

A. A y 
\ j y t / < •-- '-•• I / ' / > .u-'-y— 

25 . N A M E (Print) 26 . Date Accepted 
,.. D 

' y \ 
I hereby cer i i l y that the above named materiais and indicated quant i ty (ies) has (have) been accepted 
in proper cond i t ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the fac i l i ty 
designated as Hazardous Waste Fac i l i ty . 

27. 2 i ld . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U l l l o n i Z E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30. N A M E (Prinl) 3 1 . Oate Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUSWASTE FACILITY SECTION 
3 2 . F A C I L I T Y N A M E j ^ ^ ^ — 

yA^yyr'Ac^yA i.-yyA^yCylc JyAT/yy/r^' 
34. P.O. BOX OR S T R E E T A O D R E S S 

33 . EPA I D E N T I F I C A T I O N 

/{/^'C^/ASAQJ- AS" 
.O. BOX OH b T H t t T A D U H t b S y 

'A<JPO S o a y?y:r- , '7y yfAPy=^. 
35 . C I T Y , S T A T E , Z IP CODE 

( f y f y y ^ y r y y - y ^ / - ^ y , ^ i y / ^ y A ' ' y \ ' ^ ^ ) - ' / ^ / - V ^ 7 p 
36 . T E L E P H O N E N U M B E R 

37. C O M M E N T S 

T O £'=^ST ' ^ r , , - T r - - i Q "Ai^^j ^ l ' >^ 

I hereby cer t i fy that the above named materials and indicated quant l ty ( ies) has (have) been 
received an 

3 9 ^ N A M E j f P f l d t 

e above named rTiaterials and Indicated quan 
r g Iff / ^ 
nt i ty( les) has (haJfrrbeen i 

40 . Oa^e Accepted 
Y 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Oate Accepted 

46 . M A I L T O : 4 7 . Emergency 24 Hour Assistance Teleptione Number 
Department of Natural Resources In Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 
Box 8094 
Madison. Wisconsin 53707 

FOR DNR USE O N L Y 



SI A I t OF WISCONSIN 
D E P A R T M E N T OF N A I U R A L RESOURCES 

See reverse side, Copy 6, (or instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9-80 

M A N I F E S T N U M B E R 

A 36Q98 
LO 

CD 
C\J 
O 
O 

GENERATOR (SHIPPER) SECTION 
1. C O M P A N Y N A M E 

4. P.O. BOX OR S T R E E T AODRESS 

2. EPA I D E N T I F I C A T I O N N O . 

yAA^ALAAAAAAZAAL 

A'-^P 
5. C I T Y . S T A T E , ZIP CODE 

'••''•- : ^ J y ^ . - 3 y : i ^ y A - ^ y ^ ; 

6. T E L E P H O N E N U M B E R 

( v ' " . / ) - / y 2 - y ' 3 i . / 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R i TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
»VEIGHT (Pounds) 

y 7 '••, o n / o y^nr7 '3 ' 'y ..- i .-f.^ Al • i . r y iA(AA. / / ^ •^Ar './y Ayy^ 
Sol id 3 . M i x tu re 
L iqu id s aycAb 

1 . Sol id 3 . M ix tu re 
2. L iqu id D 
1 . Sol id 3 . M ix tu re 
2 . L i qu id D 

This is to cert i fy that the In fo rma t ion conta ined herein is t rue , accurate and complete and that the 
above named materials are proper ly classif ied, descr ibed, packaged, marked and labeled ahd are in proper 
cond i t i on for t ranspor ta t ion according to the appl icable regulat ions of the U.S. Depar tment of Transpor 
ta t lon and the Wis. Department of Natural Resources or t l ie U.S. Env i ronmenta l Protect ion Agency. 

16 . N A M E (Pr int) 

r^-ZAc-Zr-J A /. t - y r ^ j y a f y 

17. D A T E 
SHIPPED 

M D V^ 

A I i I P / 

TRANSPORTER SECTION 
1 8 . COMPAr^Y N A M E 

y*yy y-y..^ ' O 
20. P.O. BOX OR S T R E E T ADORESS 

1 9 . E P A I D E N T I F I C A T I O N 
N O . 

A y- l> ! : A 9 ' -'tPA, / A O 

C I T > ; S T A T E . ZIP CODE 

jyy- y ^ /AAw,A A 3 y / AAO-a 
2 2 . T E L E P H O N E N U M B E R 

23. C O M M E N T S 

I hereby cc i t i t y that the above named materiais and indicated quant i ty ( ies) has (have) been accepi 
in proper cond i t ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the (acll l t 
designated as Hazardous Waste Fac i l i t y . ' 

ted 
y 

24. . A U T H O R I Z E D S I G N A T U R E 

AA-,..-.^^/-3A. "f̂ y/AAa/A'tt I /), 
25 . N A M E (Print) 

-U-/.^ 4^^ -̂A U L 

26 . Date Accepted 

I hereby cer t i fy that the above named materials and indicated quant i ty( ies) has (have) been accepted 
in proper cond i l i on for transpoi l a t i on and I acknovvledge that del ivery shall be made to the faci l i ty 
designated as Hazardous Wasle Fac i l i ty . 

27. 2 i id . 1 R A N S P O R T E R C O M P A N Y N A M E 

29. A U 1 H O R I 2 E D S I G N A T U R E 

28 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Prinl) 3 1 . Oate Accepted 
M / O ; Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
3 2 . F A C I L I T Y N A M E 

. y ' . - a y / r y f , y y ^ y <r y 

33. EPA I D E N T I F I C A T I O N 

y.6^A? '(A/A ?i6 '--''^ 6-s" 
34 . P.O. BOX OR S T R E E T A D D R E S S 

-A y y 
35. C I T Y , S T A T E , ZIP CODE ^ 

y - y f y / y - ^ A A AtA ^-^-y/i/^ ^-'<5^J^> 
36 . T E L E P H O N E N U M B E R 

37. C O M M E N T S 

T o A/ XH T -•'̂ 3 ^Mh^ ^ " K 

I hereby cer t i fy that the above named materials and indicated quant i ty( ics) has (have) been 
received a»ig>accapted. 

ED S I G N A T U R E 39 . N A M E (Ptuj t ) / ^^,»—V 4 0 . Date Accepted 

/ / , y r S c 4 ' ^ ^ f I ̂  IA i3̂ y 
. hereby cer t i fy that the above named materials and Indicated quant i ty( ies) has (have) buen 
received and accepted. 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 

M / ° I ^ 

46 . M A I L T O : 4 7 . Emergency 24 Hour Assistance Teleptione Number 
Department of Natural Resources in Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 
Box 8094 
Madison, Wisconsin 53707 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 

D E P A R T M E N I OF N A I U R A L RESOURCES 

See revetse side. Copy 6, for instructions. 
Please type or print clearly usiny ball point pen — press hard. 

/ 
•J ' ^ ' 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9-80 

MANIFEST NUMBER 

A 36099 
GENERATOR (SHIPPER) SECTION CD 

O 

o 
CD 

A M E COMPAN V^M AM 

( y y y - t / ,y y A y^' : ^ 
4. P.O. BOX OR STREET ADDRESS ^ 

^ ^ 3 0 - ^ ^ ^ / i y ^ ^ i y y y y y y -

2. EPA I D E N T I F I C A T I O N NO. 

'•"^pyAcA Â (A> yyA^ Asy 

CITY. STATE, ZIP CODE 

- ' ^ - /./ ry.-Afyyyf y ^ - s c 'r^yy^i. 
6. TELEPHONE NUMBER 

3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER i TYPE OF 
CONTAINER^ 

8. G A L L O N S 9. WASTE N A M E 
10. US DOT 

H A Z A R D CLASS 

1 1 . US OOT 
I D E N T I F I C A T I O N 

NUMBER 

12. PHYSICAL STATE 

(Enter number in box) WASTE CODE WEIGHT (Pounds 
13. US EPA 14. SHIPPING 

^ 'y>1 l j y,^ f f / ^ , V I A -5^ i/cyy f / y f " y A / / . f t i ' r , ^ ' y . . ' t . - o , / yiycA.C. yyy.-^-r tyc~ y ^ A y y > y 3 
1 . Solid 3. Mixture r ^ 
2. L iquid l—J l3 0Si, 
1. Solid 3. Mixture 
2. L iquid a 
l ^So l ld 3. Mixture I I 
2. L iquid • — • 

This is to cert i fy that the Informat ion contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condi t ion for transportat ion according lo the applicable regulations of the U.S. Department of Transpor
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

16. NAME (Print) 

r^*/A4yf..y{/ / - ^c-^.y AS^a-'/f 

17. DATE 
SHIPPEO 

M D Y 

ty? îA 

TRANSPORTER SECTION 
COMPANY NAME 

y ^ y / Xx^x^^,-^- a/̂ .tyc 
20. P.O. BOX OR STREET ADDRESS 

rAoy yycA y<^-^^ j3-

19. EPA I D E N T I F I C A T I O N 

/ '!!:3A)O^.y.'^-ci. yAO 

2 1 . C ITY . STATE, ZIP CODE 

J^yo-yyy AyAyA;r,^c/yZy"/^ y : o ^ 7 3 
22. TELEPHONE NUMBER 

Ky.^'^)i3y^..?-377 
23. COMMENTS 

I hereby cci tif y th(it the above named materials and indicated quanti ty( ics) has (have) been accepted 
in proper condit ion (or transportation and I acknowledge that delivery shall be made to the facil i ty 
designated as Hazardous Wasle Faci l i ty. 

24: A U T H O R I Z E D Si 

J. lD//y 
26. Date Accepted 

Y 
25. NAME (Print) 

.6,. y< l y c u i i i / L / r IV '3A ^ 
ndicated quanlity(ies) has (have) been accept I hereby cer i i ly that the above named materials and indicated qi ianl i ty( ies) has 

in proper condi l ion lor transportation and I acknowledge that delivery shall be 
designated as Hazardous Waste Faci l i ty. 

^ ' ^ ^ r 
(have) been accepted 
made to the faci l i ty 

27. 2n0. TRANSPORTER COMPANY NAME 

29. A U l l - IOniZED SIGNATURE 30. NAME (Print) 

28. EPA IDENT IF ICAT ION 
NO. 

3 1 . Date Accepted 

M / D / Y ' 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. F A C I L I T Y NAME jyyy 

- - ' y^yy y^y yy'fAA ( yyyyyy y y y ,Ycyy y y ' 
34. P.O. BOX OR STREET ADDRESS 

^ ^ a So. Yyy.. -AAy 

33. EPA I D E N T I F I C A T I O N 
N Q . 

/yyyA„ y/^ y ^ ryy; i 

•lyA. 
35. C I T Y , STATE, ZIP CODE ^ r-. >> ' y ^ y ' 
37. COMMENTS 

^ '<A3^y 

36. TELEPHONE NUMBER 

0.300 ra ?/y-z. -r-i,3 f/>y/isi 

To 2./07C T-.iro y iT/y) 0 

I hereby cert i ty tha^^he above nan^d materials and indicated quantity(ies) has (have) been 
recelvetl and aq 
38. AUTHO»l 

£/// 
i r N A M ^ J P r i n y 

I hereby cei t^ j -xr iMf 'we ADOJK named materials and indTcaiecTquahtityties) nas'thive) been 
received and^Jccgpted. 

A«rT3a leJiVtcep I ed 

.^M / 3 ' / - -rzl 
4 1 . A L T E R N A T E H A Z A / D O U S WASTE F A C I L I T Y NAME 

43. A U T H O R I Z E D SIGNATURE 

42 . EPA IDENTIF ICATION 
NO. 

44 . NAME (Print) 45. Oate Accepted 
M / O / Y 

46. M A I L TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47 . Emergency 24 Hour Assistance Telephone Number 
in Wisconsin (608-266-3232) 

Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 

/ ^ ' 

Cf 



STATE OF WISCONSIN 

DEPARTMENT OF N A T U R A L RESOURCES 

See reverse side. Copy 6. (or instructions. ' 
Please type or print clearly using ball point^^en — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9-80 

I ' \ 

MANIFEST NUMBER 

A 36100 
CO 

o 
o 
o 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

— t . Z A ^ y y < y A — ^ y ^ 
P . O T B O X O R STREET ADORESS 

2. EPA IDENTIF ICATION NO. 

</-<r-'.,:>.:.-7.r,f: ̂ y/;;r. r ^ j 

- ^ = - U-a .yyy^ 
CITY, STATE, ZIP CODE 

•X" • .' ' 

aAyA •y?-.;-^ uA. • t t - y ^ ^ - r ^ 

6. TELEPHONE NUMBER 

y y y ' A P J -A'^rd^ y 

- J . COMMENTS/SPECIAL INSTRUCTIONS 

• / ' 

7. NUMBER * TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

.HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 

WASTE CODE 

14. SHIPPING 

WEIGHT (Pounds) 

/ ' ^C t- •: .• y^-r-^^^ 0(. tP - y .yC. . . . ^ y.. yta-i .A.A^A\y3 
' J f . j < y e XiyL. ' 9 ^ 

1. Solid 3. Mixture 
2. Liquid O .<. O'fC 
1. Solid 3. Mixture 

2. Liquid ( ^ 

1. Solid 3. Mixture 

2. Liquid D 
This Is to certify that the Information contained herein It true, accurate and complete and that t|;ie 
above named rriaterials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

AUTHORIZED SIGNATURE-

'A-'^^'^y^' 
3yyf3..y...A3.y 

16. NAME (Print) 

. / 

17. DATE 
SHIPPED -. 

M D Y 

^>-i*Aj ' ^ ' i A i a - y . y i i A f f ' f 
C j ^ l t U-

TRANSPORTER SECTION 
18. COMPAriX NAME 

.y. 

T B O X O R STRE,Cr ADDRESS y To^ P.O. BOX OR S t ^ E C T A c J o R E S s " , ' ' ' 

/ / / K<:A><^IT-

19. EPA IDENTIF ICATION 

' / . ' . - r . ' y '••• • y > y . i U. i y -cr 
AAL y—AAz 

2 1 . CITY. STATE, ZIP CODE 

('. .'r̂ ./-- ,.y/r''AA<r„/yy/ rc/jp.zs 
23. - 'CbMMfeNTS 

22. TELEPHONE NUMBER 

A A ^i3,.-C' At 7;L 

\ ^ . . . 
I heicby certity th^t the above named materials and indicated quantity (ies) has (have) been accepted 
in proper condii iomfor transportation and I acknowledge that delivery shall be made to the facility 
designated as H^'arbous Waste Facil i ty. 

24/ ' , AUTHORIZED SIGNATURE I 25. NAME (Print) | 26 . Date Accepte 

HAZARDOUSWASTE FACILITY SECTION 
3^. FACIL ITY NAME 

34. ip.(3?BOX CJR STREET ADOReSs' ' ' A ^ X , hY/ - y i r ' . ' C l f 

33. EPA IDENTIFICATION 
NO. - ^ <: 

fTs^A A ^ 35. CITY, S ^ A T E , i : l p ' c O D ^ C a^ / 

—AA,a^,y,yy-jp,ai yA , . / / 
T T c a M M M T S •'• '- ' y . 

• '^ya. i P L ' ly -'lla I' 

9 7 S ^ 

24/ ' , AUTHORIZED SIGNATURE 25. NAME (Print) 

VV/ r'A J-J 3 . 
I . 

26. Date Accepied 

/ ' -J 
:. =: t - J i.ra-̂  a-i i u _ ^ { r r /.,- / ^ •_T , , . > ' F ' • • . , 

I hereby certify (hat the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery stiall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER C O M P A K J Y NAME 

29. A U l H O n l Z E D SIGNATURE 3U. NAME (Prinl) 

28. EPA IDENTIFICATION 
NO. 

3 1 . Date Accepted 

M / D / Y . 

-r<o -i/c7c T - 5 ^ 9jy^]l] QA\AI)\̂  

36. TELEPHONE NUMBER 

I hereby cerl 
.receivi 

named materials and Indicated quantity(ies) has (have) been 

î ^^ 
39. NAfyiE (Prin 

/rials above named mat/rials and indicated quantilyties) has (ffave) beei antily/ies) has (ffave) 

Date Accepted 

> • 

4 1 . ALTERNATETHAZARDOUS WASTE FACILIT.Y NAME 

43. AUTHORIZED SIGNATURE 

42. EPA IDENTIFICATION 
NO. 

44. NAME (Print) 45. Date Accepted 

M r ° / ^ 

46. M A I L TO: 47. Emergency 24 Hour Assistance Telephone Number -
Department ol Natural Resources In Wisconsin (608-266-3232) 

Bureau of Solid Waste Management Outside Wisconsin (800-424-8802) 

Box 8094 
Madison, Wisconsin. 53707 

FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9-80 A 40484 

GENERATOR (SHIPPER) SECTION CO 
i . v -CpMPAr j yHAME 

, Scy/A A / / 3 A ^ y y y f / 
4. P.O. BOX OR STREET AOORESS 

CITY. STATE. ZIP CODE 

"A/a- " y / y ; " / / . ^ 

As77A'y-y/--' 

2. EPA IDENTIFICATION NO. 

6. TELEPHONE NUMBER 

C3c 3(3^^ . . I (^/'/)yyy^a'^y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

7. NUMBER & TYPE OF 

.• CONTAINER 

/ A^^AAATA^. yx 

8. GALLONS 

yc^c'O 

, 9 . WASTE NAME 

<yA/^. yta'^yry/ii: . Kc.yya(ycJ^ 

10. US OOT 

HAZARD CLASS 

:>,-rA 

11. us DOT 
IDENTIFICATION 

NUMBER 

A Ayyj 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

1. Solid 3. Mixture 

2. Liquid 0 

14. SHIPPING 

WEIGHT (Pounds) 

A3A 
- I 

T 
t t > i ""K*- -4—h 

Solid 3. N^ixture 

Liquid •. 
I 2 

y l . Solid 3. Mixture 

2,Liquid D 
This ts to certify that the information corrtaihed herein IsJrue, accurate and complete and that the 
above named materials are properly <;lassif led. described, packaged, marked and labeled and are In proper 
condition for transportation according to the^ppltcable regulations gf. tlie U.S. Department of Transpor
tation and the Wis. Oepartment'of Natural Resources or the U.S. Envlrdnmental Protection Agency. 

1 6 . NAME (Print) 

Ay-y: •V y 

17. DATE 
SHIPPED 

M D Y 

A 

TRANSPORTER SECTION 
18. COMPANY NAME 

'.y.yyyy 
2 0 
^i: v / j y . y -

20. P.O. BOX OR 

.yA ̂ ' C 
BOX OR STREET ADDRESS ^ - r 

; / yyy yA^'^<fz-

19. EPA IDENTIFICATION 
NO. 

A A. A^y)y 9 -.r> VA /A cA 

i l . CITy, 'STATE, ZIP CODE 

A A y a y y / y A - . A f y A ^ r y y o y ; ^ 7 / y c V A S 
22. TELEPHONE NUMBER 

K3/p^i.fyy .yA7A 
23. COMMENTS 

-b X 
I hereby o^rtity that the above rtanyJd materials ^nd indicate^quantiiy(ies) has (have) been accepted 
(n proper condition for̂  transo<?TT3Tu5n and I acknowledge thar.deiivery it>ai\ be made to the facility 
designated as Hazardous Warffe Facility. ( 

f4 .^ AUTHO I IZED SJCI 

AAQ. 
5. J>iAME (Print) \ 26. Date Accepted 

I hereby certify that the above named materials and indicated quaiStity(ies) has (have) been accepted 
in proper condition tor transportalion and I acknowledge that delivery shall be made to the facilily 
designated as Hazardous Wasle Facilily. 

27. 2no. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Prinl) 

28. EPA IDENTIFICATION 
NO. . ' 

31 . Date Accepted 
M , D / Y 

HAZARDOUSWASTE FACILITY SECTION 
32. FAC^LjITY NAME 

' i / . . ,yy y y y •yA ( y A y-yyyy^ 
33. EPA IDENTIFICATION 

I NO, , . , 

yAyy/y-~ /-^'/-r. / ' - - ' A y-yA.I 
34. P.O. BOX OR S T . R ^ T ADORESS 

^ • ^ o JA C:' y: /- 'ryc---
35. CITY.STATE, ZIP CODE 

A • V - / . y ^ . y . ' y . ry ' 
37. COMMENTS 

' ^ _ ^ ' A <• AA 
36. TELEPHONE NUMBER 

e above named .materials and indicated quantity(ies) has (rjave) been 

ZEoSToiTATUWE I 39. NAME (Print) 

'^/£A^-. r U : 
arned materials a caled qi jant i ty( i^) has (have) been 

40 J Oatej^cqepted 

HAZARDOUS WASTE FACILITY NAME 

AUTHO RIZEl lSIGNATU RE 

42. EPA IDENTIFICATION 
NO. 

44. NAME (Print) 45. Date Accepted 
M ; O / Y 

HAZARDOUS WASTE FACILITY 
^^3l03^ T 

tArfZ/y I / A / " . 

46. MAIL TO: ^ • 
Deparlmen^^3f,,^atural Resources 
Bureau of,SollCl WA t̂e Management 

^ _ Box 8 094 • * 
y> L> Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-260-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE ONLY 



TO BE COMPLETED BY 
WASTEGENERATOR 

Alyl/\ ^k^ f^ tCCt 
. (Company Name) 

J[)rAAA3i±A-
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL Vv'ASTE HAULING MANIFEST 

0396762 

-J3r ClA- LaUi 
Addreis 

Slate h9 

Authomation Numbei L _ L ^ 

DAAAAAA.Q_OA.^ 
I ' Generator Number '» 

nr. r^c^U^ 
HaulerName 

Hauiei Name 

WASTEHAUl.tR(S) 

?/)/ ^ / i T T ^ Ajlol/^;.^ S.W.H. Registration Numbet ^ 2 ^ 2 ^ ^ ^ ^ . 
Hauler Addiess 

Hauler Addiess 

ŷAAPr o(^'JtAO <3>yco 
S.W.H. Rejistfation Number 

• 32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SiTE 

l\niA\io'\ Cle^ifA Se/yifC 
, • • - (facility Name) 

' - , - ; . - • ' C i t y ^ ; . . • 

lj;i0 S Colf/iy 

Jy>J 
. Address 

State Zip 
JUD 

9L^A2SS^A 
> -.-SiteNumber • •" 

A^yA^ ^A^OaAA^A 
TO BE COMPLETED BY 
WASTEGENERATOR 

- WASTE NAME: . uy^ste.' sol u - e ^ -WASTEPHASE:. Ll^laf/d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARDCLASS: 

iv^it'c Soh-fAT t-kî '-̂ L>((Z -̂ WEIGHTFOR 
D.O.T. USE _ y ^ . A J O O TONS (ciicie one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

V l ^ A L l O N S (Ciicle One) 
OUANTITY OF WASTE D E L 1 V E R E D : _ 0 ^ _ ^ J : ^ _ 0 Y t̂ .Ĥ .̂ j A ^ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPUCABLE REGULATIONS OF THE DEPARIMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

l ' \ - 9 A DATE:. 
(Auihoiized Signature) 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(D -

(2)-

(A-eC-AA\ '3yy..iAc-Ty'̂ y>y 
(Auihoiized Signatuie) 

(Authorized Signatuie) 

DATE:̂ -̂  a A 2 A 
ba 59 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
• HAZARDOUSWASTE SUBJECT TO FEE YES NO. 

I HEREBY CERIIFY THAI IHE ABOVEDESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

X> r , y y 
• ! : A^A AA-

1 ' fAulhoMzed Signaiuie) ' "" 60 tit, 

mMMFNTinRvrriAi iN<;T()iininNi;-

INILLINOIS: 217 / 782-3637 

DISIRIBUIlON P A R I ! GENERAIOH 

•• 2 \ HCua EMtHG^rlCY AMI) SPILL ASSIST.',;!:!' fiUMCEriS' 

PARI-2 IFPA P A R I - 3 S n L PARI • 4 HAUlFR PARI • 5 IFPA 
OUTSIDEILLINOIS 800/424 8802 

PARI •6 GENLRAIOR 

T;̂ , 30 3 'A. 3- So cyty SITECOPY -PART 3 



j T 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO •... 
100 EAST ERIE STREET • CHICAGO, IL 6 0 6 I I 

INDUSTRIAL WASTE DIVISION (312)751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 093630 

TYPE OF 

WASTE • X " UQUID SOUD 
• I J* . , TANK \ 

CONTAJNER y \ IJUCK j DRUMS 

OTHER (SPEClfY) VOLUME y 

WASTE CONTAINS: 

FATS, 0115 OR GREASE 

ACID" • • . • •>: : ' " . rV. ; . : . , r 

A lKA l l 
.• . • , • • ' . • • 

ZINC • 

CADMIUM 

COPPER 

CHROME 

IRON 

NlCKEt 

lEAO 

SEIENIUM 
^ 

OTHER . 

(SPECIFY) 

CU. 
YDS.. 

IBS 

DISPOSAL :.: ;•. 

METHOD ' / " • .'. - , ; | LANDFILL' 
J DESTRUCTION 

(SPECIFY) °''&AA 
OTHER 
(SPECIFY) r-. 

FEDERALTAX 
I. a NUMBER 

NAME OF,.n 

COMPANY 
?^ . : - yyAy : ' 'A - - y -y ' y . i ' - : y - . - -y--. •:..- ,•:--.A-

•}i<3':iA'- ' ' l3t:c' '- ' i y y h i i a r 'if: 
TYPE OF 

INDUSTRY ; p / . . y i ^ , ^ i , i i r. l^r 

DATE REMOVED TIME REMOVED 

-~>'^yA 
I certify that the cJescribed waste, in the cJesignotecJ volume, was removecJ from this locotion by the contractor named below' for legal 
disposal. . - ' ; 

S I G N A T U R E OF 
A U T H O R I Z E D A G E N T 
A N D T I T L E 'A. A UX. < ^ ' " ' / 1 . r» y . . ' ' / ' ) ry. 

NAME 

ADDRESS 

3 r J y . - y A ^;. ••^- , / 
WASTE HAULER'S ' 

REGISTRATION NO. . ' ; ' . ' i 7 ' / . - ' 

STATE 

^ .7 
1 certify that the described waste, in the designated volume, was removed from 

designated below. ^ 

F E D E R A L T A X 
1. D. N U M B E R 

OATE R E C E I V E D T I M E R E C E I V E D 

TRUCK 

UCENSE NO. •: "- " ; •'. • ~ J 

the above location ond del ivered to the disposol site 

SIONATURE Of C O N T R A C T O R > - ' ^ ^ _ w = V - - / y .^ . - . - • . - . 

AGENT AND TITLE ( f y j ^ - A y - ' " ' ' - 3 ' . - - . • _ . -

PHONE 

•A^-^y - -A. T ^ ~ 7 

A-I/C'A. y I r / y AÂ  y.y!y 
-—' • IIMIIII 

y/3AA AAA. AA^y 

F E D E R A L T A X 
I. D. N U M B E R 

DATE R E C E I V E D T IME R E C E I V E D 

I certify that the above named contractor delivered the described wasle, in the designated voTLJme to this facility, and same was receivec 

for lawful disposition as designated. 

SIGNATURE Of OPERATOR . 

AND TITIE .":' . •:. - - - ' v 

{DISPOSAL SITE'S COPY 

AAS\6Q 



HAZARDOUS WASTE MANIFEST 
ItHIS MEMORANDUM 

n an,»chrwwleog«m«rt ihai a bil l 0( lading rus been i3su»o ano is not the Ongmal Bi l l 0* Ladmg. nor 
a copy Of duplicate^ covering me propeny named herein, and is iniendeo solely tor f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

1001 

- : • 

TO: 
T /S /D /F AMERICAfi CHEMICAL SERVICES 
E.P.A. ID Code No. IND 0 1 8 3 5 0 2 6 5 
Address h l Q SOUTH COLFAX .! 
Dest lnat ionGRIFFITH I N D . 4 5 3 1 9 - , -̂ l 
Phone 3 3 1 2 - 7 6 S - 3 U 0 0 1 

-• J 
c S t o r -SUN CHEMICAL CORP. 

E.P.'A. ID Code No. -
Address - IS^tC FAIRVIEW AVENUE 
Origin S T . L O U I S , MISSOURI 6 3 1 3 2 
Phone ?31 t * -« *27 -6305 

Shipping 
Units : 

[ORUM$ 

D.O.T. PROPER SHIPPING NAME 

HASTE IHK 

HAZARO CLASS 

CONQUSTAOL-l: 
UN 
?267 

HaiWaste WEIGHT 

IC036 

LABELS REQUIRED 
(o r Exemption No.) 

NONE 
1 7 3 . 1 1 S A 

[RUMS 
< /' WASTE INK SOLVENTS 

TLAMMASLE7 
LIOUID 

UN 
1210 

DOOl 
K0S6 FLAMI-lACLH 

) 4 * 

~Af̂  
dA-

P V P/i T a I>u-rf̂ P B o x '7/5-/7I kh 
- J -SO 

^ • • 

I* PLACARDS REQUIRED FLA.>^HABLE 
- Wh«re th« rate is dependant on value, shippers ere required to state speci f ical ly In wri t ing 

the agreed or declared value of the property. The agreed or declared value of the prop«j-ty_ 

Is hereby specif ical ly stated by the shipper to be not exceeding 

$ : Per 

I m fBciM* T M t* FREIGHT CHARGES 
PREPAID C0LLEC1 

D 
RECEIVED, lutijeci to trtt classification* and tanffi \n t l leci on rhe date ol irw i tsu* of this Bill of Lading, trw ptoptiy oeicnbed abova in apparent good order, t icapi at iviad |coni«ni» and condition of conttraa of 
ptchagei unhnown). marveo. consigned, and dastintd as indicated above wmcrt laid earner (tne word carrier being understood [hroughoul this contract u meaning any peraon or corporation in potaaislon ot trw propeny 
wtder lhe coniracl) agrees to carry to us usual place ol delivery at said destination, if on ils route, other«iae te deliver to another earner on ine route to said destination. M is muiually agreed as to each carrier of all 
or any 0'. said property over t i l or any portion Of seid route to Oesunation and as to each party at any tlirw Interested in ell or any said property, thai every service lo be performed hereunder slwM ba subieci to HI lhe 
bill of lading lermi and conditions m tne governing classification on the date of shipment. 
Shipoer hereby certifies tnet he is tamihar wun all the bitt of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by the shipper am accepted fbr himself 
and hiB assigns. v -

ALTERNATE DESTINATION (EMERGENCY ONLY) 
SU>J CHEMICAL CORP. IT/S/D/F. 

lE.P.A. ID Code No ->^v: -
] Address 15ttO F^ I RV I EWy AVENUE -y-. 
Deslination ST, 

FA IR 

rouT S . MISSOURI, 6 3 1 3 2 i 

EMERGENCY RESPONSE INFORMATION 
CONTACT N.,n» LYNN WI.SEBERGER 

T Phnn. 3 1 t » - t t 2 7 - 6 S 5 0 

National Response Center 1-800-424-8802 
InD.C. 426-2675 

CERTIFICATION 
This Is to certify that the above named materials are properly-';j1assified,^descrit)ed,-f)ackaged, marked and labeled, and are in proper condition 
(or transportalion according fo the applicable regulations of tfie Department of Transportation and the U.S. Environmental Protection Agency. 
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Transporter No. 1 
SionatiirB 

SOUTH HOLLAND state I L L . z i p 60i^73 Phnne 3 1 2 - 3 9 6 - 3 3 7 7 

T h i s is to ce r t i f y acceptance of the hazardous waste sh ipment . 

- — — . ^ - — i Date. 

TRANSPORTER #2. .E.P.A. ID No. 

.State. . Z i p . .Phone. 

T h i s is to ce r t i f y accep tance of the hazardous waste sh ipment . 

•'"-y- -. Date. 
. ; . / 

I TREATMENT>S'fpRAGe?b4SP^SAL/FAClL!TY A : ^ A • ~ . ' 

3 pfy<he i i a z a r / o u s was te (pr treatment 

sa^i.y ' ~ ' - ' y.- ' • î< . 
T h i s ^ » j § ^ ( ^ t i f y ^ ^ c c e B t a t ^ c e p ' 
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UNIFORM HAZARDOUS |̂  f " r r o " ¥ 1 T 7 6 0 7 fc^^ft^X'Nfl 
WASTE MANIFEST 
iur^bcSs-cwwIwfiw, inc. 
U 6 0 KEMMETH DRIVE ^ ^- -̂ ^ 

(3t2)SS3-0»<i7 MT. PROSPECT IL 6 0 0 5 6 
Generator's Phone ( : - i - , ,.) 

y^v 
. / " ; ; • . . • • " i s !} 

. a ^ t a t e Genwatji^sJO >/ 
\ : y ^ j ^ " '- ' 

Transponer 1 Oxnpany Name 

STAAMO TRUCKIMCCO. 
6. < Use E M I D Number , 

I »I> 0 0 0 6 ^ 6 8 1 0 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facility Name and SHe Address 

AMERICAN CHEMICAL SERVICE lUC 
P. 0. BOX 100 
GRIFFITH IN he^\3 

10. Use E M ID Number 

| t N D 0 l 6 3 6 0 2 6 5 

2. P a g e l 
: . r y i '-

Information in tfie shaded areas is 
not reguifed by Federal law, but 
nems u , F, H and i are required by 

A. State Manilest Document Number - ' 

INA:;;nyRrinKh 
'S$\%Pa i ^ ^ m ^ ' ^ r B . r l . ^ ' i C ] 

JX^Transppr^Br'sl ^^'^^'^'"^••^^ISy/v^ 
E. Stete Transporter's ID 7;r}jV(4§G)!n: 'za'^'i- ^ . . - ' . . • 

FtrTransporter's Phone jv'J:'.-./f;.y';"-' ',0|r 

a state Facil i t/s \Dy. 'yy i - \ . i yy . ' ' ^ - ' - : •• 

Xv'i^'i:;: 

K F a c a i t y ' s P h o n e •• ( .^- j . . * - •'^•^A-r^:: 

VS-Bth^^QM3}3^i 
1 1 . u s DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Nun tx r ) 

UASTE ADHESIVE FLAMMAHBE 
H.O.S. UH 1933 S/C Ol lSk 

12. Containers 

N a Type 

23 DM 

J. Additional Descriptkxis for Malerials Usted Above .^^^•?vJ?^:Srjr;n.V'*V^«aa?*i.5W^ 

13. 
Total 

Quantity 

1265 

14. 
Unit 

WlA/ol . 

7 
:^VivtesteNa 
•K'\ ; ' i : . . / , • ." ' : ' . ' 

T ^ ^ ^ 
• y A y y 

Wyy&^.A 
- i.rr.asfj^f'.'a y~-. 

K. HandlinB Codes tor Wastes Usted Above • - ' U i > v ^ 

^^^^fsi0^r^i^^:i^<yc\sy3y'': 
I S Special Handling Instructions and Adcfitional information 

•y- I • 

. Printed/Typed Name '_^.....^...'. 

-RONALD WEIHfiARDT 

A 

16. GENERATOR'S CERTinCATION: I hereby declare t fwt the contents of tJits consignment are fully and accurately described above by 
• ' proper shipping nanw and are classified, packed, maifced, and latieled, and are in all respects in proper condition for transport by highway 

according to appli(al>le InteriMtional and national govemment regulations. • - , . , . . . 1 ..^ , , - , ..-. - : , v ^ ' . • ;^-: r. . 0 7 ̂ y ' . {•-. / - -

. If I am a large quanti ty gerwrator, I certify that I have a program In place to reduce t l ie volume and toxicity of waste generated to the degree I have 
detennined to be ecormmicany practicable and that I have selected the practicat>le method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faKh 
effort to minimize my waste generation and seiect ttte best waste management meUxxl that Is available to me and that I can^ f t o rd . 

18. Transporter 2 Acknowtedgement of Receipt of Materials 

Printed/Typed Mame Sigruture Date 
iMont f i i Day 1 Year 

19. Discrepancy Indication Space 
. • ! ; . * l A f ? -.'-J " ! . • ' . ' ' • i ' y y \ - r j ' ' i j ' . , ' y - - : v ^ y 

20. Facilily Owner or Operalor Certificalion ol receipt of tiazardous malerials covered t f j thifynanitesl except as r ^ e d llem 19. 

'̂ n^Tc/i f4k^i<^ '(mAA 
EPA Form 8700-22 (Rev. 9-86) 
Previous edil ions are obsolete. 
SUIa Form 11B65 365 .̂  , . (—•~-. 
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

'_ lnd lanapol ls , IN.46207-.7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. , _ _ : Manifest . 

I.U.O.t.0.2.1.7.7.6.0.7 6 ^ . V ^ ' ^ 
3. Generator's Name and Mailing Address ' 

SUM PROCESS COMVERTI86 IWC, , 
1660 KESHETO DRIVE "^^KT. PflOSPECT . | C | S 0 0 5 6 ; 

4 . - Generator's Phone ( - 3 1 2 . . ) S 9 3 r ^ ^ ^ 5 7 . •-•• r r--"-.:'. •> --r-' ir- ^ - . - , 

•' "ll '0 : 
. c -..-,.!_.,• 

5. ' Transporter 1 Compan^f Name ; . . _ , - . , , - . ; 

STilAIIO TRUCKING CWPAHY 
6. Use EPA ID Number • TO;.' 

t . l J i A A X i £ . k £ Z A Sf 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAH CHEMICAL SERVICE IHC 
P. 0. BOX 190> 
GRIFFITH IN W319 

10. Use EPA ID Number 

I.N.B.O.l . 6 . 3 . 6 . 0 ^ ^ . 5 

11. u s DOT Description (tncluding Prcper Shipping Name, Hazard Class, and ID Numt>er) 

i WASTE ACHESIVE FLAHKAHBLE 
^ N.O.S. OM 1993'S/C 0279A 

• • . y j i . ) 

•COO. 

2. P a g e l 

l o f t 

A State Manifest Document Number -

INA^ 

E. State .Transporter's D J;':;.t»r^4S3})fJC(S4i;,-;,:-, 

FJTransportar^s'PhcJne. J V y s.C<fVi> f ^ ' i . | ^ - i l ' •'. 7 • 

H. Facility's Phone i^.f •^. , 
•y^y!. ' :^-,-

•S'My3-' 
12. Containers 

No. TVpe 

d/f> on 

13. 
Total 

Ouantity 

a<>^ 

14. 
Unit 

Wl/Vol. 

-^.„-: i , : - . i . . 
5J5:W!aste No. : 
.^;'''-'''-.f-:'-'- j . i 

K. Handl'ng Codes for.Vtestes Listed Above i i ^ i -K T- " ^ . 

15. Special Handling Instructioris and Additional Information 
- t ^ - y y y y : ' : . "^ i I • . - • ' . I , 

vl. : y . . . ' . i . y j 

i - . : vb b y j ? v:;:^0 n:.i;':S : ^ T y r i - /- , j n ^ ^ - c j ; ; . ^ 
::•.••-. C vr;,:? u^y^ :3T,'C3 -,':• vy.r; .-yrr.;^'-.:: 

16. GENERATOR'S CERTIRC^ATION: I hereby declare that the contertts of this consignment are fully and accurately described above by ,-
— proper shipping name and are classified, packed, mariced, and labeled, and are in all respects In proper corxlit ion lor transport by highway 

according to applicable international and national govemment regulations. , y, , \--.,a-, -^ - - . - . .->•:•.•.-v. ,c.-)r.7: 'p,; .-^-.--.v.:- - > -.-_...•.:• 

. If I am a large quantKy generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environirwnt; OR, if I am a small quantity ge[teralorr l .have made a good faitti 
effort to minimize my waste generation and select the l>est waste rnanagement rngthed-ttiat-is jyaHal^le to me>a<i t t i d t l c a n afford. 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
Montfii Oay • Year 

19. Discrepancy Indication Space 
":7.-.': i^';;!' .6 s ' ' - 0 r y \ y ] i^'^y^T- " O T c - i / ' y r f - r z ' ' : . - ' ' y - ' y / . K 
: -- y , : Z -.-cn i-r.t, • . \c \ : - : . ' y . i^; 

20. Facility Owner or Operator; Certification of receipt of tiazardous materials covered bvjhis manifesi except as rx)ted Item 19, 

Prinled/Typed Nanje 

"ATAAAA ^Uj/7UrCC y / ^ y y y ^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 3 r o r m l l o o a i .^ ^ t: s^ , —:2_ 

DISTRIBUTION; PAGE 1 (while) TSD MAIL TO GENERATOR . 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' • ' - ' 
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^INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT -̂..•. 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
_ Indianapolis, IN.46207:7Q35 . . ; ; 
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1 . G e n e r a t o r ' s u s EPA ID N o . •--Ji l i u - 1 ; 

i-.i^ PIG- 2 17T S e r 
^-: ' . I teni fest ::-.j 
-Document Np. 

6 • 0- 0 61 
a Generator's Name and Mailing Address 
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5.-.;Transporter ICornpar iy Name ; ; j i ; i j ' ^ i rp ( i . j r;;:.! ^ ; j , T ; - ' 2 ' ' 

"STBAafi-SHUCKIBO COMPABT- N-iii'?' 

6. ^.Use EPA ID Number Z ' :ZO!. r^: 

X&iD;^Oia6lr-6>8• 1^ 0 
7. Transporter 2 Company Name 

. . y o r t t j . 

a Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number - -

-'AM2BICAS "CHEMICAL'BBHTICE IHC 
P . 0 . BOX 1 9 0 GBIPTITH I I ,Vf319 I H D q i 6 3 6 0 2 6 5 . 
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pot reouired by Federal law, but 
HBms.D, F, 8 a r t • ' ' - " 
State law. 
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A State Manifest Document Number 
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16. -GENERATOR'S CERTIRCATION: I hereby declare tt iat the contents of thtsj :onslgnment are fully and accurately described above by ; - _ _ . . -
—proper shipping name and are classified, packed, marked, and label^cli 'bnd'are in all respects In proper condit ion for transport by highway -

according to applicali le international and natkinal govemment regulations. ' , ^ , \ . - ; ( . ,- , , -.a-, r r - . ^ c-.c-:::.^ • sou ' - ra . - n o ' " ' . n - , - - ; — ' T r - i 'C-

, , l f I am a large quantrty generator, I certify tfiat I have a program In place fo reduce the volume and toxicity of waste generated to the degree I have 
' determined to t>e economically practnati le and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

WhKh minimizes the present and tuture threat to human health and the environment; OR, H I arn a small quantify generator, | have made a good laith 
effort to minimi ie my waste generalton and select tt ie best waste managem^n^;<neD«^Ui>atJs.available t o j pe r ^ f i a l ha t 1 pan afford 
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PLEASE PRINT OR TYPE ^Form designed for use on elite 112-pitch) typewiter) Form Appra/ed. OMB No. 2050-0039. ^Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

I . L. D.1.02 . 1 . T-T.6. a? e°y!a'".'e*?'i 
Generator's Name'-end Mailing Address 
sua PROCESS cogvsRTiac, m c . 
1660 KJSaaETH DHIVE 
MT. PROSPECT, ILLiaOIS DOO56 

Generators Phone ( 3 1 2 ) 5 9 3 - 0 ^ J * 7 _ 

Transporter 1 Company Name 

STHAHD TRUCKI3G C0MPA3I 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

l o , 1 

Informatipn in the shaded areas is 
not reauired by Federal law. but 
Items IJ, F, H and I are required by 
State law. 

A. State Manifest Document l\lumb>er 

INA 0335065 
a State Generator's ID . 

C. State Transporter's ID 0 3 1 1 • 

I .L. D.O .0 . 0.6 .k . 6.8 . 1 . Q-piliî iporteraPhone 3 i a / 3 3 1 ~ a g ¥ g 

Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAS CHSMICAl SERVICE, l a C . 
P . O . BOX 1 9 0 ILD 98M77l*H89 
GRIFFITH, 1 3 1^6319 faxOXSZOai^X^lifcti 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

^¥AST£ FLAMMABLE ADHESIVE 
R.Q. H.O.S. ua 1993 8/C 0279^ 

E. Slate Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219/92l»-l»370 
12. Containers 

Type 

C^Jf 

J. Additional Descriptions lor Ivlaterials Listed Above 

A.:' • 02791* -^IFBif: STREAM COBE 

I). V 

13. 
Total 

Ouantity 

o/AfA 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003-5 

K. Handiing Codes lor V\testes Listed Above 

'T56 1-galB 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICAIION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmeni regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected Ihe practicable melhod o( treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, i, I am a small quantity generator, 1 have made a good (aith 
effort to minimize my waste generation and select the best waste management method that ij_aiiaUable to me and thaj J can afford. 

Printed/Typed Name 

RONALD WEiaOARDT 
Signature 

\ > - Cl T Date 
I Month I Day i Year 

17. Transponer 1 Acknowledgement o) Receipt o' Materials 

Printed/Typed Name 

/ ^ uy> ^ y j < yyA y y , ' y 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

• y ^ 
3 ^ ^ 

Dale 
Monih I Day i Vear 

A a ^ < j i3i 
w 

Prmled/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

> 

o 
CA3 

CO 

cn 
CD 
CO 

cn 

20. FaciliW Owner or Operator: Cerlificntiarj*p( receipt of hazardous maieriais coverer^ by tliis mani f^^ex/epl as noted Item 19 ?0. FaciliW Owner or Qpeptor: Certificnti^tfyp! 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-80) 
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INDIANA DEPARTMENT OF ENVIRONMEWTAL MAMAGEMEffT 
OFFICE OF SOUD AND HAZARDOUS WftSTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. 0M8 Wo. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IL D 10 2 17 7 60 7 S^WKl ' 
Manifest 

DQcuoner)^Uo. 
2. Page 1 

1 o f l 

Information in tne shaded areas is 
not reauired by Federal law. but 
items 0, f , H and I are required by 
State law. 

3. Generator s Name and Mailing Address 

SU5 PBOCESS COaVERTIBC, iHC. 
1660 KEHHETH DBIVE 
MT. PROSPECT, ILLIBOIS.,60056 
». Generator's Phone ( T Q a I S Q " ^ — O K U 7 5. Transporter 1 Company Name 

STRAHD TRUCKIHG COMPAai 
jA IDfiû eĵ  pq 

0 06 >t (JO 1 -O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaled Facility Name and Site Address 

AHERICA5 CHEMICAL SERVICE 
P.O. BOX 190 
GRIFFITH, IH 1*6319 

10. 

IMC. 
Use EPA ID Number 

P i .93 .hi 7 .\k Q $ 

A Slate Manifest Document Numt>er 

INA 0379904 
a state Generator's ID 

C State Transporter's ID 0311 
D, Transporter's Phone 3 1 2 / 3 3 1 — S l j ^ O 

E State Transporter's ID 

F. Transporter's Ptwne 

G. State Facility's ID 

K Facility's PtXHie / 

219/92l»-M70 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WASTE FLAMMABLE ADHESIVE 
R.Q. H.O.S. ua 1993 S/C 0279J* 017 

12. Conlainers 

No. Type 

13. 
Total 

Ouantity 

DM i ? / . ^ 3 A 

14. 
Untt 

Wt/Vol. 
V\faste No. 

F003-5 

J. Additional Descriptions lor Materials Listed Above 

A. 0279U . I7B# STREAM CODE 

K. Handiing Codes for Wastes Listed Above 

T50 1-GALS 

15. Special Handiing instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaitable to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

/ 
Printed/Typed Name Stofslure y i / j -.̂  Dale 

I Month I Day 1 Vear 

<\Ay} he) -py 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Oate 
Mortth I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receiot of nazardous materials covered by this monilQst exfcep^as noted Item 19, 
I Pnnted/Ty;3^ Name . / / / 

b)Lnyy M Signature 

13 
. EPA Form 8700-22 

^evious editions are obsolete 
' Form 11865 (11/4-88) 

t 
5 K»AK.r-C .= (.--,1.11 ' ^ ( f i f l a O f O l £ ) 

, Monih, Day y iear 

> 
o 
CO 
- ^ 
CD 
L D 
CD 

COPY 5. TSD COPY / ^ A A^ ^TcA'^'O V ? ^ A ^ O ^ <'- > '^'O O c 
0018198 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonv designed lor use on elite (12-pitch) typewnler.) Form Approved. (DMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

U L D 10 Z 17 7 -60 7 |6 
Manifest 2. Page 1 

1 o f l 

tntormatrpn m the shaded areas is 
not reauired by Federal law, but 
Items u, F, H and I are required by 
State taw. 

3. Generator's Name and Mailing Address 

SUH PROCESS COHVERTISG, INC. 
1660 KBHNETH DRIVE 

4. «yaMafs**ASPECT, I L . 60056 (708) 593-0447 
5. Transporter 1 Company Name 

STRAHD TR'JCKINC COMPANY IjySffifj'o IS t a 
7. Transporter 2 Company Name B. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAH CUEHICAL SERVICE, IHC. 
P . O . BOX 1 9 0 I 
GRIFFITH, I N . 4 6 3 1 9 IDL 98-4-7 . 7 - 4 4 . 8 . 9-

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^733 
WASTE FLAHMA2LE ADHESIVE 
R.Q. N.O.S. UN 1993 S/C 02794 

( • :> 02P 

J. Additional Descriptions lor Materials Listed Above 

A. 02794 IFR# STREAM CODE 

A State Manifest Document Number 

INA 0379905 
a state Generator's ID. 

C State Transportar's ID .. .. 0 3 1 1 

D Transporters Phone 3 1 2 / 3 3 1 - 8 4 4 0 

E. State Transporter's ID 

F. Transporter's Ptxyie 

G. State Facility's ID 

H. Facility's Ptxxie 

2 1 9 / 9 2 4 - 4 3 7 0 
12. Containers 

No. Type 

DM O/fA. 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003-5 

K. Handling Codes for Vifastes Listed Above 

T50 1+GALS 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management method-Jhs t t rava i laWe- to^e and that I can afford. 

Printed/Typed Name 

RONALD HEINGARDT 
Signature - i ^ Date 

- fMonth I Day i Vear 

T ^ ' \ 1 . Y-y 17. Transporter 1 Acknowledgement of Receipt of Materiais 

/Printed/Typed Napa^ 

•I I yfA^^efi-aO^ 
Date 

18. Transporter 2 AcKnowledgement ol Receipt of Materials 
^Ti^AfS 

Printed/Typed Name Signature Date 
1 Month 1 Day i year 

> 
CD 
CO 
- J 
CD 
CD 
CD 
cn 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certificalioq ot receipt ot hazardous maienais ^'^ered by t/iis manJeit exdeLt as/)oted Item 19 

EPA Form 8700-22 
Previous editions are obsolete 
Stale Form 11865 (R/4-B8) 

l ^ n i r y a y ^ ^ 
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TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

^ l l r J / p L - ^ n l ( o A ? ^ ^ o n A I Q a . r i . ^ - ^ i r j \ A ( 
(Company Name) 

33Ax. 
Address 

Xily I 
.77 (. 

Stale 
yn/ . 

Zip 

0352108 

9 9 s; 9 o I 
Aulhorization Number ' L .y . 1 t _ i . . 

r i O o c i ^ i y i ^ L i 

enerdoiT^ umber 

M^ ^A:33 
HaulerName 

d C 

WAaiHAULER(S) , 

- ^ • J ' l l — f i t i i i t n S dress 
- t - i - S.W.H. RegistrationNumber O ^ A I / / ^ / ^ 3 

J : L Dofyi y 0 h. I / O .. 

Hauler Name HaulerAddress 
S.W.H. RegistrationNumber. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A ^ y U i ) i ^ 

r 1 •• C U y y ^ l I f 1 / - 1 " ^ ' - ' ^ C -
(f acilily Name) 

/y / Z , . . y I 1̂  (;• 
Address 

Cily 
'^r>;.i-^'a 

State Zip 

^ l y c ' 'Ai'i 0 4-
" Sile Number " 

I r ^ ' A j o f ' ^ i ( r0 3 f . 3 

TO BE COMPLETED BY 
WASTEGENERATOR 

.WASTE NAME: .y-.. 
- s r ^ ^ y y j : ? 

-•^iNCrr Dr. s r c WASTEPHASE:. 
uid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARDCLASS: 

Frr^ I 
WEIGHTfOR 
D.O.T. USt _ 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU..YDS ORGAL 

3 ' <ff <^ r:y 
QUANTITY Of WASTE DtLIVERED: V . / I A r — ^ _ 

( 0 GALLONS (Circle One) 
7 CU. YOS. • , 

METHODOf SHIPMtNT (Circle One) DRUMS ( A m . TRUCK^ OPtN TRUCK OTHER (Specily). 

LBS 
.TONS (circle one) 

THIS IS TO CERTIfY THAT THI ABOVt-NAMED SPECIAL WASTE IS PROPERLY CLASSIf IED, DESCRIBED, PACKAGED, MARKtD. AND LABtLED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENI Of TRANSPORTATION. 

I HEREBY AGREE TO AND CtRTIf Y THt ABOVt WRIHEN INfORMATION 

D A T t : ^ - / / - ^ / . nA.. 
y / (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBEO SPtClAL WASTt AND QUANTITY HAS B t tN ACCtPTtD IN PROPtR CQNDITION FOR TRANSPORT AND I ACKNOWLtOGt THt DESTINATION AS 
INDICATtD: 

(1). 

(2)-

JQ-yn ( O ^ n i 
(Authorized Signalure) t 
(Aulhorized Signalure) 

mi.CL^ A ^ A4 
DATt: / / 

DISPOSAL, STORAGE. OR TREATMENTFACILITY* 
HAZARDOUS WASTt SUBJtCT TO f t t YtS 

I HEREBY CERTIfY THAT THE ABOVEDtSCflBED SPECIAL WAST/AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECiflED ABOVE 

i 
NO ^ 

(knttt!m^fî '')/̂ îAfrAyyA0^y*'̂  
DATE AJ _ i A - 3 3 . 

60 i s 

COMMENTS OR SPtClAL INSTRUCTIONS: ^ r , AA - / .yA>/lV/r]3 

% . "^//^BA X) 
INILLINOIS: I M I l l l - i a i •24 HOUR-EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDt ILLINOIS: 800/424-8802 
DISTRIBUTION PARI • I GENERATOR PART ? IEPA PART-3 SITt PARI-4 HAULER PARI • 5 IEPA PARI • 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

002019 



TO BE C O M P L E m ) BY 
WASTEGENERATOR 

5 L M / ^ ^ ^ > ^ 1 LcAA 
(Company Name) 

r..k iVrc. /. n 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

_ <^t-r) I.) A?nnrr>MO\V 2 A 

_ 1~ I 

Aulhorizalion Number 

0.3521Q9 
1 7 

ViALAlA 

Address 

City 

± 
State 

A n A y p 
Zip 

>/- Pool :K)/ri3^ ^ 
AAL.A£LQ.Q.AAA^ 
" Generator Number '•• 

M v f̂ f̂  
Hauli 

T . ^ r 
er Name 

Hauler Name 

WASIE HAULER(S) 

3 o l (y f s s 1̂  <:/ 
HaulerAddress 

S o a r / I //c^LL./)^'I) A ^ 

HaulerAddress 

S.W.H. Registration Number ^ _ ^ Z _ Z _ C L C J ^ y 
25 31 

j^c D<?6'/' <oA= U o , 
S.W.H. Registration Number 

3 ; 38 

OESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

y^r/sr /:> r̂ ,-\...i r. i iymK r̂ t. bt.<^iA.c P. n - f^oAi l A o 
(facil i ty Name) a . a . . . . 

C-%'AAIL -' .xv h 
Address 

Cily Slate ' Zip 

1. AAA AAAA 
3' Site Number " 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTt NAME:, 
Z . / ^ U D D ^ ^ ^ ^ j c A S/T,r/^;C. 

WASTt PHASt:. J-y^uAS-
(Litiuid, Gaseous. Solid) 

THE SPtClAL WASTt BtING TRANSPORTtO UNDtR THIS MANIf tST IS OF THt DOT HAZARD CU\SSIf ICATION INDICATtD IMMtDlATtLY BtLOW: 

SHIPPING DtSCRIPTION: HAZARD CmSS: 

CA\o9^: -y^y t \^A. ( r o A ) ! ) a^̂ roB WtlGHTfOR 
D.O.T. USt _ 

WEIGHT fORLt .P .A USt MUST Bt 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT 

• QUANTITY Of WASTE DELIVERtD: .J10-A1J132CL 
/ T ) G A L L 0 N S (Circle One) 

T ^ CU. YDS. f 

(Circle One) DRUMS /UNK~rRUCif) OPENTRUCK OTHER (Specily). 

LBS 
.TONS (circle one) 

THIS IS TO CERTIfY THAT THt ABOVt-NAMED SPtClAL WASTt IS PROPtRLYCtoSTntBTDtSCRIBtO. PACKAGtO. MARKtD, AND UBELtD AND IS IN PROPtR CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THt APPLICABLt RtGUUlTIONS Of THt DtPARTMtNT Of TRANSPORTATION. 

I HtRtBY AGRtt TO AND (:tRTIf Y THt ABOVE WRinEN INfORMATION 

DATE:. I ̂ 3 3 / A M yyyzyy 
(Authorized Signalure) 

WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DtSCRIBtD SPtClAL WASTt AND QUANTITY HAS BEtN ACCtPTtD IN PROPtR CONDITION fOR TRANSPORT ANO I ACKNOWLtDGt THE DESTINATION AS 
INDICATtD: 

(1) 

(2). 

* r ^ i l k n r i i a r 4 Cl V n 4 ( t i r a \ (SuthorizeifSi^ature) 
OATt:_Sy - C J ̂ A 

DATt:, J / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASIf SUBJECT TO fEE YES 

I HEREBY CERTIfY THAT THt ABOVUDtSCRIBED S P t C l A L # S T t AND INDICATED QUANTITY HAS BEEN ACCtPTtD AT THt SITt SPtClf ItO ABOVt: 

NO. / 
AT THt&BOVt«0 

(AutI 

yp. 
'f4y''yC. 

^ 
2-^ DATE: a. 

COMMENTS OR SPECIAL INSTRUCTIONS:. A A] - r - i , 3 S3 / ^ l -3^^ 
INILLINOIS: 217/782-3637 • 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS: 8 0 0 / 4 2 4 8802 

DISIRIBUIlON P A R I - I GENtRAlOR P A R T ? IEPA PARI . 3 SITE PARI -4 HAULER PARI - 5 j£PA PARI • 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

002020 



STATE OF ILLINOIS n 0 C 0 1 1 f l 
T O n E « - 'PLETED BY ENVIRONMENTAL PROTECTION AGENCY U j J C I I U 
WASTE GtNERATOR DIVISION OF LAND POLLUTION CONTROL 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217 )782 -6760 , ' 

SPECIAL WASTE HAULING MANIFEST ,^,,„,,,3„„„ , , , , , , ^ A l $ A ^ A 

.(CompanyName) Address _ ^ _ 3 / A <D O O ( A (. G 
-*- .. y - . . i ^ ^ ^ ^ . ^ | - ^_^,„„ , .,- - 2 ^ •^ ' :^A/>y3^ " Generator Number ' ' 

City fii-.^c j ; ? - c ^ s V ^ - . ? / : ^ ^ " ' '̂ Jp 

WASTE HAULER(S) 

/ y ) / f f ^ r ^ -y iY Ir^JA. t ^ o i (yJ I 3 ' < ^ ' ' ^ <^3 SWH. R e e , s t p l i o n N u m b e r . ^ . ^ Z 5 / ^ 2 ^ . 4 / 
' ' ' "HaulerName ' HaulerAddress - . , ^ A 9 ^ " ' • * ' ' ' - ' 

HaulerName HaulerAddress 
^ o ^ "/3 T-A/̂  six-^-rA53.\l^ H. Regislralion Number. 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITt 

' " • - (f acility N a m e ) ^ ^ z ; ^ j ^ p Address " SiteNumber " 

C'Pi\r<='irA\ ZJ-m ^ ^ 5 / ^ CA'y'̂  :R JrJl3o\^3l>^3Ai 

TO BE COMPLETED BY 
WASTE GENERATOR - WASTt N A M t : _ D £ i i ^ ^ ^ U i > i i i FL-Q ^3) i^/^S^B v,.,Tf PHA.p. / / it^ H / A 

y (liquid. Gaseous, Solid) 

THt SPtClAL WASTt BtING TRANSPORTtO UNDtR THIS MANIf tST IS Of THt DOT HAZARD CLASSIf ICATION INDICATtD IMMtDlATtLY BtLOW: 

SHIPPING DtSCRIPTION: HAZARD CLASS: 

r H L n /P,rjA f̂E.r-> f n & \ ™ S t ° ' TONS(circleo„e) 

Sr^L V<ErJ T 

WtlGHTFORLt.P.AUSEMUSTBE ^ - "LLON^^Circle One) 
CONVERTED TO CU. YDS. OR GAL . QUANTITY Of WASTE DELIVERtD; 

<7 « [53 

MtTHOD OF SHIPMtNT (Circle One) DRUMS ( [ T A N K T R U C K ) OPtN TRUCK OTHtR (Specily) 

THIS IS TO CtRTIfY THAT THt ABOVt-NAMtD SPECIAL WASTE IS PROPERLY CLASSIFIETrtTESCRIBED, PACKAGED. MARKtD. AND LABtLtO AND IS IN PROPtR CONOITION FOR TRANSPORTATION ' 
INACCORDANCtWITHTHEAPPLICABLEREGUUTlONSOf THE DEPARTMENT Of TRANSPORTATION. _ . . . . - ^ - f ' v ' ' , " 

•filEREBYAGREt-W-ANDl'CERtltY THE ABOVE WRinEN INfORMATION ^ ^ ^ 

.DATE: n - 7 - ^ ' / . A ^ y ^ 7 y 3 i ^ y < ^ 
\ 

\ 

(Aulhonzed Signatuie) 

WASTE HAULER / 

I HEREBY CERTIfY THAT THt ABOVt-OtSCRIBtD SPtClAL WASTt AND QUANTITY HAS BEEN AeCtPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATtD: . r-

W.J( r i< -^U /?^ .y ' ^S-yy -< tY . - ' -^ 'yy D A T t : _ Z / _ ^ 1 ^ 
(Authorize? Signalurfj.y^ .._̂__ •. •• . '"' " 

(2)-
(Aulhorized Signature) 

DATt: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTE SUBJECT TO fEE YES NO-

I HEREBY CERIIfY THAT THE ABOVE-DESCRIBED SPEj>rAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED'Al THE SITE SPECiflED ABOVE HAT THE ABOVE-DESCRIBED SPtiflAL WASTt AND INDICATtD QUANTITY HAS BttN ACCtPTtD AI,1 

•••pyAM3/2^' c r • i 
(JlllhorizedSignature) J ' • ...-, - . . . / . «> y ' ' ' / " ' " j6 

mi.^_jyL^i/u A A 
S al 

COMMENTS OR SPECIAL INSTRUCTIONS:. / -T^ /n. y^L3 7/hi/:I ^ z 
INILLINOIS: 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800/424 8802 

DISTRIBUIION. PARI-IGENtRAIOR PARI • 2 IEPA PARI - 3 SITE '' PART • 4 HAULER PART - 5 IEPA • PARI • 6 GENERAIOR 

*' -' . . 
SITE COPY - PART 3 ITE COPY - PART 

002021 



- STATE OF ILLINOIS . - ' f] l\ 0 1 / \ A ̂  
ENVIRONMENTAL PROTECTION AGENCY ' U H J 0 H 4 J 
DIVISION OF L^ND POLLUTION CONTROL "i T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ^ -/ C? ^ } ̂  / 
{217)782-6760 •->,^ mnanii'.ininumwZ-AAAAA 

SPECIAL WASTE HAULING MANIFEST . • -^*»— s u 

:̂ y/̂ :AAA, yy, ,. 
"Zyy^^A^/^^yjyiy A3ŷ A?AP LAn ^ r y Z ' . A / y p ^ y-p 9 ^ V ^ ^ 3/3^ 33 ? y Â  3? yPrO A A^4 ^ 

' ' ' iCorriDany Namei Aooiess Pnone Numoei i'i Geneiaioi Nu.Tioei t ' 

y^yAy, '7^^yy yyA A -̂̂ ^ASyy AZJ.aQAA^S'AA^ZAAAyA 
^ ^ Cily Slaie Zio EPA Mumoei 

~3 y .—^ y A ) ŴASTE HAULEHiSi 

yyA/A "^Qnyy/y^ y ^ ^ ^ . <3y>yyTyy / yn / . y /Qyyy33^^'^ SWH Reg.snaiionn^in^ttyij2JZS^-3^^ 
' f ^ ' 'rfau'iei Name ' Hauiei Aomess 35 '-' 

XjLA?j2AArjAAAAA 
Pnone Numoei EP- Ni.'n-.L'ei 

S W.H Reoisiiaiion Numoei 
Haulei Mame Hauler Addiess 3? 3E 

Phone Numoei i ' - ^ Numuei 

OESTINATION — OISPOSAL STORAGE OR TREATMEM SITE 

A}/^j^,f?:rA)^A A^y^A^A^. ^A) , y f / P I Z ^ ^ l A A ^ 
' ' ^ ^ (Facilily Namel ^ ^ ^ ' y A Aodiess 3« s.ie N-mcei « 

{Q/2>'T^A-rA3 3>^y^/P ^ ^ . P y ^ :2 .yA^^3yJ3 .A?3^n :MJ l /23AA^^^^^ 
Ciiy Siaie Zip Pnone Numoe: EPA .'j-rr.oei 

\ 
Alieinate Ifaci i i ly Name; Aodiess 3'> s.ie Munbei 

Ciiy Siaie .^ "i^io « Pnone Number Ê A Numoer 

TO BE CDMPLETED BY y> 
WASTE GENERAIOB y 3 ' . y ^ ' .. , <3~^ y - , ^ ^ ' y ^ ) . ^ ,—\ 

WA'STE N A M F / _ / y / n £(> , y y j J J T - / ? ( } \ y 7 y / y A ^ y \ / y WASTE PHASE y ? < , ( > y y / £ > 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW / uiquic. Gosecus. SoliC) 

SHIPPING DESCRIPTION: HAZARD CLASS. 

~ - r — ziZŷ ^ y yAj^AuAS ^JAJLA 
/ / ) //j^y / /?yy y AC "r^AyCA A ^ ^ " ' " * Numoei EPA HW Numoer 

WEIGHTFOR LBS ' ™ R T T D To 'cU^Yof O T G A L " OUANTITY OF WASTE DELIVERED: . ^ r = r ^ _ ^ _ 5 _ 0 4 ^ C u ' ' y T s " " " ' T ' DOT. USE TONS (circle one) CONVERTEO TO CU. YDS. OR CAL. - ^ - a ^ ^ i.u luo / 
53 

METHOD OF SHIPMENT (Circle One) (DRUMS ) /TANKTRUCK^ OPENTRUCK OTHER (Specilyl 
NumOer 

THIS IS T?"C£RTIFy THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION'ANO I.E.P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
lAuinorizeo Signaiure) 

y 3 ' / y y ^ J > ^ y DATE 9 -y(D e^y 
lAuinoiizeo Stanaiuiei 7 

WASTE HAULER . ^ HEREBY CERIIFY THAT THE ABOVE-OESCRIBED WASTE AND O U A N T I j t ^ f e . BEEN ACCEPIED IN PROPER CONDITION FCR TRANSPORI AND I ACK.^iOWLEDuE 
THE DESTINATION AS INDICATED. 

1') ^^)-<r^•ML ,.,AA\.cr^tA o^tiO.^^Ai> _ ^ - i 
' ^ " ^ (Auinonzeo aignaiuie) ^ " ^ ^ ' " ~ u 5<J 

(21 DAIE I I 
{Authonzeo Signature) 

DISPOSAL. STOflAGE. OR TREAJJ^ENT^FACILITY- f J HAZARDOUS WASTE SUBJECI TO FEE V E S _ ' Nn . y ^ 

fAIED GUAfJTIIY HAS BEEN ACCEPTED AT THE SHE SPECIFIED ABOVE .JflQi. 
COMMENTS OR SPECIAL INSIRUCIIONS . / c o ^ Tn ? ^ /o .o^ -To /^^ y / cA; > - ^ 3 <^<»^ 

IN ILLINOIS. 2 1 7 / 782-3637 " ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS BOO / 4?. .e802 or 20? / 4 2 6 2 6 7 5 

DISIRIBUIlON PARI • 1 GENERAIOR PART • 2 IEPA PARI - 3 SIIE PART-4 HAULER PART - 5 IEPA PART 6 - GENERATOR 

BEV I 3 

SITE COPY - PART 3 

002022 



T O BE COMPIETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N A G E N C Y ' 

DIVISION OF LA,ND POLLUTION CONTROL 

2200 C H U R C H * ( L ROAD, SPRINGFIELD, ILLINOIS 62706 

y (217) 782-6760 

SPECI/5 

Auinonzaiion Numoei 

SPECIAL WASTE HAULING MANIFEST 

0433448 
I 7 

1 AAAAAA 

^j!/Ay^^3)^/1^ C^Ff^' AT̂ On, n/, ÂOAi rFyFArJ±2AJ3^JJ:AAp a A A A . ^ A A l A 3 i . ^ . i . 
(Comoany Namei Aooiess " Phone Nunioei " Geneiaioi Numoer ' ^ 

i ; - . 

//z- ^^2A^ X 3 . J ^ M U 3 A J ^ J . A A -
EP4 Numoer 

Mip rf^a/i/kA rAAy. <y. y//?/̂ /./̂ .AA.A? r^^ 
' Haulei Name Haulei Acoiess 

2.y2:r^jA£jyi 
Pnone Numoei 

Moult:' Aooieis 

SWH. Regisiialion Numnei y ) A 9 ' 7 J AA O ^ 
25 Jl 

Z ^ 3A3AjAA33?.^LAyi 
EPA Numoer 

5 W.H. Regisiialion Numbei 
32 36 

Pnone Numoei EPA Numoei 

/ P A ' ^ ^ / ^ / 9 / V ^ / V ^ A ; ' / ^ - ^ ^ ^ DESTINATION - D I S P O S A L ; 

(Facilily Namei Acdiess , 

( ^ , i ^ , f̂ Ti'-TAA- -. : 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

lAA/? 

A y L A / 2 . ^ A j 2 ^ 
39 Sile Numoei « 

.. .A.AlSZ'Ayy2J/2 Zj/J?.y23A3.A.^J2.£AA 
Zip Phone Numoei EPAa'^umoei 

Allernaie iFacililv Name) AOdiess Siie Numoei 

Cily Stale Zio Phone Numoei EPA Numoei 

- • " .^ -^ i . - i -

TO BE COMPIETED BY 

WASTE GENERATOfl 

WASTE NAME: WASTE PHASE. yy(?Ay/\ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION HAZARDCLASS 

y^//^^^MMJaL0jr£j2-

WEipHT FOR 

-9" Ŝ AA? / UN 01 NA Numoei 

^ ^ O - i p u i a Gaseous. SoiiOj 

Jt^-LA 
EPA HW Numoei 

O.O. r USE 

LBS 

TONS (c i ide one) " ^ ^ ^ A ^ ^ A - Y I T ^ A ^ '̂3} -̂y^ WASTE 0EL,VERED:_£2r)_2Z2Op ^̂ A^A -̂ """ """ 

METHODOF SHIPMENT (CiicleOne) (DRUMS. 

Numoei 

3 . 
T A N K T R U C K i OPENTRUCK OTHER (Soecily) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^3P,'^fi^/' DATE. 
{AiimoMzed Signaiurei 

/^?-^-^/ 

I HEREBY CERIIFY THA7 THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORI AND I ACKNOWLEDGE 

TVz DESTINATION A i ^ . M A T E O 

S/ 
(Auinonzeo Signaiurei 

DATE _jtA A A P ATy 
5J 59 

OATE I I : 

.•̂ yL *, n 

HAS BEEN A C C E T n f B . A T ^ E SITE SPECIFIED ABOVE 

DISPOSAL. STOflAG 
HAZARDOUS WASTE SUBJECI TO FEE Y E S . NO 

AND INDICATED QUANTITY 

.n^'iyybii 
"0,MMENT5 OR SPECIAL INSTRUCTIONS-. 

—r U i -

•24 HOUR EMERGENCY AND ^pii;C ASSISTANCE NUMBERS* 

OART - 2 IEPA PART-3 SHE PART • 4 H A U L E R ' ' - * PART . 51E 

OUTSIDE ILLINOIS' 800 / 424-8802 01 202 / 4 2 6 2 6 7 5 

PA PAHT6-GENERATOR 

SITE COP, 
•\RT 3 T o U3. T. T-63 C3iy -'Vi, Bl 

002023 



;A ,• , • 'i < r^l^f'a-n/A-;:.!.. 

\ 
"irint or typo. (Form designed to' use on elile (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generalor's US EPA ID No cWiern 
Form Approved. OMB No. 2000-0404. Expires 7-31-86 

3. Generator's Name and Mailing A d d r e s s C j / - / p C > 3 ^ 3 8 S 3 I C . 

Sunbel t N issan ' 
3139 Peach Orchard Rd. Augus ta , GA 30906 

4. Generator's Phone ( 4 0 4 ) 7 9 8 - 7 7 3 0 _ _ _ ^ . ^ 

Manilesi Doc 

i oor 
INo 2. Page 1 

ot ^ 
Irtlormatitfn in the shaded areas 
is nol required by Federal law. 

A. State Manifest Document.Number''---

'y-:̂ Â  A-yyyAyyy^yyyyyiy î, 
B. State Generator's ID l ^ i i V c A . ' > . , ' ; , > : 

A-yvyiiS-'ALA£3i3AA33?A^A^^3yy^--:^ 
5. Transporter 1 Company Name 

St rand T rack ing 
6. US EPA ID Number 

I TLT?f)On/><^ft810 

C.:'StateTi'ansporter's ^ - ^ A T - r ' ^ i ^ : . 

7. Transponer 2 Company Name 8. US EPA ID Number 

D.'.Transporter's Phoneg j l — J t 8 S " ^ & 0 

E.::State Transporter's IDS:ij.;v^;>s-<'--.:»;-'.j'-~ 

F.^T^a'nspo^ter'sPhony^J?•;SfT»gjg:;^r:;^^^• 
9. Designated Facility Name and Site Address 

Aaer i can Chea ica l Se rv i ce 
420 S. Co l f ax 
G r i f f i t h . IW 46319 

11. US DOT Description (Including,Proper Shipping Name, Hazard Class and ID Number) 

Vaate Faint Related Kater ia l 
Flaiapable Li<pild HAI263 n^ JM. O r?^ 6 

•mmmmm: 
'^m3^f'yyy3 

J.' Additional Descriptions for Materials Listed Above 

i 
K. Handling Codes for VVastes Listed Above 

I - G a l l o n 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the.environment. 

Printed/Typed Name 

y - rV' -^ / • ' / / y / 

Signature -'> / 
./ "̂  . - , / y 

Month Day Year 

17. Transporterl Acknowledgement of Receipt of Ivlaterials 

Printed/Typed Name 

'3'PMr-5 ^ /r^TTT-.V 

Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials / 
Primed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name y . 
y 

y y 

Signa,lure_.^ 
y y / y 

Month Day Year 

Style F15R-5 Labelmasler. Div, ol American LaSeimark Co, Inc, 606-15 EPA Form 8700-22 (Rev, -̂SS) Previous edition is oDsciete, 

' - / - / i j a ' / i y c : ! 6, 

T S D F C O P Y \ 3 ^ 

012369 



HAZARDOUS WAiSTE MANIFEST 
THIS SHIPPING ORDER m u s i t>« l e g l b t r ' M l « d I n . i n m v , in i n d a l l b l a P e n c i l , or In 

C a r b o n , i n d r t t a i n e d by t n * A g t n l , MANIFEST DOCUMENT NUMBER 

001 

TO: 
T/S/D FACILITY A m e r i c a n Chem. S e r v i c e s 
E.P.A. ID Code No. I N D 0 1 6 3 6 0 2 6 5 
Address 
Destination 

420 S. Colfax 

Phone 

Shipping 
Units 

G r i f f i t h . iTidiaTia^ 
46319 

FROM: 

Generator Sundstratid Heat TraTisfer. I n c . 
E.P.A. ID Code No. MID0Q5068.507 
Address 4 1 5 E . P r a i r J P RnndP R f . 
Origin TV iwag ia r ^ M ^ p h ^ g a n 4QnA7 
Phone r f i l f i ' ) 7 8 2 - 2 1 4 1 

0 O.T. PROPER SHIPPING NAME 

Methyl Chloroform 

HAZARD CLASS 

ORM-A 

Hai Mai 
I D No 

JN2831 

EPA 
Ha/Waste •J iLABElS REOUIRED 

I (or Exemption No.) 

FOOl 
.^y^sa^a.^ 

^ 

PLACARDS REQUIRED ^ l / M ^ n ^V. '^<b>T'" ' \ fSGg" 
., ^ t ' I l i ^ i ^ r 1^.1 1 V i V W ^ - ' 

NOTE - Wtwrt Iha rate l i d«p«ndanl on valua. stilppan ara raquirad to siata~'sp«cl(icall/l(v writing 
trta igraad of daciared valua ol tha proparty. Tha agread or daclarad valua of tha proparty 
l» haraby spaclllcally tiatad by tha ahlppar to ba nol axcaading 
$ _Par_ 

FREIGHT CHARGES 
PREPAID COLLECT 

D ' TA 
R E C E I V E D . SbO iK l 10 t h * c U i i M i c a t i o M and r i n f f a in •M«c t on t h * d«r« or tha I t t u a ot th la S t l l of Lad ing , i h * o rop«ny daacnbwt abova In apparam good o r M r . ancapl as w i a d (coniania a r ^ c o n j i l t o n of conisnta a t 
packagaa unknown), n u m o e , cona ignod. and daa i inod as Ind icatad abova « n i c h t a i d c a n i a r ( ins •»ord e v n m Doing undaraiooo througnoui thia cont ract as moaning any paraon ot corporat ion In p o i i o s i i e . ^ of I M pfoporty 
undor i m c o n i r K t ) «gr««a to carry to i u usual p laca o( Oalivary at said das t i na i i on , i f on l i s routa. o t h o r w i M to da l i vo r to ano i f « r c a m s r on t iM roo ia to said doa t lna i ion . l l Is mg iua l l y s g r M d i s to aach c a m s r of a l l 
or m y ot . t a i d proparty ovar a l l or any por t ion o( t a t d routs to d s t l i n a i l o n and a t to aach pany at any ttmo In ia ra t t sd m a l l or any sa id p roosr i y . that svary sarv ica to Os parformsd h«fsix»d*r I I M M ba su6|*ct to a l l t h * 
b i l l ot l a d i r ^ l*rms and c o r ^ i u o n s in i h * govarnirtg c l a s s i f i c a t i o n on ttt* dais o l sh ipmsnt , y 
$h«pp*r h*rsoy c a r t i f i s t that n* is lamiHar w u h a l l i h * t i i l l o l lading tsrms and condl l lorxs m t h * ^ovarntng c<aas i l i ca i i on and t h * sa id lonns t r td c o n d i l i o n t ar* rMraby agrssd to by ths i M p e * r a(4 a c c K l s d for h lmsal t J 
and h i t ass igns . 

ALTERNATE DESTINATION (EMERGENCY ONLY) 

T/S/D FACILITY. 
E.P.A. ID Code No.. 
Address 
Destination 

EMERGENCY RESPONSE INFORMATION 
C O N T A C T M,mo R - T . . R a l T n n 

Phone r f i T f i ^ 7 R ? - ? 1 ^ 1 

National Response Center 1-800-424-8802 
in D. 0. 426-2675 

CERTIFICATION 
This is to certify that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according,tajhe applicable regulations of the Department of Transportation and the E.P.A. 

Gene 
Signature r ; ( Q . A^a k-̂ ALCAy r̂L R. L. Ba l lou Date. 

TRAKi^PnPTFP tfl V\i . :<^; M ^ 4 X ^ J ^ X - K ^ E.P.A. in N O : L M > Q ^ ^ < ^ ' > ^ < < ^ ^ 

. S t a t p l i ^ . 7 ' i l a ^ n ^ ~ ) A PhonR S . 7 ^ ' t S ^ ^ ' y r i t y < ^ ^ , , T - M - ^ < J / - ( e v v . X ; > ^ U ( . . 

Trans 
Signal 

po^er NO. 1 p ^ ^ ^ 
i ^Ti } c e r t i f y accep tance of the hazardous was te sh ipment . 

= Date_ALzAAAAA 
TRANSPORTER #2. 
Address 

City 

.E .P.A. ID No . . 

State. , 2 i p . .Phone. 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y accep tance of the hazardous was te sh ipment . 

: Date. 

TREATMENT'STORAGE/DISPOSAL FACILI 

This.-ts t o x e r t i f y ac 
T/S/D FACILITY . . a ^ ^ J , , . ^ j A 

3 u O <::«7LJ T O D i l ^ r V t S ' r ^ i / i /J- P J 

1 hazardous was te for t reatment , s to rage, or d i s p o s a l . L 

- r o ^ / •i>''^'- VW;^/ 

TRANSPORTER #1 COP 
<} 0 • As] 0 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is sn ackfwwiedgofmni thai a oii l ol lading has been issued and is noi the Ongiral Bi l l of LaOmg, not 
a copy or ouphcaia, covanng the property ramed herem. and u mieoOed lolaty 'or f i l ing or recorO. . 

MANIFEST DOCUMENT NUMBER 

OGl 

TO: 
T/S/D FACILITY A a e r i c a n Chera. S e i r / i c e a 
E.P.A. ID Code No. L-iD016360265 
Address 4 2 0 S . C o l f a x 4 6 3 1 9 
Destination G r i f f i t h . I n d i a n a 
Phone 

FROM: 
Generator Sxm^lstrr^^nd K p A t T i - n n s f o ^ , Tnn 
E.P.A. ID Code No. M inOO^Of i ^ ' iO? 
Address i l S V P r ^ - l r f ^ V o n , V c;^ 
Origin T)nw,-?<M 5>r> M^Vh•^o^T^ AO.^i.7 
Phone f e l ' ^ ) ' 7 ! ^ 2 3 ? \ ^ ^ 

Shipping 
Units 

O.O.T. PROPER SHIPPING NAME 

Methyl Chloroform. 

HAZARD CLASS 

ORM-A 

Har M a t . 

ID No 

•JN233i 

EPA 
Ha/Waste 

No. 
WEIGHT ILABELS REQUIREO 

I (or Exemption No.) ^ 

FOOl 

5 
.A. 

PLACARDS REQUIRED 3 
NOTE • Where the rile it dependent on value, snippers are required to state •pecillcally in writing 

tne agreed or declared value or the property. The agreed or declared value of the property 

i l herebtr specifically stated by the shipper to be not exceeding 

S Per , 
^ • ^ - f . / > ^ v - - 1 . — , 

FREIGKT CHARGES 
PREPAID CCJLLECT 

n D 
• 

RECEIVED. lubiKt to in* ctasti ltcihont and tarttfs in elfeci on th* dait of tha Issue of this Bill of Lading, the property deicnbed above m app^reni good order, eictpi •> noted (contenta arv] corvjiilbn ot eontemi of 
pachagei unKno*")). marked, conngned. artd eetiined aa indicated above wnich taid carrier (the aord carrier being understood throughout Ihia csnirsct at maaning any person or corporation m poatession of tha propeny 
under lhe conirsctl agrees to carry lo lla usual place ol oeiivary at laid desiinanon. It on ita route, oiherwtse le deliver to another carriar en the rrMt* to si id destination. It is mutually agreed ai to eacn carrier et all 
or any of, said property Over ail or any portion Of said rout* to destination and as to aach pany at any time interested In all or any said property, that every service to ba pertonned herewtder SMII be suOiect to all ih* 
bill of lading terms ano condttions in the governing class 
Shtpper heraby ctdtlias Ihal he is lamihar « 
and his assigns. 

I in all the bl 

002006 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

19 an a c k r w w i e d g e m t f n i iha i a b i l l of l a o m g has been i j s u e a and i s no i the O r i g i n a l B i l l o( L a o m g . nor 
a cooy or O u p h c a t e . c o v a n n g the p r o p e r t y r u m e d n a f e i n , and i s i n i e n o e d a o l a l y tor l i l m g or r e c o r d . 

MANIFEST DOCUwfNTTiMJMBER 

0 0 2 

TO: 
T/S/D FACILITY Anerican Cheia. S e r i i c e s 

lE.P.A. ID Code No. I r l D 0 1 6 i 6 0 2 6 5 

FROM: 
Generator Sundstrand Heat T r a n s f e r . Tnn. 
E.P.A. ID Code No. M I D 0 0 5 0 Q B 5 0 7 

Address V?.|i ?• rr>lf^x 4&il3- Address 4 1 5 E . r r a i r i f t T^r>nrif> fi*-T-o^t-
Destination C J T J f f i t ' n ^ Tr>d-<.^n.-> Origin gfj-^aglao, :ii3iiigan JC0 47 
Phone 

No 
Shipping 

Units 
DOT. PROPER SHIPPING NAME 

Methyl Chloroform 

Phone 

HAZARO CLASS 

ORM-a 

: T r.\ 

^v^^>u•^^ 

> 0 - > _ 0 T •« • 

-Eonr 

T l l> : | :M| . -« ; l< i | l | l : l 
I (or Exemption No.) I 

^-TOO'~a -

PLACARDS REQUIRED 
NOTE • Where tha rata is depanaeni on value, shipper^ are required to slate speci f ica l ly In writ ing 

the agreed or declared value of the property. The agreed or declared value of the property 

Is h«reDy specit tcai ly stated by the shipper to be not axcaadit>g 

$ Per , 

FREIGKT CHARGES 
PREPAID COLLECT 

D D 
R E C E I V E D . l uP iec i to lhe c l ass i i i ca t i ons and l a n l l a in ef fect on the data of tha issue ol th is S i l l of Lad ing , tha property descr ibed above in apparent good order , e i c e p t t s noted { c o n i a n u and condUIOn of contams of 
packages unano«n), manted, cons igned, and dest ined as ind ica ted above wh i ch said carr ier ( iha «o rd carr ier being understood ihrowghout tms con t rac i as meaning any p«rson or eorpora i ion in possess ion of the p n p e n y 
urtder ihe contract) agrees to carry to i t s usual p laca et de l i ve ry al said d a s n n a i i o n , l l on I ts rou ie . o the rw ia t lo asUver lo am the r carr ier on the rouia to said des t i na l i on . I I Is mutua l ly agreed aa to each carr ier o l a l l 
or any 0) . l a i f l property over al l or any por t ion of sa id route lo o e s i i n a n o n and as 10 each pany at any time Interested in an or any sa id p rooeny . that every se rv i ce to be perlormed i M n u r t f e r sha l l be t ub jec i to a l l the 
p i l l of lad ing lerms and conan ions in tna governing c l a s s i f i c a n o n on the data ot shipment. 
Shipper heraby c a r t i t i t s ihai he is fami l ia r w i tn an the b i l l of lao ing terms and cond i t ions In lhe governing c l a s s i f i c a t i o n snd the sa id terms and cono i l i ons are hereby agreed (o by Ihe shipper and accepied for h imse l l 
and his ass igns . 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
IT /S/D FACILITY. 

EMERGENCY RESPONSE INFORMATION 

E.P.A. ID Code No. 
Address 
Destination 

CONTACT Name. 
Phone. 

n. h . Ba l lou 
( r i6) 712- a m 

National Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 426-2675 

This is to certify that the above nained materials are properly c lass i f ied, described, packaged, marked atid labeled, and are in proper condition 
tor transportation according to the applicat>le regulations of the Department of Transportation and the E.P.A. 

Generator . . ^ - ' - . J . - -
Siqnature ^ 

TRANSPORTER #1 
Ar l r i ress 

. y 

.y-. . ^ ^ • 

y . . ,•• 

; . . - . . -. 
...,""!fiir 

p.. T , . t \ a 1 T r \ i i DatP ' - ^ -

P.P.A. i n Nn; 1 

. , y :.>_ ^ V 

C i t y . .State J -ZipJl. .Phone. 

I Transporter No. 1 
Signalure 

T h i s Is to c e r t i f y accep tance of the hazardous waste sh ipment . 

— . Date. 

TRANSPORTERS. 
Address 

City 

.E .P .A. ID No. 

.State Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y accep lance of the hazardous was te sh ipment . 

. Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY T ' O • / S - r / ( . L . / - ( ^ ^ •y/73 fil A^^ 
Th i s Is tp c e r t i f y acceptance of the hazardous was te for t reatment , s to rage , or disposafK 

T/S/D FACIL ITY , / ' / / ^ y y = : A . - . ^ ^ : r : : ^ - ^ , . 
Signature ' ' -' '• - - ' • • • ^ > - -- • n^ip ---y - / " 3 ^ y 2 

T/S/D F COPY 
002008 



INDUSTRIAL WASTE DISPOSAL IVIANIFEST 
MICHIGAN DEPARTfulENT OF NATURAL RESOURCES — ENVIRONMENTAL PROTECTION BUREAU 

.1. « • 79852 

I. GENERATOR DESCRIPTION ANO OISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

FACILITY NUMBER A. GENERATOR OF WASTE: 

NAME Sundstrand Heat Transfer, ' Inc. 
MID005068507-'.. 

ADDRESS, 415 E. Prairie Ronde St., Dowagiac, MI 49047 

PRODUCER ORDER NO. , 

PERSON TO CONIACT _ 

37652 . SHIPMENT OATE kLl3Jl2Jil:L8JlJ 
R. B a l l o u 

m o . d l . ••• y r . • 

.PHONE ( 6 1 6 ) 7 8 2 - 2 1 4 1 

' GENERATOR CERTIFICATION: , j 
THIS IS TO CERTIFY (OR DECURE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN l/B AR& j 

. PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELEO AND ARE IN PROPER CONDITION Fofc-~. j 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION A N D z T ] 
THE U.S. ENVIRONMENTAL PROTECTION AGENCY. _ O I 

NAME & " i L y i l p l ' ^ ' t l l ) Sir.NiTllBFy^ / / / y . DAIE •• * J 

Mgr. ' o f Labs ^ n ^ ^ ^ Z ^ Z S 
Keep goldenrod copy lor youurecoids. Send pink copy to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

o 
B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: 

SHIPPING NAME: (DOT OR EPA) 
SIC 

CODE • 

Metliyl C h l o r o f o r m ORM-A 
. I I . HAULER OF WASTE 

' . ' s A. NAME " 
PHYS. 
STATE 

TYPE OF 
CONTAINER 

WASIE 
TYPE 

. PERCENT. 
SOLIDS ' 

COOES: 

PHYSICAL SIAIE 

CONIAINER TVPE 

UNIT 

LiJ^J_6l2J | 2 r 1211101 01/ItlOlOlOl |2 | 10161.0 | 1 | 
ADDRESS 

TELEPHONE NUMBER 

( K ^ B E ^ L E O I ^ Y ^ U ^ R ^ . - • ' 

I - SOUO 2 • 

I - 55 GAL. DRUM 2 • 

1 - CU.YOS. 2 . 

LIQUIO 3 - GAS 4 - SLUOGE 

BULK TANK 3 - SELF CONTAINED UNITS 4 - OTHER (Sptcityl 

GALLONS 3 - POUNDS 

3 t5> 5>'̂ <P ^ ^ " T l PICK-UP OATE 

CXSA=\ l o ^ o 
^5 ̂ '̂•̂ Y 

5 a=5 SJL 
mo. da.- y 

FACILIIY NUMBER^t-^ Q tcR fSc foKOQ 
STATE Z ^ A ^ - i - • 

WASIE TYPE (SEE INSTRUCTIONS) 99 - OTHER (S()ealy)_ 

B. HAULER JOB NUMBER 

C. VEHICLE LICENSE NO. 

0. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST OR 
IN THE AHACHMENT WAS ACCEPIED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PARI 
l/C. , 

MAJOR COMPONENTS (GREATER IHAN 1 % CONCENTRATION) 

I t e t h y l C h l o r o f o r m 

CONCENTRATION -, 

Upper % Lower % 

95 90 
Petroleum Oil 

9, , OOO y/ 
, INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS USTEO IN TAC 

PARAMnER NO. . 

A 
V 

A 

NAME ANO TITLE (please prinl) •> 

'{^OuuIZUX' 3^3^^ 
Keep canary copy for your records. 

PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACIUTY) 

A. NAME 

C>s. • ^ \nr . t t ITY NIIVRPR ^ M D ^ ^ ^ ^ 5<CO 5 L ( O 5 . - . | 

AODRESS 

• TELEPHONE NUMBER .ACCEPTANCE DAIE . :^^(iA^ ^ 

I I I I l - l I l - l I X' RECLAMATION D OTHEfl (Specify) . 

J L 

l _ L 
J — I - L — L - l ; 

J I l - l L_l-

- I . . I I l - l I !• 
EMERGENCY SPILL INFORMATION Protective Equipment required. Dike 

i B . . PROCESS METHOD: 

, . D INCINERATION 

,C, CERTIFICATION: . 

: v . , THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST TO THIS PROCESING 
•.,'-.. FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL. STATE, AND LOCAL 
" R E G U L A I I O N S . I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY IHAT IHE FOREGOING IS TRUE AND 

coFipEci: • 

arRa and pump t o Htnragf t . Ahaorb w i t h wiind, clay^^i)^.^"^ .̂ '̂'.'v ̂  ""**" •""" 
earth or floor absorbent. , li_AAy3v\ '••'' '' 

NAME OF HAULER M r . y r a i n V T T . n n f i Q ' i n f i l f i n '-'_ / ' : 
BUSINESS AnnHF.-;sSouth H o l l a n d , I l l i n o i s 60437 L i e ' 334 

^ ^ 
OATE . ^ 

NAME OF PROCESSOR 

SIIE ADDRESS : 

American Chemical Services 
Griffith, Indiana INDQ16360265 

' Keep green copy lor your records. Stfnd while copy to: . 

i> • DEPARIMENT OF NATURAL RESOURCES, W A I E R ' Q U A U T Y DIVISipN, P,0. BOX 30028, UNSING. Ml 48909 

A , "TAAA!^/ ^>iy- "T-^A ^ ^ Y ' ^ ^ Q ^ ^ y ^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY ^ 
• > " . ; ' : : ANO THE NATIONAL RESPONSE CENTER AT 800-424-8802 

R-4696 11/7) 



•|\,Jv 
{,iy3^ 

INDUSTRIAL WASTE DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL .RESOURCES 

I. GENERAIOR DESCRIPTION AND DISPOSITION OF WASTE ( M U S I BE FILLED IN BY PRODUCER) '>? 
. „ . . '.AT^IllTV NllMRFR MID005068507 

#f 

-ENVIRONMENTAL PROTECTION BUREAU. 

AA- V \ y . JA, 3 ... 
\ , \ y ' • . • : , } ) • , y •; , • 

m ! 79855 

. - f t ; : , D. • GENERATOR CEHTIFICATIOH: 

FACILITY NUMBER A. GENERAIOR OF WASIE: , . _. 

NAME Sundstrand Heat' Transfer. Inc 

ADDRESS 415 E. P r a i r i e Ronde S t , 

}^THIS IS TO CERIIFY (OR DECLARE)-UNDER PENALTY OF PERJURY I H A I THE MAIEf j IALS DESCRIBED IN l /B ARE 
;' . ' ; i^ 'PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED ANO ARE' IN PROPER CONDITION FOP, 
• ^ . I R A N S P O R T A I I Q N ACCORDING TO I H E APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIAI ION ANO 

D o w a g i a c M I 4 9 0 4 7 ' ' • • : THE us . ENVIRONMENTAL PROTECTION AG.EUCY. ': / • 

PRODUCER ORDER NO. 

PERSON TO CONTACT . 

37652 .SHIPMENT OAIE kilil Lil5J ̂ JiJ 
R. B a l l o u 

.1?l:|t;"^^f"Kibs 
^R. >L;^)Pallou 

JiCNAm 

^/^^^ y -y f -g / 

a. DESCRIPTION OF WASTE (Mandaloiy) 
A03i 
•'3-A: HAZARD. CUSS: 

SHippiNGMAME: (DOI OR FPA) M p . t h y T C h l o r o f o r m Q R M - A 
SIC 

CODE 

pi^Qljj ( 6 1 6 ) 7 8 2 ~ 2 1 4 1 Yl̂ eep ooldenrod'copy lor your records. Send pink copy lo: • '. 
" •*''^';^T^OEPARIMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028. LANSING, MM8909 

• .1. HAtilEHrorWA^E ( M ^ E ^ I l | ; E ^ W ^ ^ 

., A.iS^ME 

• • * - ' ^ ' - r ' 7 r . i • " • " ' ^ •• ' ' ' 

• > ' : > : » ADDRESS; 

TS 

CODES::-,. 

PHYSICAL STATE '., 

• I-'COMIAINEH TirPE • 

UNIT - ' A A . 

TELEPHONE. NUMBER 

iJy> PHYS.- •:-'-,rTYPE OF ••• OUANIinr UNIT • WASTE > , .PERCENT^ 
Ol STATE'.-..J CONTAINER • : » * : ' . ' • " 'JPE i ' , : -SOLIDS ' 

I 31 3 61 21; 12 | | f " f f l llOlt^l^ ^J2|l^| 6|:nP'|l| 
;;•;,. SOUO A : ; | ^ AAy^A GAS ^" A:3^^ '^^^yA^'^^^3ya. ,y^^-^ yy^^ (bo r \ 

• f , . „ . n . , . , r o T„or • ; 1 - SS GAL. DRUM ! ; 2 : - BULK TANK-S.- SELF CONTAINED UNITS 4 

1 -.CU.YDS.-:'-.-. • 2 : ^ GALLONS t i J - POUNDS 
; . • •. . ' " • • - - • ' * . ' : • ' , - • . , . • • ; ' • • • • • • • ' • • • ' • • ' V . - • ' . 

f i j : '-• ;.-• WASTE TYPE (SEE INSTRUCTIONS)^ 9 9 : - OIH^B-tSoKity)._;,. , . , ^ 

r 

5|oLi-AMr>' ^ L ( - ^ O U l ^ t 
,^L3A^JIl .PICK-UP DATE oA- JA^.aA 

I / 
C. VEHICLE - L J C J ^ ^ j f J O ! ' \ ^ ^ 

" 0 . .iHAULER'CEHTlFICATION: j 3 ^ ' ' ' ' " ' i ~ 3 

d O t y FACILITY NUMBER 

4 A l ^ Z ^ ' s iA I f 

IMU. u« , f t . , 

-v-
.€ 

'<n I r 
M/UOR COMPONENTS (GRUTER, T H A N - 1 % CONCENIR/MION) 

': ? . - - ^ '-'A; 
1. Methyl ChlbrQ'fQrm 
2 . . 

3 . ; 

^ . . 
5. . 

6. . 

P e t r o l e u m OiT> -̂ -n>'..T 

•̂  CONCENTRATION 

Upper % Lower % 

-,, - ' THIS IS.TD CERTIFY UNDER THE PENALTY OFjPERJURY THE WASIE OESCRIBEh IN PART l /B OF THIS MANIFEST OH 
IN T H E « A T T A C H 6 | | N T WAS ACCEPTED BY ME EOR TRANSPOHTATION TO THE PROCESSING FACILITY NAMED IN PAHTi J 

NAME ANCL.irrLE>(pli 

"TTrr .;v^" 

- • 9 5 - 9 0 *"'--«»**»••••^•''<eeP''<a"a'y»POJ'y.^'or '^^^j^^'-iry'v ' ^' -• w ; 
i i , TT/X; .— —r. I I I . PROCESSOR OF; WASTE-1 
• - • ' • - - ' • • - r \ • . • • : • . . . •:. • . ' i - v f > . -

- S ' A ; ^ •%«:•• 

I I I . PROCESSOR OF; WASTE (MUST BE FILLED IN flY, TREATMENT/STORAGE/DISPOSAL FACIUTY) -; 

INDICATE IF IHE WASIE CONTAINS ANY QF THE MATERIALS LISTED, IN TABLE.TWO. 
• • ; • • - - .• r ' i j . . - y - • 

A . . NAME 

;.;;..i-VV\. * '•̂ ' '" /OFACILIIY NUMBEpfX ^ ^ C l 

* '• ^ A t . - y i l . . "• . I ' . • - > : y ~ ' ' - - • -

i; • :>" • I 1 L 

. PARAMETER NO. 

I I l - l I I-
I I i - l I I-

L_l I I I - L 

CONCENTRATION ; 

' . -. TELEPHONE NUMBER 
; ; , . --'"iM:-- A •'': : 
'•!'•; B. PROCESS.Mf lHOD: . • 

.ACCEPTANCE DATE . 
^••^^J 

- I 
J I -
J _ l - L _ l 

;ly;--....v..y 
..J'Q,..- -• "̂  •*' • { " 

. . I , -

• • > a , - * ^ . : . • - ' 

••\--. 
^ - . , . . 
s.. 

iRATION^/ffTRE 
ION:" V . 

-" P i l .KCINERATIQN^/ f f f RECUMATION D OTHER (Specily) . 

«'^.'C.:|SERTIFICATION:" V r ' / 
: >THE HAULER NAMED ABOVE DELIVERED IHE WASIE DESCRIBED IN PARI l/B OF THIS MANIFESI TQ IHIS PROCESING 

EMERGENCY SPILL INFORMATION 

area and 
earth or 

FAt i l L l i y . IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDEB THE TERMS OF FEDERAL, STATE. ANO LOCAL 
REGULATIOI^Sj^ I CERIIFY (QR DECURE) UNDER PENALTY QF PERJURY THAT THE FOREGOING IS TRUE AND 

P r o t e c t i v e Equipment; f e q ^ i ' r e d . D i k e ^ ? , ; CORRECT, f-̂  ' a3-'-> 

U P I « » « prinl 

C. NAME OF HAULER 

f innp fn .gr.orflge >^AhHnr|i wi tH^gfiTid, f l ^ , \ **\ *"' 
loor absorbent J r •» ' < > - • > - ^ ^A^^A3f ' '^ -^ I 

•'^".Keepignenjcoprlo'r yoJyicords. Send while copy to: ' 7 ' " 

Yy DEPARTMENT OF NATURAL RESOURCES, W , " " ' " " 
BUSINESS ADORESS 

NAME QF PROCESSOR 

SIIE ADDRESS 

Mr. Franlc I L b o 6 9 ^ 0 6 I 6 0 
C ^ U ^ 1 1 aViA T l T - ^ fin/. ^ " So. Holland, Iiri 60437 Uc.334 •••yAyA^: - M A ^ 
American Chemically Services ^ ••'•••'-' '̂ f̂y-yi----- - i ^ : ; i r A ^ ^ 
Gri f f i th , Ind: ;^ND016360265'^'^y- - "" ' ' ' ^ ^ ^ 

—^ • '- - j , _ ^ _ 
siGNAUJBt«<- V < F ~ y ~ y ^ an i 

^nrr lc ^ p n r l t u h i l a r n r m t n - • • / 

Ml 4 8 9 0 9 , 

ALL SPILLS MUST BE 

• 3 3 i y ^ ^ -y A^y. 
REPORTED TO THE MICHIGAN POLLUTIOrEMERGENCV ALEATI(1C$&YSTEM AT 517-373-7660, 

' • •mr AND THE NATIONAL RESPONSE CENTER'AT^8aD-'424-;8802-. 
- i f ••>"{*-•'- n " - r . f ' . v • • • ' • - - - . : * : 

••• 3 i ' • - 1 * : ^ . - . . • ; • ? f - : . , 

^ ^(P ottA 

R-4896 Jl/78 



S T A T E OF M I C H I G A N 

WASTE DISPOSAL MANIFEST D A c l 64 W a s l e ( H A Z A R D O U S ) n Act 136 Waste (OTHER) Ml 0010806 
Generator's Name .^ * ' 

SUNBSTRAND HEAT-TRANSFER 
Primary Transporter's Name 

MR. FRANK 
Treatment, Storage or Disposal Facilily 

AMERICAN CHEMICAL SERVICES 
Site Address 

4 1 5 E . i t a i r i e R o n d e S t r e e t ) " v » 
D o w a g i a c , MI 4 9 0 4 7 -. ''';'"" 

Transporters Address . . 

201 W. 155th 
South Holland, Illinois 6Q837 

Facility Address \ ; . 

420 S. Colfax 
Griffith, Indiana 46319 

Ptione Number 

, 6 1 6 , 7 8 2 - 2 1 4 1 
Ptione Number 

(312 ) 5 9 6 - 3 3 7 7 
Phone Number 

( 2 1 9 ) 8 3 8 - 4 3 7 0 
Qonerator'B^lto^^.EPA'j.D. Number ' : ' . . ' * i .-!-.,£. ^•. 

vi^xj}MoA5i'o]6';:S^A,o,7AA-
T r a n s p o r t e r ' s EPA^I ,D, , ' •Number^ / . : ' »H, ' ' l • | ,V^ , ; : .~ . . ; • ' f . -;'>V;--V-. ;.-x-.-:V, v 
•.--. • . '••--- • •.(-•'•-•ji,---il • . • • • i , a r r ' , i . - . -••-.•i>-.vV.-J.;i,v,;vft.,,-;-(.,•;;.-.•.•.,,,:-• ,.-;-.;j;?.-.,-.. 

IiL|DiOi6w9,5'iOi6il,6-|0i^''^--''"'-'^--^'"'^-'^ 

Faci l i ty .Si te.EPA:Lp. 'Number- . i ' , ; - i ; - ' . . 

I i N i D O t l ' 6 ' 3 ' ' i 6 ' i 0 i 2 , 6 i 5 V 
If more than one Transporter Is to be uti l ized, give the Name and EPA 1.0. Number of each: 

U.S. D.O.T. S h i p p i n g - N a m e O.O.T. Hazard Class U.N./N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

We igh t o r V o l u m e Un i t s 

H a z a r d o u s 

Was te 

N u m b e r 

1 , 1 / 1 - T r i c h l o r o e t h a n e ORMft-A UN2831 r o y E T r |4|5a|0 GAL 0 | 0 | 5 | R 

3 

I I I I n I 

I I I I f 

Include Safety precautions and special handling instructions. 

O 7 STILL / - ^ 3 VV<i/ ^ ^ 
GENERATOR CERTIFICATION: I certily that the above named materials are properly ciassilied, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations of the Department of Transponalion and 
U.S. EPA. I turther certify that the Intormation contained on the manitest Is factual. I understand that the failure to accurately report all 
Inlormation requested by the manilest constitutes a violation o l 1979 PA64 and/or PA136.1 lurther understand Ihal this manifest may be 
used in adminislrative and court proceedings. ,̂ 

Generator Signalure " Date Shipped 
l«tO. DAY YEAR 

0 . 6 | 0 . 2 | 8 , 1 

" I 

HAULER'S CERTIFICATION: I certily acceptance of the above identif ied 
wasles lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manilest. I understand that this manilest can be used in 
adminislrative and court proceedings. 

Transporter , -,v ̂ y ^ l ^ *" 
Vehicle N o 1 ' ^ _ 

'^°- '0,0,7. I.D. No. 
Subsequent 
Transponer -
Vehicle 1.0. No's 

0,0,7. y , ^ ^ 
insrfSrfty Signature . / i ' / ' 

l^}y.U2^ / y / A y c d U - -
_i_ 

Subsequent Iransporter(s) signature(s) 
® . 

\ 

/Date(s) Received 

± A ^ & 3 1 J A A . 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certily receipt at this facility o l the above identi l ied wastes and that this facility is licensed to accepi those 
wasles. I also certify that the wasles were accompanied by a manifest properly certi l ied by both Ihe generator and hauler and that this 
facilily Is the destination Indicated on the manifest. I understand that this manilest can be used in adminislrative and coun proceedings. 

TSDF Sig ja l i 
® 
Facility a t e EPA I.D. Numbe] 

I I I I I I I " ' I 

D Accepted 

Q Rejected 

Date Received A 

Descritje any significant discrepancies between manifest and shipment. 

^•33.' 
ALLSPILLSI i / IUSTBE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY ANO THE NATIONAL' RESPONSE CENTER AT 800—424-8802 

TSDF COPY 



WASTE DISPOSAL MANIFEST Z l -Ac t 64 Waste (HAZAROOUS) D Act 136 Waste (OTHER) Ml 0010867 
Generator's Name 

Sundst rand Heat T r a n s f e r 
Primary Transporter's Name 

M r . F r a n k 
Treatment, Storage or Oisposal Facility 

A m e r i c a n Chemica l Se rv ices 
Site Address415 E . P r a i r i e Ronde 

Dowagiac, MI 49047 
Transporters Address 2 0 1 W . 1 5 5 t b ' 

South Holland, I l l inois 60431 
Facility Address 4 2 0 S ^ C o l f a X 

Griffith, Indiana 46319 C) 

CD 
CJ 
C3 
C ) 

Phone Number Phone Number 

616)782-2141 ( 312)596-3377 
Phone Number 

( 219)838-4370 
Generator's Sile EPA 1.0. Number -

M I , D , 0 , 0 , 5 , Q | 6 | 8 , 5 ? Q 7 , - --^ 
.Transporter's. EPA'I.D. • Number. ;-.v.;;.:.'.•;:. v,:'s,\-J-v &•;,-«:•'-J;.::î ^ 

r'il4-O0i6,9,5,0'i6|lT6i0r'r^-.-^-'"-^--^'^-^'^i'^^R-^^^^^^^ 
Facility .Sito, EP/̂  .|.D:; Number .»!. ,-, ;..'.;. 

I iN I'ci 01'll 6 i'3 i'e'I'Ol 2 J6 I '51' 
II more than one Transporter is to be utiliied, give Ihe Name and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class .U.NyN.A. No. 
Haz 
Class 
Code 

Container 

N o . Type 

Form 

Weight or Volume Units 

Hazardous 

', Wasle 

Number 

2 
o 
(1 
a. 
o 
t -
t . 

a: t u 
J : 
U l 

O 

O 

< 2 
rr 
n 

111 

(-in 
< i 

1, 1,1 - Tr i ch lo roe thane ORM-A UN283I Tqnd 1 Ti 1^10 I0K3 Gal, O i Q i S i R 

HI 
I I I I I 

I I r 1 1 

i_i 
I I I I I ••|- r I 

Include Salety precautions and special handling inslructions. 

GENERATOR CERTIFICATION: I certily that Ihe above named materials are properly ciassilied, described, packaged, marked and 
labeled and are In proper condition lor transportation according lo the applicable regulations of the Department of Transportation and 
U.S. EPA. I lurlher certily that the inlormation contained on Ihe manilesi Is lactual. I undersland that the lailure to accurately report all 
inlormalion requested by the manitest constitutes a violation ol 1979 PA64 and/or PAI36.1 further understand Ihat this manifest may be 
used In adminislrative and court proceedings. 

Generaior Signature 

l^<€^i^f -^— 

..-- Date Shipped 
MO,...DAY YEAR 

3 y ^ i " y :[••••:' 

Q.61 3.018,1 

UJ CO 

<o 
OC <J 

HAULER'S CERTIFICATION: I certify acceplance of Ihe above identilied 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wasles. together with this manilest, only to the destination specified by the 
generator on this manilest. I understand that this manilest can be used in 
administralive and court proceedings. 

Transponer 
Vehicle N o . 
I.D. No. 
Subsequent 
Transporter 
Vehicle ID. No': 

^3M'X:Ci 
Date(s) Received 

i y i ^ \ ^ a \ y , / 

_L_L. 
If the shipment cannot be delivered, describe the reasons for non-deliyery. 

r o A ST. 'ItU. - - L 3 

WP !̂A%^^3.3ti 

(^3o/£) O? 

H A C C 

\ 

a _i 
m Q. 
• - 2 

- O 
o 

TSOF CERTIFICATION: I ceriily receipt at this lacility ol the above identilied wastes and that this lacility is licensed to accept those 
wastes. I also certily that Ihe wastes were accompanied by a manilest properly certilied by both the generator and hauler and that this 
lacilily is the destination Indicated on the manilest. I undersland that this manilest can be used In administralive and court proceedings. ^X-Fadfllly'Site EPA LD. I^tiniber 

I I I I I I I I I I I 

Accepted 

D Rejected 

.. Date Received 

' J & ^ ^ 
Describe any signilicant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE,CENTER AT 800—»24-8802 

T S D F C O P Y . .-'•.: . -

- y;: ' ' ' i .<'l; 

33A'-3^''3-'':3'yy':;yy.--y;^'-:, 



S T A T E OF M I C H I G A N 

WASTE DISPOSAL MANIFEST S Ac t 64 W a s l e ( H A Z A R D O U S ) 

• y \ A ^ - : : y - - -

n Ac t 136 Was te (OTHER)- Ml 0010878 
Generator's Name 

Sundstrand Heat T r a n s f e r 
Primary Transporter's Name 

Mr. Frfiuik 
Treatment, Slorage or Disposal Facilily 

A m e r i c a n Chemica l Serv ices 
Site Address Transporters Address 

415 E . P r a i r i e Ronde 
Dowagiac, MI 49047 

201 W. 155th 
South Holland. I l l inois 60437 

Facility Address 

420 S. Colfax 
Griffith, Indiana 46319 CD 

C J 
CD 
CD 

Phone Number 

616 ) 782-2141 
Phone Number. 

(312 )596-3377 
Phone Number 

/ 219 )838-4370 
Generator's Site.EPA I.D..Number:'- , --, 

M|I|Di 0 |0 |5 |0 |6 |8 |5 |0 |7 I-
Transporter's'EPA;I.D.;'-Number'Vi;iv>iiV;»v-^';?v-,^*v'i'>;K"-';'v^-^-'^',V*-^:.-.-- .'•,'• 

^:,I^^o^l6^9^5vQ|6:';l;,6TOl^^''^^^'^rkP^^';^^^ 

Faci l l ly ' .Si le,ePA.I.p,:Number ,;.-.;^,.'f-.;;,< 

I^iNiDibVri6Wi6'|0 |2|6'|5 
II more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 

W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 

Was te 

N u m b e r 

1,1 ,1 - Tr i ch lo roe thane QRM-A UN2831 Nqn€ 1 T r 4il^\0 

I I I I I 

Gal. OO |5 |R 

:i_L 

I i I 

I I I I I 33 
Include Salely precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cerii ly that the Inlormation contained on the manilest is lactual. I understand that the lailure to accurately report all 
inlormation requesled by the manilest constilutes a violation o l 1979 PA64 and/or PA136.1 lurther understand that this manilest may be 
used in adminislrative and court proceedings. 

Generator Signalure - /. -' Dale Shipped 
..MO. DAY. YEAR 

1 , 0 | 0 , 5 | 8 , 1 

r r r -

< O 
tc (J 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identi l ied 
wasles lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, together with this manliest, only to the destination specified by the 
generaior on this manilest. I understand Ihat this manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M o 
I.D. No. , / ' " " • 
Subsequent 
Transporter 
Vehicle I D . No's 

i£>.^79.PZCp 
Subsequent transporter(s) signature(s) 
® 

Date(s) Received 

_L 
II the shipment cannot be delivered, describe the reasons lor non-delivery. 

S3 Accepied 

D Rejected u. LJ 
o _l 
in Q. 
t - 2 

O 
o 

TSDF CERTIFICATION: I certily receipt at this lacil ity o l the above Identil ied wastes and that this lacility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manliest properly certi l ied by both the generator and hauler and that this 
lacil i ly is the destination Indicated on the manilesi. I undersland Ihat this manilesi can be used in administrative and court proceedings. 

-Date Received 

^ 
Describe any signil icant discrepancies between manilest and shipmant. 

L.: 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATION 

. . - • - " - • . '.!•' - . , . : ; , : - T S D F . COPY . . , . • 

>IAL RESPONSE C CENTER AT 800—424-8802 



« l -« I • b . V I •Act 64 Waste (HAZARDOUS) " L l Act-136-Waste (OTHERp •M|-'0010840 
Generator's Name 

S u n d s t r a n d Hea t T r a n s f e r 
Site Address 4i:> Jbi. F j r a i r i e Ronde 

Dowagiac / MI 4 9047 

Primary Transporter's Name 

Mr. F r a n k 
Treatment. Storage or Disposal Facilily 

Amer ican Chemica l S e r v i c e s 
420 S . C o i t a x ^ 
Griffith, IN 46319 

1 
I 

n 

Transporters Address . ;̂ Ui W.. Ibbth — . ::.-
South Holland, IL604 

Facility Address 

7 

Phone Number 

Qerieratpr's. SMolEPA I.D.j.Numbor, j f ^ - . * ; 

Mi'iib^oTd i51 bVs i815 id i7 7' 

( filfi) 7R2-2141 

Phone Number 

(•^12 ) 596--^-T77 
Transporter's EPA;.,,.. 

•.•'••a::.y-,x-''i*-':-':)i-i^-.f-

I1L1D1O16P ' ' 5^0-IST iy,0Ct^: i^m.i ' f f tM^'^^' '<^-

Phone Number 

(21Q ) m R - 4 - ^ 7 n 
Facility. Site:,EPAvl.D/.(Jumber ;•>.;'-/:•->..';,' 

I'jN , Di6^116^3 i& |0'7'-"i6l 5 ( 
II more than one Transporter Is lo be uti l ized, give the Name and EPA 1.0. Number of e a c h : ' 

.U .S . D.O.T. S h i p p i n g N a m e D.O.T. Haza rd Class U .N. /N .A . .NO. 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 

W e i g h t o r V o l u m e Un i t s 

. H a z a r d o u s 

Was te 

N u m b e r 

1 . 1 . 1 - T r i c h l o r o e t J i a n e ORMA-A UN283 lnon€ 1 T r X ^ | ^ / | g ) < ; ^ 0 G a l 

I I I I I 

0 i 0 | 5 | R 

•^\:il T-:.-.. 

33'3 
11 I r \ AAA 

_ L I I I I I 
Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly ciassilied. described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. ( fur ther certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requesled by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in admialstratlve and court proceedings. £ B C ^ 

'•- ' Date Shipped 
MO. DAY. YEAR 

0?-| l-V8,8,;2 

z 2 
tr o 

HAULER'S CERTIFICATION: I certify acceptance of the above identi l ied 
wasles lor iransportalion. I lurther ceri i ly that I shall deliver Ihe'hazardous 
wastes, together with this manilesi, only to the destinalion specilied by the 
generator on this manifest, {.understand that this manilesi can be used in 
administralive and court proceedings. 

Transporter ' 
Vehicle . N o 
I D . No. 
Subsequent . 
Transporter 
Vehicle I.D. No's 

A <̂3A^AArAfi 
Date(s) Roceived 

Subsequent transporter(s) signature(s) 

If the shipment cannot be delivered, describe the reasons for non-delivery. y-'. 

U. UJ 
D _J 
tn CL 
H S 

O 
• <J 

TSOF CERTIFICATION: I certily receipt al this facil i ly o l the above identi l ied wasles and that this facility is licensed to eccepi Ihose 
wasles. I also certily that the wasles were accompanied by a manifest properly certified by bolh the generaior and hauler and that this 
facility Is Ihe destination indicated on the manifesi. I undersland Ihal Ihis manifest can be used In administrative and court proceedings. 

^£L^ 
.umber ' 

ic-iDt'Xic;^'^: 

Ca Accepted 

D . Rejected 

- D a t e Received 

33k \ 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTEO TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 600-294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 600—424-6802 

.cr....ov •To^lS'U3).T-e>s,Ay33i^ A'^Jsx TSDF COPY 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 0 Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 3 3 8 0 4 

Generator's Name 

Sundstrand Heat T r a n s f e r , Inp 
Site Address 415 E. P r a i r i e Ronde S t . 

Dowagiac, MI 49047 

Phone Number 

6 1 6 ) 7 8 2 - 2 1 4 1 

Primary Transporter's Name 

My. Frank 
Transporters Address 2 0 1 W . 1 5 5 t h S t r e e t 

South Hol land, IL 60473 

Phone Number 

(312 ) 5 9 6 - 3 3 7 7 

Treatment, Storage or Disposal Facility 

American rhftmica.1 Services 
Facility Address p . Q. BOX 190 

G r i f f i t h , Ind iana 46319 

Phone Number 

( 2 1 9 ) 9 2 4 - 4 3 7 0 
Generator's Site EPA I.D. Number 

yiiI iDiQiQl.5 |Q i 6 i 8 i 5 i Q i 7 i 

Transporter's EPA I.D. Number M T D # 0 5 5 8 8 5 3 7 3 

I iLi'OiO |6 9 i 5 i 0 6 1 i 6 i 0 r 

Facility Site EPA I.D..Number 

I |N |D |0 . |1 |6 | i 6 | 0 | 2 |6 | 5 | 
II more than one Transporter, is to be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e It. t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

Weight or Volume 

3/00 

Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
Number 

1. 1 . 1 t r i c h l o r o e t h a n e waste ORMA-A UN2831 n o p e TK PP |0|0 g a l D lO | 5 | R 

± I -I I I I I I I 

I I I I I I I 

I I I I I I I 
Include Salely precaulions and special handling instructions. 

GENERATOR CERTIFICATION: I cert i ly that the above named malerials are properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condit ion (or transporlal lon according lo the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurlher cert i ly that the information conlained on the manifest Is lactual. I understand that the lailure to accurately report all 
Inlormation requested by lhe manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manifest 
may be used in administrative and court proceedings. Bal lou 

Date Shipped 
MO. DAY YEAR 

0 2,2 5,8 ,3 

a. I-

< o 
a: CJ 

HAULER'S CERTIFICATION: I cerii ly acceptance o l the above identi l ied 
wastes lor transportation. I further cenify that I shall deliver Ihe hazardous 
wasles, together with this manilesi, only lo the destinalion specil ied by Ihe 
generaior on Ihis manilest. i understand that this manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 
I D . No. 
Subsequent 
Transporter y •-
Vehicle I D . No's 

NO- r i ^54 r^ . 
griature I ^ ~ - ^ 

o 
Dale(s) Received 

Subsequent transporter(s) 8ignST1jre(s) 
® . I 

11 the shipment cannot be delivered, describe the reasons lor non-delivery. 

U- lu 
o _i 
in a. 
> - 2 

O 
<J 

TSDF CERTIFICATION: I certily receipt at this lacil i ly o l the above identi l ied wasles and that this lacility is licensed lo accept those 
wasles. I also certily that the wastes were accompanied by a manilesi properly certi l ied by both the generator and hauler and that this 
lacility is the destination indicated on the manilest. I understand Ihal this manilest can be used In administrative and court proceedings. 

Describe any signil icant discrepancies between manifest and shipmeni. 

/ / / LA-AlylyjL^y ^ A c c e p t e d . - . . - . . . - - - - -
Date Received 

Was a Surcharge Assessed? Yes 
No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OH OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. To 111 f^J-"50 C^M 2-2SS5 I 

' TSDF COPY f 
. • • • : T . » ' 

- ! - V'..-



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

Rev. 8/81 • f i l ' * • 

f ] Act 64 Waste (HAZARDOUS) 

Generalor's Name 

S u i i d s t r a n d Hea t T r a n s f e y . I n c . 
Site Address 415 E . P r a i r i e Ronde S t . 

Dowagiac , MI 49047 

Generator's Site EPA 1.0. Number 
. - - . I r . . . 

^ i l i n i O iOiS 0 i 6 i 8 i 5 i 0 i 7 i 

Phone Number 

( 616 782-2141 

D Act 136 Waste D Other Ml 0233974 

Primary Transporter's Name 

Mr. Frctnk 
Transporters Address 2 0 1 W . 1 5 5 t h S t . _ 

So. Holland, IL 60̂ 473 

Phone Number 

( 312) 596-3377 
Transporter's EPA,I.D, Number : ; W T U 4 0 ^ ^ 8 8 4 3 7 3 

' T . iQiQi6 i 9 i 5 i 0 i 6 i l i 6 lOi ." • • - ' ' ^yk^r 

Treatment, Storage or Disposal Facility 

T^nt^rin^n Chemical Services 
Facility Address P. O. Box 

Griffith, 
190 
IN 46319 

Phone Number 

(219 ) 924-4370 
Facility. Site EPA I.O.. Number 

I I N ' I D I 0 I 1 I 6 I 3 6 . I 0 I 2 I 6 I 5 I 
II more than one Transporter is to be utilized, give the Name and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

1. 1. 1 t r i c h l o r o e t h a n e waste 

D.O.T. Hazard Class 

ORMA-A 

U.NYN.A. No. 

none 
UN2831 

Haz, 
Class 
Code 

Container 

N o . Type 

Form 

TK 

Total 
Weight or Volume 

i3p\0\o 

I I I I I 

Units 

g a l 

Hazardous 
or Liquid 

Wasle 
Number 

0)0151 R 

II 11 
.1 I I I I 

L I I I I I 
Include Safety precautions and special handling instructions. / 

GENERATOH CERTIFICATION: I certily that the above named malerials are properly classified, described, packaged, marked and 
labeled and are In proper condilion lor transportation according to the applicable regulations ol the Department ol Transportation and 
U.S. EPA. I lurlher certily Ihat the Information contained on the manilest is laclual. I understand that the lailure to accurately report all 
inlormalion requesled by the manilest conslitutes a violation of 1979 PA64 and/or 1969 PA136.1 lurlher understand that this manliest 
may be used in administrative and court proceedings. 

Generaloi Oate Shipped 
MO. DAY YEAR 

Q .8 11.718.3 

rr 
111 tn 
I - 111 
OC H 
Q U J 

H 
< o 
tr (J 

HAULER'S CERTIFICATION: I cenify acceptance of the above identified 
wastes for transportation. 1 lurlher certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on Ihis manifest, t understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o . 
ID. No. 
Subsequent 
Transporter 
Vehicle 1.0. No's 

\ O a l ^ i Q I i l i 

Date(s) Received 

^r\/il\h'5 
_ 1 I I L . 

SubsequentMransporter(s) signature(s) 
® . • . ; • . 

I • I 

II the shipmeni cannot be delivered, describe the reasons for non-delivery. 

U. UJ 
a _i 
If) a. 

o 
o 

TSDF CERTIFICATION: I certify receipt el this lacilily ol the above idenlilled wastes and that this lacility Is licensed to accept Ihose 
wasles. I also ceriily thai Ihe wastes were accompanied by a manifest properly certilied by bolh the generator and hauler and that Ihis 
lacility is Ihe destinalion indicated on the manliest. I understand that this manifest can be used in administrative and court proceedings. 

cepted 

Rejected 

Data Received 

Describe any signilicani discrepancies belween manilest and shipment.' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT B17—37>766b AND THE NATIONAL RESPONSE CEN'TERTLT 
800-424-8802 24 HOURS PER DAY. 

To M - ^ 7--4 3 60/A 7-/^-f|DF COPY 
^ ^ 6 6 0 / 

a L . > . 4 i i i ^ ; 
• . / . • 

• • 1 • ' . 

"•"'• '^rt 
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At 
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-' -v;.' 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST H Ac t 64 Was te ( H A Z A R D O U S ) 

Generator's Name 

SUNDSTRAND HEAT 'TRANSFER, INC. 
Site Address 4 1 5 E . P R A I R I E R O N D E S T R E E ITransponers Address 2 0 1 W . 1 5 5 T H S T R E E T 

DOWAGIAC, MI 4 9047 

Generator's Sits EPA I D . Number. . . 

|M,;i^p, 0 ,0 ,5 ,0^ ,6 ,8 ,5 .0 , 7 , 

Phone Number 

, 6 1 6 , 782-) •2141 

D Act 136 Waste D Other Ml 0233946 
Primary Transporter's Name 

MR. FRANK 

s o . HOLLAND, I L 6 0 4 7 3 

Phone Number 

(112 ) 5 9 6 - 3 3 7 7 
Transporter's EPA 1.0. Number i •.''.'''; 

l i L | 0 | 0 | 6 | 9 | 5 | 0 | 6 | l | 6 | 0 ,.'̂ *''''-: , 

Treatment, Storage or Disposal Facilily 

AMERICAN CHEMTCRT. SERVICES 
Facilily Address p ^ Q . B O X 1 9 0 

GRIFFITH, IN 46319 
r n 

Phone Number 

( 219) 9 2 4 - 4 3 7 0 

i T m o r e t h a n ' bhe'Trarwporter Is to be uti l ized, give the Name and EPA I.D. Number o l each; 

Facility Site. EPA I.D.. Number .- -

I i N i D i 0 i l i 6 i 3 i 6 i 0 i 2 i 6 i 5 i 

- •K. . : "^ ,JVn^ 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
f V . . • 

U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. 

—^ 

Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

1 , 1 , 1 , t r i c h l o r o e t h a n e waste ORI>lA-A UN2831 iiorie Ti^ i M ^ g a l 01 01 g R 

IE I ' \ ' \ I I I I I I 

I I I I I I I I 

I I I I I 

I I i -11 I I I 

I I I 
Include Salely precaulions and special handling Instructions. 

QENERATOR CERTIFICATION: I cert i ly that the above named materials are properly c iassi l ied, descr ibed, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the in lormat ion contained on the mani les i is lac lual . I understand Ihat the lailure to accuralely report all 
inlormation requesled by Ihe manifest const l tu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this manliest 
may be used in adminlslral lve and court proceedings. L. Bal lou 

Dale Shipped 
MO. DAY YEAH 

1. 2 Q 5 I 8 . 3 

UJ in 
I - UJ 
cr r-
Q U J 

w ^ 
z s 
< o 
DC U 

HAULER'S CERTIFICATION: I certify acceplance of the above Identi l ied . 
wasles lor Iransportalion. I lurther cerii ly that I shall deliver Ihe hazardous 
wasles. together with this manilest. only to Ihe deslination specil ied by the ' 
generaior on Ihis manilesi. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle 
I D . No. 
SubsequenI 
Transporter 
Vehicle I D . No's . 

^ ° - ^\^.n.^.<=).r)inA' 
Trari^oprtsr Signalure a r 

-J I . J I L. 

1 ^ ^ ^^^TTyf e . . ^ 

Oate(s) Received 

Subsequent f7ansportsr(s) / ignalure(s) 

® A 
I I I 

I I I • 
II the shipmeni cannot be delivered, describe the reasons lor non-delivery. 

Q _j 
in Q. 
I- 2 

O 
O 

TSDF CERTIFICATION: I certily receipt at this facilily o l the above Identil ied wasles and Ihat this lacility Is licensed to accept Ihose 
wasles. I also certily that the wastes were accompanied by a manilest properly certi l ied by bolh Ihe generator and hauler and Ihal this 
lacility is Ihe destination Indicated on the manifest. I understand that this manilest can be used In administralive and court proceeding 

Describe any signi l icani discrepancies belween manilesi and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM 
800-424-8802 24 HOURS PER DAY. T o a O t ^ T . 4 3 6 ^ / ^ t l ' S - l ^ 

^ - - , > ^ ( - c u T _ - r . t . ^ o t - r - r ' TSDF COPY 

TSDF Sig 
® 

r^fmKl^fflaiii 
Accepted 

D Rejected 

Was a Surcharge Assessed? 

P^'f 

Date Received 

,yes 
No 

N MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

^ 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

R«». 8/81 " . ' E ! ' « 

Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml 0233918 

Generator's Name 

Sundstrand Heat Transfer. Inc . 
Site Address 

415 E. P r a i r i e Rotide St . 
Dowagiac, MI 49047 

Phone Number 

( 616) 782-2141 

Primary Transporter's Name 

Mr. Frank 
Transporters Address 

201 W, 155th Steeet 
South Holland, IL 60473 

Phone Number 

312) 596-3377 

Treatment, Storage or Disposal Facility 

American Chemical Services 
Facility Address 

P.O. Box 190 
Gr i f f i th , IN 46319 

Phone Number 

219 ) 924-4370 
Generator's Site EPA 1.0. Number 

MiIiDiOiOi5iOi6i8i5 lO i7 i 

Transporter's EPA I.D. Number • . -

I iLi0iQi679^5i0i6iIi6i0i 

Facility Site EPA. LD.. Number . 

I i N i D i 0 i l i 6 i 3 i 6 i 0 i 2 i 6 i 5 i 
If more than one Transporter is to be ulillzed, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

1.1.1 Trichloroethane waste 

D.O.T. Hazard Class 

(M/!A. - A UN 2831 -Rfe»»-

U.N./N.A. No. 
Haz 
Class 
Code 

Container 

N o . 

l a 

Type 

Form 

TK 

Total 
Weight or Volume 

y A 3 S 7 < r 

Units 

Hazardous 
or Liquid 

Waste 
Number 

0 l 0 l 5 l R 

i l l ! I 
•;>v I'.: '-

IM I ' l I 
.•';''::'3^-

I I i l l 
Include Salely precaulions and special handling Inslructions. 

QENERATOR CERTIFICATION: I certily that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department ol Transportation and 
U.S. EPA. I lurther certily that the Inlormation contained on the manilest Is lactual. I understand that the failure to accurately report all 
inlormation requested by the manilest constitutes a violation ol 1979 PA64 and/or 1969 PA136.1 lurther understand that this manifesi 
may be used In administrative and court proceedings. 

Qenerator Signature 

R. L. Ballou 

Data Shipped 
MO. DAY YEAR 

o.^o(^Sfi 

UJ in 
I - H i 
OC I -

< o 
a. o 

HAULER'S CERTIFICATION: I certily acceptance ol the above identilied 
wasles lor transportation.! lurther certily that I shall deliver the hazardous 
wasles, together wilh this manilest, only to Ihe destination specilied by the 
generator on this manilest. I understand that this manilesi can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o 
I.D. No. ' ^ " " 
SubsequenI 
Transporter 
Vehicle I.D. No's 

€).a3^,^ i0.o^i 
Date(s) Received 

< 3 { ^ \ 0 G \ f i / 
f(s) signature(s) J l 

II the shipment cannot be delivered, describe the reasons lor non-delivery. 

i n 
UJ 

u. tu 
O -J 
in a 
• - 2 

O 
u 

TSDF CERTIFICATION: I certily receipi at Ihis facility ol the above Identilied wasles and Ihat this facility is licensed to accept those 
wasles. I also certily that the wasles were accompanied by a manilest properly certilied by bolh the generator and hauler and that this 
lacility is the| destination indicated on the manilesi. I understand Ihat this manilest can be used in administrative and court proceedings. 

Describe any signilicant discrepancies between manilest and shipmeni. 

D Accepted 

Q Rejected 

' Date Received 

O t i M i Y ^ i i 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. .__ . -•, , . „ , 

T a l l o w r-b:? 6 , 0 i ^ 2 6 ' 5 / JSDF COPY 
;.-• ' • : ' . . y ' - * - ' . - . , i ' ' . . ' . ' * ; • . . . ' • • ' . \ i - ' ' . ' y ^ ^ - " - i i - I ' i ^ - . : - . 1 ' : - : ^ ' • - . • . • • - y - • • • . • - ! • . ' ' ' j ' v . . - ^ . - i . - • 

• \ ' •y. ' : •yy^o, iy•y<y, l<yy^: '>^|• i iy :• : i : :^•A'y: '^< ' :y. :^ 



r ^ 

STATE OF MICHIGAN. ' 

WASTE DISPOSAL MANIFEST 

UU NUI.WHIIE JN THIS SPACE 

tn 
tui 

O 
2 I-
O < 

Generaior 5 Name . , ; • - .t • . . . * 

Sundst rand Heat Transfca:, Inc* 
Sile AdOiess 

415 E,. P r a i r i e I t o r t l e ' s t . 
Dowagiac, IMI .49047 

Primary Transporter's .Name ' 

Mr. Frank 

X] Act 64 Waste (HAZARDOUS) ' ' " ' . D Act 136 Wasle D Other ML0364107 
Treatment.' Storage or Disposal Facility 

Anerican Chendcal S e r v i c e s 
Transporters Address 

, 2 0 1 W. 155th S t r e e t . „ 
.Sout i i .Hol land , IL 60473 

Facility Address 
P.O. BcK 190 
Gcif f i t h , = I N 46319 

Phone.Number 

( 6 1 6 ) 782-2141 
Phone. Number 

312 ) 596-3377 ( . i d . ^ ) D y o - j j / / •• • ' 

J ranspp r1e r ' s . ;E?ATp7n> iu rnbe7XS^^ 

c'^'iO'Ttfii^iyrsw^'eii^^g^oi'-''^-^^''^^-^ 

Phone Number 

(219 I 924-4370 
Gerterators'Site EPA" r.Ol'.Number'-'' ''/.W"",'.'" ?'' ' 
.-••: ;>>?'-/.vii t«(q lr.e^<^.il, '*itu(i/ 'r/ ' .!r- 'CHJ ?'i' i'.'-it'i 

aiPiDIO'lO'i5 lO'i6'is^iS'oyj i-̂ ''*̂  ' J . 1 ^ l \ j i \ / i > y IV IV , \ j : - i . j - u - I f I — iij.- m IW . \ ^ ly i.yir^ IM i\j 

11 more than one_Transporter is lo .be uti l ized, give the Name and 'EPA I.O.' Number o l each; 

Facility Site . E P A . ' I . D ^ N u m b o r r . " ' - ' ; " ' i;^"^ 
i(kri: ' i.*->',nr-irti i i»Wt.^'(-' '; '. i ' iX'-.TCV (i;v''^'iV.? 

I i N i D i 0 i l i 6 t 3 i 6 T 0 i 2 i 6 i 5 i : ^ 
•-^•(it.Vi'j>. V.'"'' 

•yt;. 

U.S. D.O.T; Shipping Name (or common name i l . ther^ is no D.O.T. 
shipping'name). •. . i - • i '•.••' ';.; '.: '; 'J:-":. • 

-'- J ^ f l - . ' l - , , • : \- ' • . • • I • -•- -

1 , 1 , 1 Tr ich lo rpe ' thane Vfeigbe 

D O T . Hazard Class 

OPMA - A i 

U : N . / N . A . No. 

- • . . - . I • . • i i ; - 1 

UN'2831 ' 1 |3 

Haz. 
Class 
Code 

Container 

No. Type 

TK 

Form 

X 
•*-" 

' Total 
Weigh! or Volume 

n', y - • • ' S ' . l " ' 

T 
• Units 
(circle 
onel 

Hazardous 
or Liquid 

Waste 
Number 

: i i . > ' -

O t O I S I R ' 
• in I.' I-. Mb. ' 

-'•11 oal.'C" 
. - yd. •:'.r 

IH r 
/ ' .: .M. 

I'^jiil-

. ••'^H,•^i^\l • • 

••-j~i.i«i'"-i- - • 

'•i:<\,'y 

-Mi 

!.'^c:^,''....;:.'r!! 

I U. - J j a - - ' i-^^HJ-' ^ > l . 
.01;v ' lir'(jiq'tii '*:^v>t 
(';t ni^lMrl , L ; | O ' , 

la: 
• yd.?T 

t'.ftp. n-.] 

• y r H - • ^ ' ' | 

S f 

;i>ivn^^i:^i?r'r 
i f 

•.?*& 

_IZ 
' i l l ' . :'.')• t 'r.::r i i i-v,»u' ^s'!i3».:r>:i^-

• ' V " \ 3 ' ' 
Include. Salely precaulions and special handling inslrucl ions. 

Is w a s t e s u b j e c t t o Ac t 64 "SOLD FOR R E C Y C L E " e x e m p t i o n ? . . • Y E S ' n -'NO 

GENERATOR CERTIFICATION: I cert i ly Ihal the above named malerials are properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condi l ion lor Iransportal ion according to the applicable regulations o l Ihe DepartmenI, o l Transporlal lon and 
U S EPA. I lurther cer i i ly thai Iho in lormal ion contained on Ihe mani les i is (actual. I undersland that Ihe lailure lo accuralely reporl all 
Inlormal ion requesled by Ihe manilest consti lutes a violation o l 1979 PA 64 as amended and/or 1969 PA 136.1 lurther understand that 
Ihis manilest may be used In administrative and court proceedings. 

z5 <o 
I I O 

HAULER'S CERTIFICATION: I cerii ly acceplance o l the above identi l ied 
wastes lor transportal ion I lurlher certily Ihal I shall deliver the hazardous 
wasles. logelher wi lh this manilesi. only lo the destination specilied by Ihe 
generator on this manilest. I undersland Ihal Ihis manilesi can be used in 
adminislrative and court proceedings. 

Transporter,"': f i > ' J I 
Vehicle N o " I 
I.D. No. " • • 

i ' ' ' \ H \ y V : ' a ^ i . ' \ i 

Subsequent .-
Transporter 
Vehicle ID.' No's 

W/^/^//i 

' ! ' b a t e Shipped '-
MO.J'DAY YEAH • 

li.-lo ^tl '^^' ' t 'r!Ji ' ir ' '^ ' 

n . i i n . n iR . i l 

- 1 , 

l | Ihe shipment cannot ^be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: I certily receipi al this lacil i ly o l Ihe above identi l ied wasles and that.Ihis lacility is licensed to accept those wasles. I also cerii ly that ' the * a s l e s were accompanied by a manilesi properly 
certif ied by bo lh the generaior and hauler and thai this lacil i ly is the destination indicated on the manilest. I undersland thai this m a n i l g ^ c ^ / V u s e d i n ^ m i n i s l r a l i v e and court proceedings. 

0-> 
ina. 
1-2 

O 

Describe any signil icant discrepancies belween manilest and shipmeni. ate. Received 

> j > ^ ^ A c c e p t e d - D Rejected 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4 706 OR OUT-OF-STATE AT 517 — 373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-4248802 24 HOURS PER DAY. ro/n i^7 '636i^/L{ / ' /O -S / TSDF COPY 

:yy.yAy3':yAy:A<'A3^'':AAAA'--3':33333y^^ 
••.^,v' ' '•^>'J0i- '-;; '"^•.^'<;• ' ' ' ;••^7^^it•.•^,•.:•"; .̂^ '-AA-^.y-'Ay.l'.^A'.Ar^:v-:Ay'y>.-\y'-''>^::y:'-: •/.••.,v •'.'•̂ ' "'-• 
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STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

00 NOT WRITE IN THIS SPACE 

S Ac t 64 Waste ( H A Z A R D O U S ) ' 

Generators Name.- . . . ,. .• • . • • ...^ . 

Sundstrand Heat T r a n s f e r , I n c . 
Site Address . - — _ . • . ' ^ ^ -. „ . 

415 E. Prairxe Ronde St. 
Dowagiac, MI 49047 

D A c t 136 W a s t e D O t h e r •MI0364127 
Primary Transporter's Name 

Mr. Frank 
Transporters Address ^ _ _ . _ •*: v i j f ^ i o , ' 

,. y ,..,201 ,W., 155th S;t;reet , 
' . . , : ; South Hol land, IL,60473 

Treatment. Storage or Disposal Facility ' 

American Chemical Se rb i ce s 
Facility 'Address 

P.O. Box 190 -
G r i f f i t h , IN 46319 

Phone Number 

I 616)782-2141 
Phone Number Phone Number 

(312 )596-3377 (219 1924-4370 
Generators Si te 'EPAMD Nu l i i be r ' ' ' -.--: "-: '-

.111 uj r i f i i -o hii« U'aii::-\ii\t:. -luii.'Y'- 'lO-rT ii;1l -ti (1).' .••rni'.Vtj j 

5_jQ i6i8i5i |Q ! 7 r 

Transporter's ;EPA 1.0..Number,. 

t'iTViif>^fn'iif^^i9i«;'i1n'if;ir'if;'iY) 

;-M«)tTAanirfluc> fiOTA/iijiiat-::; 
• • - ^ : . ' - ^ - " - ' • I ' : " • • . i - ' - i : . - : - y ' - , ' ' • • - . - ^ 

M/.'.-.'Oo(d iii,l?'9iii<i!ni •nO'"^-' .' 

Facility. Site,EPA I.D." N u m b e r : ~ " ; T . ' ' ; ' ~ ^ r ' , T .'".•".:;.; ; 

T I M i n i n l l i f i i ' ^ i f i i n i 2 i 6 i . q i ' - , ^ - ^ i • - ' 
II more than one Transporter is to be ulil lzed." give the Name and EPA I.D. Number 'o l each; 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e i l t he re is n o D.O.T. 
s h i p p i n g . n a m e ) . ' ' ' ' 

^ V 

1,1 ,1 T r i c h l o r o e t h a n e Waste 

D.O.T. Hazard Class 

ORMA-A [JN 2831-roitie 

U.N./N.A. No . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. Type 

TK 

F o r m 
T o l a l 

W e i g h t or V o l u m e 

I'j; » r ' " l i ' i r - L 

T 
. (Un i ts 
' ( t i r c l e 

one ) , 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Q I 0 I 5 I R ' 

'M 
• ' IB. ' : ' ; ' 

vt. QaL-;-c 
.-.yd. ? LL± 

i . - . i i j r t ' j iM^c^, . ' - . ; . ' i.--n:?.T—'.I i; 
•A..irr.^-at\k'a 

lo! i l l - y h-^'/o';; I'i •'. '-'v, 

3y\'^\A^-
j \ - > gi i . 

yd.-- ' 

I M ' 
vil 'cIV^/j l . ' i i i - ' r ' ; : w«r lb.,-». 

d i i . ' 

"I " v 3 
Include Safety precautions and special handling instructions. 

Is w a s t e sub jec t t o A c t 64 " S O L D FOR R E C Y C L E " e x e m p t i o n ? 
; ^ YES .. D NO 

GENERATOR CERTIFICATION: I cer i i ly that Ihe above named materials are properly c iassi l ied, described, packaged, marked and 
labeled and are In proper condi l ion lor Iransportal ion according lo Ihe applicable regulalions ol. Ihe DepartmenI o l Transportation and 
U.S. EPA. I lui ther cer i i ly that the in lormal ion conlained on lhe manilest is laclual. I understand Ihal Ihe lailure to accurately reporl all 
in lormal ion requested by Ihe manilesi constitutes a violation o l 1979 PA 64 as amended and/or 196,9 PA 136. I lurther undersland. that 
this manilest may be used in administrative and court proceedings. 

Aly£^Al̂ A.<A~-

-. Date Shipped 
Mp.y'DAY. YEAR 

llTo.VC.l'':" :«'•'.':•: . ' ' 

HAULER'S CERTIFICATION: I ceri i ly acceplance o l lhe above identi l ied 
wasles lor transporlal lon. I lurther certily Ihat I shall deliver the hazardous 
wastes, logelher wilh Ihis manilesi. only to the destination specil ied by Ihe 
generator on this manilest. I understand thai Ihis manilesi can be used in 
administrative and court proceedings. • '• -. 

II the shipment cannol be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: I certily receipt at this lacili ly o l Ihe above identil ied wasles and that this lacil i ly is licensed lo accepi those wasted..I also ceri i ly that ' the wastes were accompanied by a manilest properly 
certi l ied by both the generator and hauler and that this lacil i ly is the destination indicated on the manilest. I understand that this manilest ciPtJe^ujiJBI, in administut ive and court proceedings. • • 

Describe any .signilicant discrepancies belween manilesi and shipmeni. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-^660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 2'4 HOURS PER DAY. i f\ ',. I (X y f t - f 1 

TSDF COPY / 1̂ V / C> 7^ . f ' 6 3 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
- DO NOT WRITE IN THIS SPACE 

ATT. D PIS. D REJ. D 
Please print or type. 

MIII Dl 01 01 51 01 Q 8151 01 7 \%"Slf^\S^ 

(Form designed for use on elite (12pitch) typewriter) 

U N I F O R M H A Z A R D O U S j l . Cienerator s U b t P A l O No. 

WASTE MANIFEST 
3. Generator's Name and Maiiii^g Address 

Sundstramd Heat Transfer, Inc. 
415 E. Prairie Ronde Street 

4. B P r ^ r f S r h ^ S n e ^ i S O ^ l , (616) 732-2141 
3! Transporter 1 Company Name 

Required under authority ol Act S4. P.A. 
1979. as amended and Acf136 PA 
1969. 

Failure to tile is punishable'under 
section 299.548 MCL or Section 10 ol 
Act 136. PA. 1969. 

Manifest 
Form Approved OMB No 20000404 Eipires 7 31 86 

I n fo rma l i on in the shaded areas 2. Page 1 

of 1 
is n o t r e q u i r e d by Federa l 
law. 

6, 

to.-Franlcr-
7 ! T ranspor te r 2 Connpany N a m e 

' f r : - ^ ^ ^ ' ' ^ lD ,N^mber , ^ 

tr|L|0iCr|6i9"|^|0'^6il'i6|a 
u s EPA ID Number 

9. Designated Facility Name and Site^Address 

American Chemical Services 
P.O. Box 190 
Griffith, IN 46319.:. 

10. u s EPA ID Number 

}C;'Sta"te:^rahstx)rter;s ! D > t H ^ C p j g y f . ^ ^ y 

E',State.Transporter's |D .^i i : , 

F. Transporter'^ Phone • 

G . : S t a l e F a c i l i t y ' s ID^ " • - ? : . • ' • • • , -.•.•.•<-wmmfS:^ooo!2m 

15. Special Handling Instructions and Additional Information 

16. Ga^ERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
propershipping naine and are ct9ssl(ied, packed, marked, and labeled, and are In all respects In proper condition for transport by 
h ighwiy accordir>o to applicable Intemational and na t ion^ governmental regulations, including applicable state regulations. 

' ^ ^̂  : 3 j ^ . . - - ^ - 3 _ I y ^ . ' A j ^ y 7 ~ \ ^ - : . •:V Date 

S o 
Ul c 
Z Ul 
t- a. 

-1 < 

Printed/Typed Name 

R. L. Beillou ^ ^ y A A . ^ 
t M o n t h Day Year 

' I l l 0 l l l 2 l8 l4 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

"r&tT&jy ... Printed/Typed .Msme rr in tea/ lypea .T«rn« v i -^: - >,,^ , 

ISVTransporter 2 Acknowledgement OT^Receipt of Materials Date 

Printed/Typed Name M o n t h Day Year 

M I I 1 I 
19. Discrepancy Indication Space 

20 Facility Owner or Operalor: Certification of receipt ^ f hazardous materials covered by this manifest except as noted in 
- ;?r ! tam 19. ^ <• . . ^ '• ' ' 

Signature' 

S ^ 
Date 

Printed/Typed Namo , _ 

yMAlJ/. 
M o n t h Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY 
* ' lSf l ' ( f T-b5 

PR 5110 
Rev. 7/a< 

006283 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT W R I T E IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under author i ty of Act 64. P.A. 
1979, as amended and Ac l 136. PA. • 
1969. 

Fai lure to fi le is punisr iable under 
sect ion 299.548 MCL or Sect ion 10 of 
Act 136, PA. 1969. 

P lease p r i n t or Xyx>o. ( F o r m d e s i g n e d tor use o n e l i t e (1 2 -p i t ch ) t v p e w r i t e r . ) / • p i t c h ) t y p e w r i t e r . ) 

1. Generator's US EPA IU Nc Manifest 
Form A p p r o v e d O M B No. 2 0 0 0 - 0 4 C M Exp i res 7 31 8 5 

2. Page 1 

of 1 
UNIFORM HAZARDOUS 

WASTE MANiFEST 010151016181 51 
T Generator's Name and Mailing Address 

Stmds'trand Heat T r a n s f e r , I n c . 
415 E. P a a i r i e Ronde S t r e e t 

4. Bowagâ BhcnĴ ff 490)47 

Information in trie shaaed areas 
is not required by Federal 
law. 

A. Stale Manifest Document Number r ' i . - : -

(616)782-2141 
3! Transporter 1 Company Name • 

Mr. Frank 
T Transporter 2 Company Name 

B. State Generator's ID 

AAmmmmm:'̂  
C. State.Transporter's ^ D t y C ^ O ^ J j C f Y US.EPA ID Nurnber 

III Ll 01016191 5| 0|6| 1|6|0 D. Transporter's Phone ' i l Z • : £ > AC-aA i ' ' ? 
US EPA ID Number E. State Trarisporter's ID =s-' 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

Aiaericcin Chemical S e r v i c e s 
P.O. Box 190 
G r i f f i t h , IN 46319 

10. u s EPAID Number G. State F.acility's ID 
'Ay, i-'-y^^y^-yAA-Ay;. ; : : - ' , ^ . < - N ^ j .•.•-••.• 

| I | N ] D | 0 l l l 6 | 3 | 6 | Q|2|6|5 
H. Facility's Phone': 

11. US DOT Description (including Proper Shipping Nanne, Hazard Class, and 
HM ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

OuantiiY 

14. 
Unit 

M/Vd 

I. Waste --v-

-:-No.;ii;:H;;; N/H 

1,1,1 Trichloroctheme Waste 

ORMA - A UN 2831 0\0\1 T I T ^13151010 3 io"i5ifi 

J;">vAdclitipnal^Descriptions for Materials Listed Above 

•.^-a:'f^-ai'-ty.--:-.'y:^:-,' '̂ •.r.. ;"•• '•.".'•' '•.'V^C;''>''-.:;'^'r':V:-'-/- ^..-'.:-
. V T ^ ^ - - .-̂ v-"- 'T- r. • . •^ i ' - ' - . . ' ' • • . • • - ' . - . - : • • " .-." "'-•v v.i/* 'v>T.-->.. ' /^ '.-"' --1 ' - ' 

K. Handling Codes for Wastes 
j .L is ted Above vV .' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^; 

Date 

2 a 
Ul S J 

A 
N 
S 
P 

o 
R 
T 
E 
R 

Printed/Typed Name 

R. L. Ba l lou 
I J Month Day Year 

/3AA/ft^ l Q l l t L I 4 l B B 
17. Transporter 1 AcknowledgemenI of Receipt of Materials Date 

..Printed/Typed Name j . — ^ . . . i ianat .T\,aa\a .aaaii.aa Signature 

£ 
M o n t h Day Year 

£ 18. Transporter 2 AcJfnowledgement or Receipt of Materials V ^ Date 

O ca 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operalor; Certification of receipt of hazardous materials covered by this manifest excepi as noted in 
Item 19. 

or u p e r a i o r ; ce r i i r i cax ion o i loue ip i o i i i dzn iuuub n id ie r ia ib coverea. oy in i s m a n i i e s i excepi i 

"""\3) t / » F ^ T""""" -^j-wff^-^ 
Oaie 

Printed/Typed MoQih Day J ' f i f i^ i** 

EPA Form 8700-22 (3-84) 

TSDF COPY '̂  i 93 II T-63 
009276 



tl S32 dIO 
L K 63 3 ai 

TO BE COMPLETED BY 
VVASTE GENERATOR 4004810 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E O I O N AGENCY 

DIV IS ION OF 1>\ND POLLUTION CONTROL 

2200 CHURCHILL ROAO, SPRINGFIELD, ILLINOIS 62706 

2 1 7 / 7 8 2 - 6 7 6 2 Auinoriianon Number' 
SPECIAL WASTE H A U L I N G MANIFEST 

SuNOsTA^OADks^M^yC. &^0^7AfCyAcvc^lytf3i 2 / y p j j 7J -? r j ^ 3 l / ^ ^ / ^ _ Q o 7 
ICompany Name) Aodiess . Ptione NumOer i ' Generaior Numbei ~ ^ 

(Ayy AC A? GO A ^ GOGy? .JAJ}.Q.aSAA^AyA32^ 
Cily 

Hauler Name 

Stale 2'P EPA Numoer 

/ / . /f03AlK/ y^7AO]AAji^3ualJ^ 
Haulei Name * I Haulei Addiess / " 

WASTE HAULER(S) 

CAyAOfAaC/Xl̂  QAJ^^OJ 
S.W.H. Regisiialion Numoer JAA.O_o_o_̂ ji 

72^£ 
Phone .Numner 

Hauler Addiess 

EPA Numoei 

S.W.H Regisiialion Numoer 
35 38 

PTione Numoei EPA Numoei 

/l/)^^/)f€f/pC^Ayr)/cifL5A-y^[/ra; 
DESUNAIION — OISPOSAL STORAGE OR TREATMENT SITE 

(Facilily Namel 

G/̂ /Ay.r/f 
Addiess 

-TA^A) 
Cily Slaie Zip 

» " Sile N u i T i W t ^ «6 

CA32j?£BJAyĵ J> I M . ^ J ? A 6 A J S C I 2 A S 
Phone Number EPA Numoei 

Allernaie (Facility Nanw) 

Cily Siale Zip Phone Number 

Sile Numoei 

EPA Numoei 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: Pc'f.VA{o^t'^}'^IA/liL 

WASTEPHASE:, 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INOICATEO IMMEOIATELY BELOW: 
••y Miniiirt n (Liquid. Gaseous. Solid) 

SHIPPING OESCRIPTION: HAZARDCLASS. 

WEIGHT FOR 

D O T . USE yy)oo C^ii 

AJlAAdl:^ tA)x)- l 
UN or NA Numtwr fPA MW Numher ' EPA HW NumOer 

Ici icle one) 

METHODOF SHIPMENT (CncleOne) . (DRUMS. 

^ ^ l ^ l i ' A A ^ A ^ f A ' QUANT,TyOFWASTEDELIVERE0:___i'^4 

6 ) 
Numoer 

TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPtR CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF J I l J ^ ^ P p ^ A I l D N A f f l r I .E . ; ,PA_^^ • 

/CCyrA^AAjb— I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auihoii?ed Signatuie) 

DATE y^/ye/&y 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-fiESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE OESTINATION AS INDICATED: ' ... 

7. . 

^/////f/:y>:..y>?iv--~> 
fAu iobr iAd lS ig i f t i J ie ) ^ y tA T/C?-

OATE 

OATE 

/yi~lM.Ju 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HA2ARD0US WASTE SUBJECI TO FEE Y E S . NO. 

I HEREBY CtRTIFY THAT THE ABOVF;DfSCBlBtO WASTt ANO INDICATtD QUANII IY HAS BEEN ACCEPIEO AT I H t S l i t SPfCIFlEO ABOVE 

(Auinoi i ;ed Signature) ° ' ' ' y t ^ 7 ^ ^ ^ % -

pny i^ fwT<^ pp s p f f i A i iNt^TPurTtnw*; 

* '.*• 

IN ILLINOIS " 2 1 7 / 782-3637 

OlSIRieut iON PARI • 1 GENERAIOR PARI 2 I tPA 

•24 HOUfl EMEHCESCY AND SPILL ASSISIANCE HUMBERS' 

P A R I - 3 SIIE PART-4 HAULER P A R I - 5 I tPA 

^00^310 
OUISIOE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

PARI 6 -CINERAIOR 

* SITE COPY - PART 3 . . -
Thit Agvncy '\ o*^irio*i/e<3 'O requif* ih i* inio/moi.on undei iHiOort ()«4i\e<l Sloiui«\. 1979, Chopi«< 111 ' ' i . S*(tion 71. D>\clo%u*r o* ih,^ •niotrnattoft >\f«quiied foitmie lO do \n fT\oy *«^vl̂ » lO o ci-dl pannliy up ii 
$10,000 00 a*id on oddiiianol Ci'*il penally up fu J ' 000 00 ond rmp^iionmenr up lo ono yeor Ih i t fo»m ha» besn approve* 1 hy ' t i ^ Formi Wanng«ment Ceniar 

^(b'^r'bJ 

006279 



.STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION C O N T R O L " ' -

Please ixinl or rvpe. 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD. I L U N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 

(Form ctesiqned fof use on elite (12-Ditch) lypewnter.) EPA Form 8700-22 (3-84) 

11.532-0610 

• LPC 62 8 /81 

FofTTi /loproved. OMB No. 2000-0-104. Expiws 7-3 1-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Maniiesi 
Document No. 

2. Page 1 hntormat ion in the s h a d e d a reas is not 
requ i red by Federa l law, but is requ i red 
bv I l l inois law. 

3. Generator's Name and Mailing Address ^ 

S(yivo-sT/^o/n t̂ AP̂ ĉsAid AyyyFA. Ao 
, ^ 0 3 0 Soiy'TyY O/A/ Cy^£o / ^ (A'̂ r 

4. Generator's Phone ( ^ / ̂  ) ~P 2 . / 

AJIIinois Manilest Document Number 

^ 'C/A/Ca^6o^^A. 6oeA% 
2 2 .3 > 

'L 1158851^ Jllinois 
Genefator's ' ' - - - - j •' 

IP • IQ j i / ^ i j r r / i ^ g i g 7. 
CJHinois Tranporter's It) . . . . _ 

5. Transporter 1 Company Name 

AS< y?os/rA^ 
u s EPA ID Number 

\XA o o^A69s-yy^ 
7. Transponer 2 Company Name 

1 
. US EPA ID Number 

^ • ^ 3 / ? ) ^ ^ / > » ? ? - < r r a n s p o r t e i er's Phone 

EJU'nois Transporter's ID I I I 
f h y y . y ' i . y Transporter's .Phone 

9. Designated Facility Name and Site Address • ''0-

/9/7AA:'/f/CAf/(^ CyTAy^AC/^^ S ^ / f ^ / c e 
US EPA ID Number GJIIinois . 

Faality's 

Cy9//y^Aryy AZy^^r 3Z:AiA/)o/G3GcE6s- Facility's Phorfe / :: -,,, • ' , KFadlity': 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

i j y e j - T ^ ^ - ^ ^ 
13. 

Total 
Quantitv 

14. 
Uni l 

Wt /Vo l 

. - • '- • I. 
. Waste No. 

r G bt/i 3L3J1 / 

: EPA KW Number 

• ^U i lho rUa t io r rNun i ) ^ 

I I I I 
EPA HW Number 

y - y \ I I 

I I I I 

Authoriialion Nimoer 

I y i A I 
• . EPA HW Nimbe i 

-' -f 1 1 I 
Auttiorization Nurr^ber 

- I I I I I 
EPA HW Number 

- I I L 

I I I I 

Aulhofi iat ion hiumtjer 

I I I f " \ ' 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable internalional and national govemmental regulalions, and Illinois regulations. 

Date 
Printed/Typed Name 

f ^ tc / i / fy tp / 3 Aiy/yy^<:ypr 
Month Day Year 

\ / p \ y y \ / 9 r j -
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

PrintedATyped Name ;> - Signature, - y 

/ y ^ y j y . ^ 

Month Day Year 

l / ' i \ A y \ y , 
18. Transporter 2 AcknowledgemenI or Receipi of Materials Date 

Prinled/Typed Name Signalure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manilesi excepi as noled in 
Item 19. 

Printed/Typed Name A.. 3 
D a i o 

Month Day Yesr 

A<A ̂ 3 ̂ A 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 . 7 

D I S T R I D U T I O N : PART - > ' ^ E N E R A T O R P A R T - 2 IEPA 

• 2 4 H O U R E M E R G E N C Y A N D SPIL lJ "ASSISTANCE l<JublfeERS 
O U T S I D E ILLINOIS: 8 0 0 / 4 2 4 - 0 8 0 2 or 2 0 2 / - 1 2 6 - 2 6 7 5 

PART - 3 FACILITY P A R ' M ' 4 T R A N S P O R T E R PART - 5 IEPA P A R T - 6 G E N E R A T O R 

REV.» 5 
Th.i Aot-ncv "5 auin»ueo 10 teou*,!. i>J<i.uani to Iurv.11. RevisiKl Staiuies. I0fl3. Crwipiw 1 iT ' i Sucnon 21 trwi ir»s »iiofTn.ii«ai M i.Jamii.M 10 itaa aaf.ia.-t r^.Uo 10 i*o.-Je lla: nl 
a ix>t.taiw 01 nol tn eiueeo J25.0D0 Ot* oay ol vnjaiion Faiulicair»i ol 1li& ntodnation miy reiij i ^ a lim i4i 10 S50 000 per Ody oi woanrvi ana •i^iar*ir>,fii i ^ 

FACILITY COPY - PART 3 7-60 f3/d A f O y Z i 3 i 

http://Iurv.11
http://aaf.ia.-t


STATE OF ILLINOIS 
r.--.;.j-,., . ^ ._. ^ . . 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTIQN CONTROL 
t , ,-

2200 CHURCHILL ROAD, SPFIINGFIELD. ILUNOIS 62706 (217) 782-6761 IL532-0610 

LPC 62 8/81 

Please print or type. (Form designed lor'use on elite (l2-piich\ tvpewpter.l EPA Form 8700-22 (3-64) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I IIiPe05lMH75 
Manilesi 

Document No. 

3. Generator's Name and Mailing Address 

SnadBtren Pressed Steel Co. 
8030 Soutli CMeaso ATenue Chgo» H . 

4. Gerterator's Phone ( 3 1 2 ) 7 2 1 - 2 2 3 7 

Form Atmrrwed. OMB No. 2000-0404. Enpres 7-31-86 
2. Page 1 

°' 1 
Inlormalkxi in the shaded areas is not 
required by Federal law. bul is required 
by Illinois law. 

60617 

AJIfinois Manifest Document Number, g^j";;*,' 
•^-t i - ' -^ i : i : :y: jmi:- ' 'Sa^.maai ' 'yy/^y^^-: . l -a-^.. . . i i .^ .iL':-:.'--" 

BJIIirKlis*v»i(feijUrf»»-;3'-««-^-i?^t'«f-^i'^-'-i* 
: v G e n e r ^ a i ^ ^ ^ ^ ' ? ^ - I ' ^ « ^ v 4 ^ i : ^ : : 
;g-|D.--?-gic.^v3iT0l . ^ l - i r S r - S l l i St Ol fti y 

5. Transporter 1 Company Name 

. H. Eoiricln 
6- US EPA ID Number 

ilIDOl>56^5715 
CJUJrwislTrahpbrter's ID ' i ^S ' i ^Sg -n ' i l l t . rO i ft 

7. Transporter 2 Company Name 8. US EPA ID Number 
P-( ^T P> JBfcL^TCgS'^-Tranisporter'jS Phone > 

EJIinois^Trafisporier's ID.!^gS:4?S'-7''^:j>r;pr|-?if 

'S'f>hdna\? 
9. Designated Facility Name and Site Address 

' laer leaa Cbeadeal Service 
Griffith, HD 

10. US EPA ID Number 

imoi636o26^ 
/ - |D^^-- fesgi?^_^ i l1 S i O l r i t l O l Ol O r P 
KFadlity's T3»oiB;Mv§'i; 

1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 
; - ' . ^ • • • . " • ' - - y A . . . • - • . - " - J '•" •• ' - • • - • - -

12.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol ^*.yyaste.Na:V':>^ 

» EPAHW Numbetv,^. 

' r - 1 o i o i i i y - » 

Perehlorethylene CBM-A UI I897 SM. .22SL 
p AuthorizBbdn Nunber 

.t.EPA HW Nunber t i 

- Autfxvtzatioh Nifrber, 

O-J. -im^T^f^i^ %. 

J—L 
j¥Aiilhortz«tlon t*jri*af. • 

K. HandTirig Codes for Wastes l isted AboveT*^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described : 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition . 

- for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 

Richard y . H i iTu la f . i ' i ' i iH-
Acknowtedgemenl ot I 

Signature V y <v. 

-/y.^y/yj/A 
Month Day Vear 

^-17. Transporter 1 Acknowredgement ot Receipt of Materials Date 

mm/c^y/]A^AL. Signature 

18. Transporter 2 Acknowledgement, or Receipt ot Materials 

r ^ S ^ 
Ml Itiath Day Year 

AI m k Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt of hazardous materials covered by this manilest except as noted in 
Item 19. •" 

Dale 

PrintediTyped Name 

INILLINOIS: 217 / 782-3537 

5 A £ A £ huL^o^rH' 
y y ^ . " -24 HOUR EME 

Signature 

X-:^yAJLy U , y , , / . ^ y y y y ^ 

Month Day Year 

EMERGENCY ANO SPILL ASSISTANCE NUMBERS' Q U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV. ' 5 
TrMi Agency s aut rvx i /ed 10 r touaa. p ^ s u ^ i l lo naa^a ReviMC S l a l u i t i . 19S3. CruDtw 11IV, S a c w n 2 1 . i r u l l l w v^lonnation b« H^Mniiftd lo Iha Agency. Fatk^a lo pro^ioa tha n lonna l ion irvay res i i i n a caai panally aqaaul tna o«nar 
a o o v a i a ol nsl lO a i c « « d S2S.o6o p w oay ol wiolaiKin Fats j lcatnn ol t rw n l o f i n a i o i n%ay rauJt n a Ina i ^ 10 $50,000 par day o l a a i m x i and vnpnMWnent up to 5 yaaf t . T I M lomi I y 4 b o a n > u ( a o w ^ 9 * S " * f o m u Manago<nenl 
Cant- FACILITY COPY • PART 1 - - r " ! l y " . i - / 

lOfVneni up lo 5 ¥ • * * • Tl«» 'orm h u ttMn>to(xow«fl 9 fK i r« f^ 



STATE OF ILLINOIS 

Please prml of type. (Form desi^ iet l lor use on elite (12-cilchl typewrilef.) 

ENVIRONMENTAL PROTECTION AGEigCY DIVISION OF ' I IAND 

2200 CHURCHILL ROAD, SPRINGFIELD, lUJNOIS 62706 (217) 782-6761 

- EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

I POLLUTION CONTROC 

0.532-0610 

LPC 62 8/81 

Fofm Aptxoved. OMB No. 2000-0404 E«oires 7-31-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

lli»©5HMH75 : 
3. Generator 's Name and Mail ing Address 

SnoiatroB Fressed Steel Ca. 
S030 South Chleace Aveaua Chce, H . 6d6l7 

4. Genera lor 's Phone ( . . . _ ' ) 

Manitest 
Documeni N a 

5. Transpor ter 1 Company N a m e 

X. Roskla 
6. US EPA ID Number 

I ni)CA56>57l5 
7. Transpor ter 2 Company N a m e 

9. Des ignated Facil i ty Name and Si te Address 

- •• . ' . ' > • y - . 

Aaerlean Cheadeal Service 
. S r i f f i t h , H / 

1 
u s EPA ID Number 

10.. US EPA ID Number 

I 3aDglg36ogg? 

2. Page 1 

of 1 

Inlormalion in the shaded areas is rrol 
required by Federal law, txjt is required 
by lllifwis law. - • 

AJIIinois M a r i f ^ t D o c u n e n t Number.-; 5.<.M>^-

I If ^̂ mmm 
BJI&iasjBWi, 
VGeneratoi's ,., 

C J B r i b j s ' J r a p o i l e c ' s P . ^ ^ a j S ^ r i y i O 
P - ( ^ ' » ? ^ T £ 7 g ^ f e r r a r i s p o r t e r - s Phone.-

EjUnpisJransporter's pJs r^vw,i'-.ViY-
pxfmsa^ssjsmsssgssjja-^po^M'T^ 

1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

I HM 

12.Conta iners 

No. Type 

13. 
Tota l 

Quant i ty 
6C;EPA HW N u r t W j * ; 

Perchlore'bhylene CRK-A IW 1897 JOL ' » ' • » ' f t 

la Auttiorization Mirber 

' I I I 
^'Auttiorization t*MTter--a 

.SK"*! 
!:££ 

JAulhorizition Hrnb t r i : 

tC;Handl ing C o d e s fo r Wastes^ L is ted Abdvev^?*. 

15. Specia l Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I t iereby declare that t f ie con ten ts o l this cons ignment are ful ly and accurate ly desc r ibed 
above by proper shipping name and are classi f ied, packed , marked , and labeled, and are in all respec ts 'BI prop>er condi t ion 

- for t ranspor t by h ighway accord ing to appl icable intemat ional and nat ional govemmenta l regulat ions, and Illinois regulat ions. 

I Date 

Pr in ted /Typed Name • : ' • • - - : - - - . 

f\K,ft^ff\ Ft !\{/AfA<Tfin/r) 
Signature A r .^ ire A r .^ . - y ^ •'•'•' M o n t h D a y Year 

Date J 17. Transpor ter 1 Acknow ledgemen t of Receipt of Mater ia ls 

Pnp ted /Typed N a m e • •• / 

Transpor ter 2 Acknow ledgemen t or fleceipt Ol Materials 

Signature M o n t h D a y Year 

' ^ * . r\..ar. ^ -^ —:,' Date 

Pr in ted /Typed N a m e Signature \ - M o n t h D a y Year 

I I I 
19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or O p e r a t o r Cert i f icat ion of receipt o l hazardous mater ials covered by this mani tes t excep t as no ted in 
I tem 19. 

Dale 

Pr in ted /Typed N a m e 

(A^JAMur/^f^ 
Signature 

^A£yk 
24 HOUR EKfERGENCY AND SPILL ASSISTANCE NUMBERS 

M o n t h D a y Year 

IN ILLINOIS: 217 / 782-3637 INOIS: 800 / 424-8802 Of 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TFIANSPORTER PART - 6 GENERATOR 

REV»5 
Vax AgwviY • au t rv ruwJ la r sq i xc . ta*auaail to l l n o a Ht fvnad St^tulaft. 1983. Cfi^caaa 11 IVt s « c i n n 2 1 . I l u l i ra i n lanna iax i bm •ubnul lad to i n * Agwvry. F M U * to raoaaia Uw n l o m u l n n n u y n a i j i ai m t r a i penally aajaaiti t lw o w r w 

or ( w a t v of IKK lo tacmrnn S25.000 paa cUy ol v u l « t o \ FMsi lKaton ol t t u nicamatain may f t s t i l a\ a Ina up 10 ISO.OOO par day o l v n i i l i o n and vrpnsonTMfH i ^ to 5 yaar*. Thul lonn h a s ^ o n aopaoa^a tat i n * r a m a UanagofTMnt 

C«ii«.. FACILITY COPY - PART 3 7/^'^^fST 

01166O 



Sijir>ji>j-

*y£V-'a 

'tP'-iAy'-' 
"sv.wii;.. •• 

Oivision o l Land Pollut ion Control - Manilesi 
Indiana Slale Board o l Heallh 
P.O. Box 703S 

Indianapolis, IN 46207-7035 

Please print o r i y p e (Form designed lor use on elite (12-pitch) typewri lef) 

DO NOT WRITE IN THIS SPACE 

f o r m Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAFIDOUS 

WASTE MANIFEST 

3. Generator'^ Name 

1. Genarator ' i US EPA ID No. 

E ^ , D P | 0 ^ | 1 , 4 ^ | 1 | 7 ^ 

Min i tes t 2. Page 1 ot 

Document No . 

1 

SiindstroDi Presaad S t e e l 
8030 South Chicago AY. Chlcego I I 60617 
4. Generator's Phone ( • I T p ) • 7 0 1 9 p * ^ 7 

5. Transporter 1 Company Name 

H Boskln t£otor Se rv i ce 
6. US EPA 10 Number 

1. Transporter 2 Corf ipany Name 
tE L ID 10 4 15 16 9 15 17 il IS 

8. US EPA I D N u m b e r 

9. Designated Facil i ty Name «nd Site Address 

American Chemical Se rv ice 
G r i f f i t h Ind 46319 

10. U S E P A I D N u m b e r 

n\ ; in Inn, b l.̂ b lolsb la 
U . US OOT Descfiptkon f lncludi 'ng Propar Shipping Name, Hazard C/ass. and fO Number) 

P e r c h l o r ORH-A UN 1897 

12. Contai i lers 

Type 

J. Addi t ional Descr ipt ions for Materials Listed Above 

DU 

[nrormation in the shaded t r e a t 

is nol required by Federal law 

A. Stale Manifest Document Number 

IN089304 
B. Slale O tne ra to r ' t lO 

C. State Transponer 's ID 

D. Transporter 's f^hona 

E. Slate Transponer 's l o 
M 34 a 

F. t ransponer 'a Phone 

G. Slate Facility'a ID . . . • » - r . - - . M 7 

9180890002 - • - • ' - { ' 
H. Faci l i ty ' t Phone , '. ! . 

212 7 0 8 , 3 4 0 0 . ' ^ 
13. 

Total 
Ouant i ly 

200 

I I I 

I I I I 

14. 

Unit 

Wl /Vol 

Gal 

Waata No. 

FOOl 

K. Handl ing Codes for Wastes Listed Above 

1S Special Handl ing Instruct ions and Addit ional Informat ion 

' • 

16. GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten i so f this consignment are ful ly and accurately descr ibed above by propersh ipp ing name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway accord ing to appl icable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(D) o l RCRA. I also certify that I have a program in place to reduce the vo lume and toxic i ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human nealth and the environment. 

Pr inted/Typed Name Sign. i luro 

V , 
\ 7 . Transporter 1 Acknowledgement of Receipt o l Materials 

Pnn ied/Typed Name Signature 

y • • 

IS. Transporter 2 Acknowledgement of Receipt of Materials 

PnnteO/Typed Name Signature 

iUonin O J ^ f a » t 

Month D»y y»* f 

CD 
OO 
CD 
CO 
CD 

Month D»Y Y»*r 

i9 . Discrepancy indicatior\ Space 

20 Facility Owner Or Operator: Cert i l icai ion of receipt ol hazardous malenals covered by Ih'is manifest e i cep t as no ted ' l iem t9 . 

P/^nicd/Typed Name 

yy/yA^' . r. yy y y - A r " 
S i g n f l i u ^ . y ' 

y ' 

A l . y - / / 
Month , Day , >:e«r 

/\2.AyyAiA 
EPA Form 8700-22A (Rev. 11-B5) UHWM 2/LP2 

^ - / S t . •'••^3 ^ { ^ 3 i T.'_.. ! A i ' \ T i n : 

012353 



Division ol Land Pollution Conlrol - Manilest 

Indiana Slais Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or lype. (Form designed lor use on elite (12-pitcli) lypewri ler) 

DO NOT WRITE IN THIS SPACE 

•Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

^ | D p , 0 p | l | 4 ^ | l , 7 f i 

Manitest 

Document No. 

Sundstrom Pressed Stee l 
8030 South Chlcogo AY. Chicago I I 50617 
4. Generator's Phone C I I p ) ^P\ ?237 

2. Page t of 

1 

In format ion in the shaded areas 

IS not required by Federal law 

A. State Manifest Document Number 

IN 089304 
B. State Generator ' t 10 / -

5. Transporter 1 Company Name 

H Roskin Motor Service 
6. US EPA ID Number • 

\L L ID 104 1516 9 15 17 CL IS 
C. &iata Transporter's ID 

D. Transponer 's Phone . m MIL 7. Transporter 2 Company Name 8. US EPA ID N u m i » r E. Stata Transponer 's ID 

F. i r a n s p o n e r ' t Phone^»i4*/y»^;^</r.J7ri;v:.y. i 

G. Stale Fa cii i ty ' • JD ^ . I ' - ^ - . ^ ^ ^ ^ - t r f V ^ w -,v... 

^91808906biErJiWN-:ar; 
9. Designated Facility Name and Site Address 

American Cheznleal Servlos 
G r i f f i t h Ind 46319 

t o . u s EPA ID Number 

iTtTlDlol felab iQisft la 
.H . Facil ity's Phone l f : t : ^ - ^ ^ • ^ t '••w t ? ^ , <.•*:• 

11. u s DOT Descript ion ( Inc lud ing Proper Sti ipping Name. Hazard Clasa. a n d ID Numbar) 12. Containers 

Type 

13. 

Totil 
Ouant i ty 

14. .. 
Unit 

Wl/Vol 

•XSnj^a.'.^.:: 
Waste No. v. ; 

Peroh lo r ORM-A UN 1897 DM 200 Oal root 

J. Addi t ional Descript ions lor Materials Lisied Aoove K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of this cons ignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor t ranspon by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by s ia iute or regulat ion I rom the duty to make a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify thai I have a program in place to reduce Ihe vo lume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ol treatment, storage, o rd isposa lcur ren t l y available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature Month Day Year O 
CO 
CO 

o 
17. Transporter t Acknowledgement of Receipt ol Materials 

Pr inted/Typed Name 

\ f / / ' • .'•'-' y A j - , , • I- \y 
• i / / - ' 

Signature 

- - j / A A 
Month . Day Year 

/ l-l-i h> 
18 Transporter 2 Acknowledgement ot Receipt of Materials 

Pr inted/Typed Namo Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator- Certif ication of receipt of hazardous maierials covered by Ui'is manifest except as no ie iy i tem 19. 

EPA Form 870O-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

012^54 



Division ol Land Pollution Control - Manilest 

Indiana Slate Board o( Health 

P.O. Box 7035 • 

Indianapolis. IN 46207-7035 

Please print or lype. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

•Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator s US EPA ID No. 

^ | D p P f i l l | 4 r t | l | 7 ) 5 

Manifest 

Document No. 

Z. Page t of 

' 1 

Informat ion in the shaded areas 

is not required by Federal law 

3. Generalor's Name 

Sundetrom Pressed Stee l 
8030 South Chicago Ave Chicago I I 00617 

4. Generalor's Phone { • t i p ) " T ? ! P ? * ^ * ? 

A. State Manifest Document Number 

IN 089268 
miW!So02y^ 

6. Transponer 1 Company Name 

H Roskln li^tor Serr lce 
6. US EPA ID Numoer 

p : ^ P l » ^ ^ | 6 ^ ^ | 7 ^ | 5 
C- State t ransporter 's I D . - j - i A Q Q 

O.,Transporter's Phone 2 ^ , m uss-7. Transporter 2 Company Name 8. USEPA ID Number E. State Transporter's \ 0 •,'^A' 

F. Transporter's Phone •i,'^».>\<^*«^;-';:-r':::\ "• 

9. Designated Facil ity Name and Site Address 

American Chemloal Servioe 
Or l f f i t h In 46319 

10. USEPA ID N u m M r G. Stata Faci l l ty ' i ID 

0X80890003 
r ja , . ^ ! ! - . I'^.t'Ct^.. •':, 

•3.!?;. -^:/i-';<r: 

H.Facility's.Phone i;.ri-j^lJ',.ti<:i;^-i-.V:.:.-,-

•768^3400 :^^^^^^^^^ ' 
11. u s DOT Descript ion ( Inc lud ing Propar Shipping Nama. Hazard Ctass, and ID Numbar) 12. Com 

No. Type 

-- 13. ; 

, / Total 

Quan t i t y^ ' 

. M . . 
Unit 

Wt/Vol 

SiK.|.-iif-Si[' 
WaitiNo..;'. 

Per-chlor 0 R M-A UN 1897 y i DM 
iZAiO 

3 ^ 
. ' " ' • i . i i - a -

^002^-^ 

\--'\ 

XL 

J. Addi t ional Descript ions tor Materials Lisied Above K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormation 

16. GENERATOR'S CERTIF ICATION: t hereby declare that i hecon ten tso f this cons ignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion (or t ransport by highway according to applicable international and national 
government regulations. 

Unless t am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to malte a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of nCRA. I also certify iha i I have a program m place lo reduce lhe volume and loxic i ty of waste generated lo the degree I have delermined io be 
econ:,'micai[y pract icable and Ihavese lec ted themethodof treatment, s to rage.ord isposa lcur ren t iy available to me which minimizes thepresent and future threat to 
human health and the environment. 2 

O 

CO 
ro 
CO 
C30 

Printed/Typed Name 

raTrepfttferT PTCkfTO'^ea^tMftflftn PffftWpTo' 

Signature ,• 

/•• / /- hlomti Day 

\A 
•Tear 

17. T if Mater ta ls 

Printed/Typed Name 

18. i V r A ^ j l T i P P f t ^ o f i l f i j g e t n e n t of Receipt of Materials 

Signature 

.A'Ay yy-'.,'-.-'' ..'7 
l i o n t n . Day • Year 

Pr inted/Typed Name Signature Monih Day Vear 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt ot hazardous materials covered by this manifesi except as notecj-ltem 19. 

Pr inted/Typed Name 

-4^>^'/^r^/> y^^ ' ' y y y , /• r:. y-A 
Signatu/e 

. / / . yyyy .A- X - y 
Month Oay , Year 

a A b \Pf 
EPA form 8700-22A (Rev. 11 -851 UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY " J'jf,^^^ ' y - l ' l A A - ^ ^ (^ .7 r 'S 

012355 



MNDIANA DEPARTMENTpF ENVIRONMENTAL MANAGEMENT , ; ' r \ r '^^ W.^.^ •.,,. ; . ; "A . • : - T V I l - ^ - i v ^ ! : ; ' ^ \ • ' v ^ ' - . ; : •--- ' 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
. Indianapolis, IN 46207-7035 . , 

-••-,:-^-- --z-,^ . - • . • . - . -.--...r^-., : > u . - . - . v o ^ : J . i - - ;-••• y.;..-.,••• .. • -, 
p L g ^ ^ S E P R I N T O R T Y P E f f * ' ™ designed tor use on eSte (12 -p i t ch ) typewriter.) f b r m Approved: OMB N o : 2 0 5 0 - 0 0 3 9 : E x p r e s 9 - 3 0 - 8 8 

In fo rma t ion in t h e shaded area: 

••V1 

•a 
c 
(0 

c 

CO 
CO 

..to 
.̂̂  

h-
n 
o 

> 
2_ 
in 
in 
in 

I 

CO 
CM 

n 

• i ' > < > ; 

e 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . ( i ene ra to r ' s u s EPA ID No. 

IX- D- 0 0-5-I-4-4-1-7-5 
. Man i fes t .:' 

Documen t No. 

3. (venerator 's N a m e a n d Ma i l i ng Address 

Sund8t»0tt...jpre»8ed..Steel_,.•.. .-_.....,,,.,„,„.„. .„..,•.,. 
8030 South Chicago A T . chic«S<>,:Il.60617 

4. •. Generator's Phono ( S l 2 •) r 7 S l : . 8 2 3 7 - J-y-.: -•:- •• '•' - f - - •• '< 

5. Transporter 1 Company Name ;,;. . i . . . ; ; ;r, 

;E Roaklnvktotor S e r r i o e 
6. Use EPA ID N u m b e r ,..,-.; _-, r-- ^ - .^ 

X LD;<X4.5. 6.9^5^7;i5 
7. Transpor te r 2 C o m p a n y N a m e 8 . Use EPA ID N u m b e r 

9. Des igna ted Faci l i ty N a m e a n d Si te Address 

^^eoaerlean.Chemical S e r v i c e 
G r i f f i t h i n ' 4 6 3 1 9 " " 

1 0 . Use EPA ID N u m b e r 

THDOl-6-3-60-5-e-2 

i n r 

cn .X I 
.0) o j ; 

• 2 w •• 
c o ; 
o CM! 

c o . 
O C M ' 

IS: 
CM 

CO . 

= 0 

1 1 . US DOT Descr ip t ion ( Including Proper Shipping Name. Hazard Class, and ID Number) 

P e r c h l o r <»»-A UH 18«7 

(vir-.o si.iup:!) r.nciiBD -̂  £j 
(.cd! O'C-O.S; p.r-z{ - T 

d. .• (.5>i C^XJ .t Siioi.oiiiar/=^->. 

'.r.v eri; .br-£Ju 3! yswrciri nHrlj igrro JuCrfi b 11 .JnrtTif,;;;!; i ici i f : 
v.'•^•'^•i~i ^ " " . j ' ^P ^~irl* .-1; i-'^.'-l.'y^i^-'. ' ' " i l " 1 " "'.'-..'-'.-

T'lrO ^r.. -.-̂ IC! 

2 . Page 1 

of r-rfl<r.,-5 

In fo rma t ion in t n e snaded areas is 
po t requ i red by Federa l law, i x i l 
I tems u , F, H a n d I are requi red by 
Sta le law. 

A. State Manifest Document Number -

'"Fl?nfffihn INA 

CX Stete,[Transporters ' D - a n ' s t i L A f l O ,' 

p.:JranspprtBr's_Phqne v r ^ 7 < J 0 9 3 4 S ' 

E. Stale Transporter's ID :r'.r;<-'JS9i:r!Si"'.1 

F; .Transporter's Phooe ' y S ' - •'^^-' 

G.State Fadl i t /s ID-

H. Facility's Phone ' - - . • ' . - • • • , - '-:, 

i> 312:768 3400 
12. Containers 

No. Type 

^r-;'ii. 

c ' ' i 5 ' ; : 

J. Additional Descriptions for Materials Listed Above ...;;.-*•' j ^ 

DM; 

• 1 . 

13. 
Total 

.Quantity ' = 

150 

14. 
Unit 

Wt/Vol. 

Gel 

'WfasteNo. 

FOOl 

i > t , l9 ) r ,3 - . ( f , r , l 

^?^AAA3\).: 
rn.\t,;y,-i:T\-^: 

K. Handling Codes for Wastes Listed Above - i v . ' . . 

e.aHT-,wi .i/i.ciTAr^ao_wi iDi.iiy»'pjJOT i'^ 

.j'&(Tl;i^,a;tejSsdrTiyri^o*|Hc(!^;;T9 

15. Special Handling Instructions and Additional Information 

. -{̂  vqo3 ii::m bnis (sidGoi'cia.G ii). 3?r:S v;.:!-;'3rieC eni 

.^T.-y.: ^M:.-it! .-:-

-ar,rj j 
01 S 

•yr. :-- : :i I, 
IT.-:' ::!.• 

- 16.-GENERATOR'S CERTinCATION: I hereby declare that the conlents of this consignment are fully and accurately described above by — -
— p r o p e r shipptng name and are classiried, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway 

according to applicable^ Intemational and national govemment r egu la t i ons . . . „ pv^ In^.'is •*.s '^C7'", ^'-i;-"ir '^ ' ' ^ l " ' ' f i — ' i ' - " / ' i i i ^ " ' ' O T P'! ' "^ 
I y : 

If I am a large quantity generator, I certify that I have a program In place to reduce.the volume and toxicity of waste generated to the degree I have 
determined to be economfcally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whfch minimizes the present and future threat to human health and the environment; OR, H 1 am a small quantity generator, I have made a good faith 
effort to minimi ie my waste generation and select the best waste management method that is available to me and that I can afford. 

_.P'inte.d./Typed Narhe_' 

•^Ri&K—S'-oyimr^o Tiyf 
"TT^ 

" T ^ ^ s / . TdAA^/i^t^yi^a^^ 
' Date 

D a y , 

17. Transporter 1 Acknowledgeinent of Receipt of Materials " 

Pr inted/Typed 

"i-ytir. io1;^ ' j /^ , / j /v , \c 
Signature 

18. Transponer 2 Acknowtedgement o l Receipt o l Materials ' 9^ 
Date 

?-iTl ^ 
Printed/Typed Name 

; : j - i i ro ' 
Signature 

:) I ' 
.- - • Date -

iMon l / i i Day 1 Year 

IS. I. Discrepancy Indication Space -'' •- ' ' i ^ ^ ' ' . ' '"-
i \ - yc yy . ' . : y . i j ; Z vi:'..--') u' '••'. 

. ^ . - • , i . . . . - j \ . IA I ( ' . i i j ^ : : ' iy . - - . ' .. >. i ^ :,-.>.J i:!.;^.--. 1 . 1 ; 1 / .t -^ i - : . . - . : . i : . ' \ fv_; ' l u ' . I ' . - i . - - . ' ^ ' j 

; ! . • ; £ :: •:-:-::-,' C T 
...•:•. v.: 1: - a i j ' 

20. Facilily Owner or Operator: Certif icalion ol receipt o l hazardous malerials covered by this manilost except as noled Item 19. 

Pr in led/Typed (vlame 

AJA/AC r<^Ay 
EPA Form 8 7 0 0 - 2 2 (Rev. 9 -86 ) 
Previous ed i t i ons are obso le te . 
S ta te Form 11865 

• ^ '• DISTRII 

Signature j r ; 

•''y^^'-yy^^ I 
Month Day 

DISTRIBUTION: 

Year 

CD 

CD 
cn 
CD 
o 

;/oyrcrAd "̂ ^̂  
PAGE 1 (wh i le ) TSD MAIL TO GENERATOR ^ ^ ' - . . - - . . , PAGE 5 ( l ight b lue) TSD COPY ! 
PAGE 2 (go ldenrod) GENERATOR MAIL TO GENERATOR STATE ' ' ' PAGE 6 (canary ) GENERATOR COPY 1 
PAGE 3 ( l ight green) TSD MAIL TO TSD STATE PAGE 7 (wh i le ) TRANSPORTER 1 COPY 
PAGE 4 ( l ight p ink) OUT OF STATE GEMERATOR/TSD MAIL TO IDEM PAGE>i ( / ^ i ^ ) f » n * J W i ( M T C R 2 COPY 'ctrriTtT's' 
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•- INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

..Indianapolis, IN46207:7035 . ','. : _ . . . .OO:LO:L_:_ I, 

PLEASE PRINT OR TYPE (Form designed lor use on eftte (12-pitch) typewriter.) Form Appnxed. OMB No. 2050-0039. Expires 9-30-88 
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.c 
^ .a 

c n 
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i^Vif 
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'vvf:-
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CO 

^ 
o 
^^ 

- >. 
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in 
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in 
n 
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CM 

r* 
CO 

"5 
V 

• «0 
c 
o 
a 
cn 
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(O 
CM 
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; CM 

C O . 
« CM; 

C O ; 
. O CM 

iS?: 
•- ^ ; 
O CM 

O 00 

in 

u) Q-
CO 0) : 

o5E^ 

UNIFORM HAZARDOUS 
-WASTE MANIFEST 

1. Generator's US EPA ID No. . 

ttXP00 5 1 4 . 4 l 7 .5 
.Man i fes t -•-: 

Document No. 

3. (^nerator 's Name and Mailing Address 

SoBdetroa Praased S taa l 
8030 Sottth Chieago Av.-Chicago IL 60617 

4.- Cjenerator's Phone ( .312 ,)72i:,2237: 
a_StateJ3enerator;sJp 

5. Transporter 1 Ciompany Name •,•. -• ir- -•'.• 

H Hoakln Motor Sarr lca: 
• ; . : 

6 . ' Use EPA ID Number 

;;);-rL.Dp45 i5.9 5 7 a 5 
7. . Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chamical Sarvica 
Gr i f f i th IH 46319" 

10. Use EPA ID Number 

l c g D 0 1 6 3 - 6 0 5 6 2 
1 1 . U S D O T D e s c r i p t i o n ( Inc lud ' ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N i m b e r ) , 

Perchlor OEM-A UN 1897 

d. 

r i s r ' i '-^;"-' 

2. Page 1 

o« •-

Information in ttie shaded areas 
;iot reauired " - ' 
Items U, F, • • 
State law. 

pot reouy-ed by Federal law, but 
"* U, F, H and I are required by 

A. State Manilest Document Number 

INA'":0249468 
.y^lGCTr:•^o:?^.:oIn5 ( 3 .5) 

C, state iTransporter's JD j . n f ^ Q Q .a.'!! " 

p.JranspqrlerlsPhqne . 2 * 7 ^ 0 ^ 3 4 3 lO r :.£ 

E. Stete-Transporter's ID ;•.-.; .Tf JX3,-if;£i>'rv 

F. Transporter's Ptione .> V^s :^.'^'-.H=-; 

G.State Facility's ID V 

•:y;fli80890p02 <,x::'2-i^;-e. 

H. Fadlity's Phone .• ; ; ; • ,•• . , -

312 768 5400 
12. C^ontainers 

No. Type 

CBX 

J. Additional Descriptions for Materials Listed Atxive 

13. 
Total 

Oiant i ty 

100Jal 

14. 
Unit 

Wt/Vol. 
• W a s t e No. 

^FOOl 

y?iQirxy>): 

-.'•i.-y 
- iy :Ay} 

^i^-i^.y>.yr, 

K. Handling Codes for Wastes Listed Above .-.^:. • . 

evJihT;V.i;.yipfTA.Vifip;5 

•.-."<^f-^ •i,^-^>.^-"*.';.V-V,.\.^. ':y..^X-:-.-,at-'y.-y.'n''^ti '.!• • 
15. Special Handling Instructions and Additional Infomiation 

!(i-vqoO: 'ic--:-: 

• •..' '.V -,0 . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described at>ove by - - . _ 
—proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway _ . . 
•., acconJIng to applicable International and national government regulations. '-,.-,;-; ..,:.. . . . ....... - ; ;N - , w - i - c r v - - ; - • - - % — - . . • • - . • - - -
'. --- . . . . . . . . ,' , , . . . ' • ) . . - . . . . , , . . i - - ^ - . - : ; - c . . . ; t , : i . . - : . j . ^ . - , - , . . , \ . j J . . .1 . . . ^ . . - . ; . , 

' . . I f I am a large quantity .generator; I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
^ detemilned to be economfcally practfcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

- which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Printed/Tvoed Name ' ' ' " ' ' 'y_ 

-yrT/ry'-ai-yZ)' "A. vJ v^ ' -y j " / y'Ayin 

Signature 

17; Transporter 1 /Cknowledgement o( Receipt of Materials 

•TA^=r~r-

• - Date 
- 1 Mont t i 1 Day i Year 

:I^IJ?i-:S 
A ̂ -'A/AAi. 

Signature -nxr/ 
Tt/ii Day I 1 

'^:: y y ^ j A y ' t 

18. Transporter 2 Acknowledgement of Receipt of Materials ' 

i - --—;—^—-
AAA 

Date 
\ M o n t t i \ Day i Year 

Printed/Typed Name 
. ;•.!;; rjvT ' i . y y ) 

Signature Dale • 
M o n U i i Day i Year 

19. D i sc repancy Indicat ion S p a c e '• ' ' ' ' ^ ' ' ' " ' ' • ' ' • ' - ' ' ^ 
•••'. . y . i . r : \ 0 : . ; I , ; ;" , ' : : .-^,0 . • : : r y - r , . : -

• - - . . . . . . - . , . a - i r . .•:, r i ' . . 

y - : : ) 
1 t • • • • ; : ' • • - : ; • . 

J 20. Facilily Owner or Operator; Certilication ol receipt o! hazardous materials covered^by tlys manilest except as noled Item 19. 

. Prinled/Typed Name . y \ 

UJ/i I f m a z H m/wy-'A' 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
State Form 11865 

DISTRIDUTION: 

•gwir 

ro 
CD 
4 ^ 
CO 
OO 

PAGE 1 (white) TSD MAIL TO GENERATOR . . PAGE 5 (light blue) TSD COPY i 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 'PAGE 6 (canary) GENERATOR COPY I 

O _ 7 0 / S 7 i — r / ^ PAGE 3 (lighl green) TSD MAIL TO TSD STATC PAGE 7 (while) TRANSPORTER 1 COPY 
' — ' - ^ ' - ^ I tf S:> I RAGE 4 (hghl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 0 (while) TRAHSPORTCR 2 COPY 

3 3 ] ^1 
• • - • - " . • '> - . - ' - ' r ^er ' -^^-NTv^w>i ' 'T -w '^y^- r : ' 'V \ - ' - ' ' ' ' r ^ r—^ • . • . ^ . - . • „ - . . , - . . - . - . .- A A - f r " i " O A ' " " ~ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST i. Generator's US EPA ID No. 

.1.3.0.0.5.1.4.4.1.7.5 
Manifest 

^ o ^ n ^ n l N o Q 

3. Generator's Name and Mailing Address 

Sundstrom Preasad S t a a l 
8030 South Chicago IL 60617 

4. Generator's Phone ( 3 1 2 ) 7 2 1 2 2 3 7 

5. Transporter 1 Company Name 

H Roakin Motor S e r r i o e 
Use EPA ID Number^V 

I L - D 0 4 - 5 - 6 - 9 - 5 - 7 - 1 - 5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaer ican Cheaica l Se rv i ce 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

I .NDO.1.6-3-6-0-5-6-2 

11. US DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number) 

P e r e h l o r e t h y l e n e ORM-A UN 1897 

2. Page 1 

l o f l 

Information in the shaded areas is 
pot required by Federal law, out 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0322625 
B. State Generator's ID . 
rr.v^-viv:-. _- - ..-.•• - • : 

C. State Transporter's ID . . 1 < 4 Q 0 

D. Transporter's Phone 3 ] ^ 3 7 6 9 3 4 3 

E. Slate Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

512 768 3400 
12. Containers 

No. Type 

J. /Wditional Descriptions tor Malenals Listed Above 

DM 

13. 
Total 

Ouantity 

200 

14. 
Unit 

Wt/Vol. 

Gal 

• I. 

Waste No. 

FOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national governmeni regulations. 

If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the practicable melhod of treatment, slorage, or disposal currently available lo me 
which minimizes the present and future threat lo human heallh and the environmeni; OR, if I am a small quanlity generator, I have made a good faith 
ef lor l lo minimize my wasle generalion and select the best waste management method that is available to me and thai I can afford. 

Printed/Typed Name y \, 

\ \ i c y v t - } y ^ iJty.'A3j // iV. AT 
Signature 

xyy-yr 
Date 

\ Month I Dai i ( / i i Day I Year 

17. Transponer 1 Acknowledgement of Receipt of Malerials 

Printed/Typed Nanift 

T 
m T / 

'yyA yV^a^L 
Signature^ ^ y ' Date 

CD 

Transporter 2 Acknowledgement ol Receipt ol Materials 

r/vi \̂ ^ ̂  
Printed/Typed Name 

_L_ 
Signature Date 

\ Month \ Day Year 

19. Discrepancy Indication Space 

20. Facility Ownor or Operator: Certification of receipt of hazardous materia!s_5QvetcaT?/U<5 manifesi except as noto^i Itoffi ' ig 

. y rintecJ/Typed Name 

V A ^ / Z O ^ P /:A- ^ y y ? i ,J7 '.r^JL 
EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 11065 (R/4-Qa) 

• . - a J I Monm, Day , > a ' 

ro 
cn 

COPY 5. TSD COPY 
> Y T ^ y a ^ 3 ' :^ ^ • > ->oHy<ArA>r) VrA 

00,16051 

file:////icyvt-}
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s^i'jw 
: > ! ^ i f ^ ' 
# # 
^ ^ Ai¥x<^ 

' > : ? ! i ^ 

• • • - • ' • . v J i ' i 

• •"'..**: V>' 
:••••"• • : ' .>>T 
1-.:-•'•, V - y 

V.-^.l'orV:.: 

:AAy:< 

?'!'^>Vi7>''l 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or typo. • ' (Form designed lor use on elite (12-pitch) typewriter) Form Approved OlulB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifesi 

Document No. 

• . • . * * ^ . . . A Q » a i 

2. Page 1 of 

ŷ arxv. •CLur^.A> 

A. Generator ' . P h o n , ( ^ ^ f ^ > ^ ^ - ^ • y / t - A - C . , ,.£^. ^ c ^ f A^P{ 

5. Transporter I C o m p a n y N a m j 6. US EPA ID Number 

7. Transporter 2 Company Name ' ^ ^ ^ 8. U S E P A ID NTimber^ . . . . . - . . 

9. Designated Facil ity Name arid Site Address ne arul £ 
J_L 

10. u s EPA 10 Number 

f ^ / ^ Z / t l ^ ^ ^ W ^ y ^ , t ^ ^ Sit iO'A^/^' 
A M " ^ . ^ ^ M / ^ ^ f < ^ ' ' ^ ^ A ' A A ' 
11. US DOT Descr ipt ion ( I r ic luding Proper Stt ippmg Name. Hazard Clasa, ar\d fO Number) 

' lUm^ ^ te i^^^ 
3iy>M.<),,j/^/^ kt .cf , . y — f j K ^ f O y o 0\o\2> 

J. Addi t ional Descr ipt ions for Materials Listed Above 

^^l<7l^k^-|f? 
' 12. Containers . 

Type 

21 i22 

Informat ion in the sriaded areas 

I* not required by Federal law 

A. State Manifest Document Number 

•N 096825 

C. State Transponer 's ID ^ " ^ ^ ^ ^ i 

v?^SS^^^rZ5^^ 
F . I r a M p o r t a r l » f > h p n e , ; ; ^ ^ g j ^ i : J 5 . ^ t a » ^ V v , - ^ 

G. State Fac i l i ty ' i ID ' - / . V C T ^ i a j u n r i a V j ; . ^ . 

^ Q H ^ €-

m̂ -̂ '̂-

i © ^ 
'3i'^^iy^Al 
^€^?^Ai-3<^ 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16- GENERATOR'S CERTIF ICATION: I herebydectare that I hecon ten tso f th iscons ignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to appl icable international and national 
government regulat ions. 

Unless t am a smalt quant i ty generator who has been exempied by stalute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also cenify that I have a program in place to reduce the vo lume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

y T ' A ^ / ^ P . / i ^^y f ^ 
Signature 

17 . \ ranspone r 1 Acknowtedgement of Receipt of Materials 

ted/Typed Name AL 
Trart fponer 2 Acknowledgement of Receipt of Materials 

- ' • ' ' ^ ^ I A P ' 
Signature 

xyu< i / ' t -
Pnnted/Typed Name Signature 

Monrri Day Year 

Month Day . Yea. 

Month Day Year 

19. Discrepancy Indicat ion Space 

2 
o 
CO 
cr> 
CO 
ro 
cn 

20. Facility Owner or Operator: Cert i l icat ion of receipt of hazardous materials covered iwf lh is manifest except as noted I tenyiS. 

Panted/Typed Name - — / 

jA^AP/ i^yyl y) / 3 J y 4 y ^ y ^ } 
EP* fo rm 8700-22* (Rev. 11-85) , 

3 / a / 7 1 ~ ~ b 2 ^ ' - ' ^ ' i T.S.D.DETACH AND RETAIN THISCOPY 

Month Day Year 

'u,<^y^by^ji,s\y]7 
UHWM 2/LP2 

012351 
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Division o( Land Pollution Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 85 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest 

Document No. 
2. Page 1 of 

S u/A ^ljf-S5 
4. Generator 's Phone ( 

5. Transporter i Company Name 

"' 7 / "7" 
6. US EPA I D N u m b e r 

7. Transponer 2 Company Name 
nt I I - I 1/1' i"i^ \ 

8. US EPA ID Number 

9. Designated FactUty Name and Site Address 

• . , . .-•. .. . ,• I - a I 
10. u s EPA ID Number 

: •'•' ^ y y ' : y r 

11. u s OOT Descript ion ( Inc iudmg Proper Shipping Name, Hazard Class, and ID Number ) 

. A/A. 
3 3 yA: y.- OPI 

iA 
12. Containers 

Type 

J. Addi t ional Descr ipt ions lor Materials Listed Above X 

AML 

Information in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

'N096824 
B. State Generator's ID . 

C. State Transponer 's ID 

D. Transponer 's Phone . 

E.^State Transporter's ID ':-^:A^A 
F. Transponer 's Phone r . 

< j . State Facil ity's ID . , - - ^ ^ 4 b 4 v i ' - i > ^ - • ; . 

3AnAA333^yy,u>ii3\i 
H. Facil ity's Phone ^ 

yy^AiyAj3iymAUA^P.: 
. 13. 

Total 

Ouant i ty 

\AAA 

. 14. 
Unit 

Wt/Vol 

ypi. 

Ui^- l.:.«.A 
Waste No. • 

yyy A 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this constgnment are ful ly and accurately descr ibed above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I nave determined to be 
economica l ly pract icable and I have selected the method of t reatment, storage, o rd isposa lcur ren t l y available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name Signature 

17. Transporter 1 Acknowledgement o( fleceipt of Materials " 7 ^ 

Pr in led/Typed Name Signalure 
y 

y y .̂  
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr imed/Typed Name Signature 

Month Day Year 

I I I |. 

Month Day Year 

i h r l ^ i 

o 
CO 
CO 
CO 

ro 
Month Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manitest except as no ted l t em 19. 

EPA Form a700-22A (Rev. 11-85) UHWM2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY " M ^ ^ >'A^-j-/^ r o i L, 

Q12352 
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Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. • (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator'a US EPA ID No. 

Jz. i ' i7 iv i>; 
3. Generator's Name 

Manitest 

Document No. 

4. Generator's Phone ( ^ |'.:/ ' i 9 ';J - - / <3 ' O '-If.'iTl 5" 
5. Transponer i Company Name 6. US EPA ID Number 

7 Transporter 2 Company Name 
ni.€\o<ff\^'\oy\/'Co 

8. US EPA ID Numoer 

I I I I I I I I I I I 
10. u s EPA ID Number 9 Designated Facility Name and Site Aodress • 

r3/i//-/'/r// l y / o irA'>9 0i/K.|:?i^^i^Ki> 
11. u s DOT Descript ion [ Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

' \^/!>£ T E / j ' C G- T O •v t 

r^ I;> fa- r-a^ .--I k J (? f ' I ' ; ! . > ' O\0y( 

12. Containers 

Type 

OlA 

J. Addit ional Descript ions for Materials Listed Above 

2. Page 1 of 

7 
Information in the shaded areas 

is not required by Federal taw 

A. State Manifest Document Number 

•N 096826 
B. State Generator's ID -

. State Transporter's ID O V ) ^ A i 

D. Transporter's Phone 1 / J - < ' ^ / - ^ 7 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9/-/<0^1000 2 
H. Facility's Phone 

3t/'y'9A'-/-'/A70 
13. 

Total 

Ouantity 

0 O \ l \ f 0 

Unit 

Wt/Vol 

/^ O O " 

K. Handling Codes for Wastes Listed Above 

. lzGALiA?^S 
15. Special Handiing Instructions and Addi t ional Information 

16. GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classitied, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway according to applicable internal ional and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimization cert i f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined lo be 
economical ly pract icable and I haveselected the method of treat ment, storage, or disposal current ly available to me which minimizes thepresent and tuture threat to 
human health and the environment. 

Printed/Typed Name 

' - I 3 . c \ i y i< -^ 
17. Transporter 1 Acknowledgement o l Receipt of Materials 

Signature 

-i -
Printed/Typed Name 

ATAy^- m''CLL'\//:RW 
18 Transporter 2 AcknowledgemenI of Receipt ot Malerials 

Prinied/Typed Name Signature 

Month Day Year 

Month Day Year 

Month Day Year 

19 Discrepancy Indication Space 

20. Facility Owner or Opf l fa to f CeMilication ol receipt of hazardous malenals covered b^ th is manifesi except as noted l lem 19 

P/n ied /Typed Name 

jA:-y3A / ^ . • ^ f 

o 
CD 

OO 

ro 

/
, Monlti Day Year 

- . . - Y-AAyviAj3y EPA Fofm 6700-22A (Flov Il-af,) 

y - l y : : . T-^.i ^ l ^ ' / - ^ T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP? 

00"! 5 1 8 2 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box"7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o n n des igned lor use o n elite ( 1 2 - p i t c h ) typev/riter.) 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 . G e n e r a t o r ' s US EPA ID No . M a n l i e s t 
D o c u m e n t No. 

]n -n •n-n-lan 

Form Approved . OlvlB No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

Inlormation in the shaded areas is 
pot reauired by Federal law. but 
Items • . F, H and I are required by 
State law. / 

3 u i r y Q h s S C o r p -
0.05^1 prn<s(.<-ec:a)A /?</ : i25 0-/ f r . 

4. Generator s Phorif ( -

5. Transporter 1 Company Name ny Nam 

7. Iran 
- ^ r n . f i 

s p o r t e r 2 C o m p S n y N a m e n p S n y 

Use EPA ID N u m b e r 

8 . U s e EPA ID N u m b e r 

2 . P a g e 1 

ol 
A. Sta le Man i l es t Documen t Number 

INA 0314126 
B. Sta te Genera to r ' s ID 

C. Sta te T ranspor te r ' s ID 

^=^4^^ 

9. D e s i g n a t e d F a c i l i t y N a m e a n d S i te A d d r e s s 

f l fncncut) c h e m i c a l ^crv\ceaa 
i (2o i C o l f ^ i A)</C 

1 0 . Use EPA ID N u m b e r 

jf^ yr? (•^•^jj^St -ffS 

0. T ranspor te r ' s Phone « ^ _ . . 

^ - E — ? 3^'7^O'CC?o0 
E. Sta te T ranspor te r ' s ID " ^ " 
F. T ranspor te r ' s Phone 

1 1 . U S DOT D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

^3^° A -J ^ / - t ^ 
. ^ htiiitiid 

O-yŷ  n î  

12. Containers 

No. Type 

G. Slate Facility's ID 

H.TaciIity s Phone 

J. Additional Descriptions lor Materials Listed Above 

n y? -g -o o 

Total 
Ouantity 

Unit 
Wf/Vol. 

A. 

Waste No. 

^ £ U 2 ^ 

K. Handling Codes for Wasles Listed Above 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the presenl and luture threat to human health and the environmeni; OR, if I am a small quantity generator, I have made a good taith 
el lort to minimize my waste generation and selecl the best waste management melhod that is available to me and that I can alford. 

Prinled/Tyoed Name 

j i ^ p ^ y ' f ^ 17. Transpor /er 1 A c k n o w l e d g e m e n t of R /ce ip t o l Maler ia ls RZCSPIOI 

Signalure 

Cl3.a^ «r/f 

Printec l /TyDed Name 

— ' R o L t ^ y '—'^^y3iy.,Ai/<^ 
18 Transpor ter ZACKnov ; ledgement of Receip t of Mater ia ls 

2: / ^ - t f i ^ ' 
SignaTure ^ , _ 

( y j i . A t 
T^ 

Date 
I M o n i n I Day i Vear 

Date 
Monthi Day i V M 

Printed/Typed Name Signature Date 
I Mon th I Day i Year 

19 Discrepancy Indication Space 

'0 Facility Own.ji or OpGraror: Certilication of receipt of hazaidous malerials covored b y / i J : m.^rtil^st except as n o t i ^ i e m 19 

EPA Fi r 'm0700-22 ' 7 " 
Previous edilions are ohsolete. 
Siaio Form 1 1065 (11/4-00) 

AAAA 
COPY 5. TSD COPY 

/ 2 / ^ ^ r ^ 7 ^ 

> 
o 
oo 

cn 

, Monih. pay / Year 

CO 1.^1,55 
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Division Of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or lype. (Form designed for use on elite (12-pitch) typewriler) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM H A Z A R D O U S 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

Document No. 

X i N l n l l h l 7 l ^ l ? l l h 7 l M l g | o ^ : > | g b N 

2. Page i ot 

3. Generator's Name 

4 Generator s Pnone ( J t j Q ' ' S l P S ' M ^ ^ O 

5. Tfansponer l Company Name 

JA:^ £ 
r. Transporter 2 C 

r n - T i ̂  
7. Transporter 2 Company Name 

6. US EPA ID Numoer . 

8. US EPA ID Numoer 

l_ l . I 
9. Designated Facility Name and Sue Address 

c-ir.'r^.U :AiJ. H c s n 

10. u s EPA ID Numoer 

l i : lv lblol i lt,|^ Ifeb b l^b 
n . US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

W o S T C / ^ c t T c - o e . 

12. Containers 

Type 

0 \ 0 \ H 

J . Addit ional Descript ions for Materials Listed Above 

C>IM 

7 
Information in the shaded areas 

is not required by Federal law 

A. Slate Manilest Document Number 

'N 096827 
B. State Generator's ID 

C- Stale Transponer's ID 

D. Transpor ters Phon 
y p ^ y f 

E. State Transporter's ID 
'5 / ' :^ • T X . i P - C X ^ 

F. Transponer 's Phone 

G. State Facility's ID 

yiA2£3L 9 / 8 0 f c 
H. Facility's T'ho H. Facility's T'hone 

:n9 9S(y - ^ 3 . 7 0 
13. 

Tolal 

Ouanti ty 

o l o l 3 l / L 3 

I I I 

I I I 

14. 

Uni l 

Wl/Vol 

f^cA^ 

K. Handl ing Codes tor Wastes Listed Above 

IS. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion tor i ranspor i by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimization cert i f icat ion under 
Section 3002(b) of RCRA, 1 also certify thai I have a program in place lo reduce the volume and toxicity ot waste generated to the degree I have determined lo be 
economical ly pract icable and Ihavese lec ted themethodo f treat ment, storage, or disposal current ly available to me which minimizes thepresentandfu ture threat to 
human health and the environment. 

Pr in led/Typed Name 

Acknowledgement of Receiprof Materials 

Signature 

LOQ/,V.<XJ. <r \A^r 
17. Transporter 1 Acknowledgement of Receiprof Materials 

Printed/Typed Name 

H\3A ffr^'^^'Aft'iA/ 
Transoorter 2 Acknowleooement of Receipt ol Materials 

Signature 
4 g e ^ 

y 

18. Transporter 2 Acknowledgement of Receipt of Materials 

pr inted/Typed Name Signature 

Monfft Day Year 

Month Day Year 

o5l /ebe 
Month Day Year 

19 Discrepancy Indicat ion Space 

20. Facilily O^ner o i Opeiaior. Ceri i f icanon of leceipl ol hazardous materials covered by this manilesi excepi as noted l lem 19 

Pnnied/Typed Name 

V V A . M I •', l l L kL f I •I / 

Signature 

:̂-)r.r,...;̂  '?y),,^'A 

^ Or 

EPA form e700-?2>inuv 1 1 •85) 

2 ^ 
-T'-T - ^ ^y r 

T.S.D. DETACH AND RETAIN THIS COPY 

TT^-^y 

Montn Day Year 

r.A'AiVi \Ai\^ 

2 
o 

CD 

00 

ro 

• lu C. ' i i ] - tl 

UHWW 2/LP2 , , 
••cy/,-.. i - y c i y . . h i 

0015183 



^ c 

•r • • ^ 

;-' ' i 

• ' - - y - ' l : ' --.- '.',-. ' 
^ ^ ^ • ^ - ^ • ^ 

0) 

•o 
c 
(0 

C 

n 
CO 
(D 

*^ 
CO 

o 

">! 
CD 

IO ; 
in I 

. ^ I 

in . i 
CO - i 

^ > . 
T •. 

CO 

CO 

O (D 

CVJ . 

C O 
a) CM 

is 
O CM 

| § 
»- ' J 
O CM 

5: O 
O oo 

If 
-=o 

« a i l ' 
" IX) • 

= c 
<o Q-

(0 
CD 

^. 
o 
0) 
rn 
m 
(> 
c 

0) 

rr 

o 4 - 1 

m •?• 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207.-7035 '_ . . . ... _ . 

PLEASE PRINT OR TJPE (Form designed tor use on elite (12-pitch) typewriter.) ' Form' Approved. OMB No. 2050-1X39. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

5Lj5<yi • p / ' - . ' ic ' -cc^: •/•?</• - ; 
Cim-i^^rt r rnda^a-^y. : ' - ' ^ ^ 

^ . -, Generator s Phone ( . - 3 , Jj ) 2*1 ̂  • < / i . t O . ' 

1. Generator's US EPA ID No. - J . , i : . Manifest . 
Document No. 

: ' : : ' r .".!-

5. -Transporter 1 Company Name -_ 

3^r^iLAS33 
. Transp 

Use EPA ID Number 

7 . " Transporter 2 Company Name 
1l i - t^<y(y9- '^ 'C,L- I L - o 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address ^ 10. Use EPA ID Number 

14 K6 t . 
Jr A> O O - I • ( , • ^ - jy L Q j L i ^ 

1 1 . US DOT Description (IncJuding Proper Shipping Name. Haiard Class, and ID Nimber) 

XyAj / 0 ^ o ' , 3 : A 

2. Page 1 Informatipn in the shaded areas is 
fiot reauifed by Federal law, but 
rtems u, F, H and I are required by 
Slate law. -

A State Manifest Document Number - ' 

INA ;:024,792T 
.fi-,State„Generatc<sJp yr:£q,-, l^.:, :^^;^,a ..;. h'-

C State,Transporler's ID.,, ';v.,.?i-;i i,. 

p.iTranspqrler's. Phone 
"A^A^Az 

E. State Transporter's ID • . . v ;v . - j8 r^ ; - \ sM. ' 
l i^-67oC 

RTransporter's Phone t y j •o.'J ' . i i l iw . 
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f(/B>o'i 3oo2 
•{i-Si 

H. Facility's Phone > • 

12. Containers 

No. Type 

O ̂  
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<i 3 x ^ 3 ^ 2 7 0 
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K. Handling Codes for Wastes Listed Above - : ^ - ^ ^ ' y : i : ^ 

•-y.y.'-'i- '..ya ;iU.:.v>U^^'r';Jt'X^^'^".»''^''^^^-'."^^.'.^''-^'iJ'.S-'' 
15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by .• -
- • proper shipping name at>d are classified, packed, marlted, and labeled, and are in all respects in proper condition for transport by highway i...^.:..---.. 

according to applicable International and national government regulations. , I,^..,'. , >r. • , •.- .-.r. '. a-r-r. i ' ' ; , ; r ; ' r , - . >.,-. . i - . ; ! . i . " j j - : - f-.- •^i.-:-,-,- - : •:, 

M I am a large quantity generator, 1 certify that I have a program in place lo reduce the volume and loxicity of waste generated to the degree I have 
~ determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that Is available to me and that I can afford. 
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UNIFORM HAZARDOUS 
WASTE MANiFEST 

(Form designed lot use on elile (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

1. Generator's US EPA ID No. Manifest 
Document No. 

r, a -o t> -A 
Generator's Name and Mailing Address 

3 ^ o o * t > S . 5 - C o r - ' p 

3 :i t j c I •̂', ̂ v v-r-^i-)* 
t » K I- - j r r r - a i 

Generator's Phone ( • ; , <., ) 

\;.J 
7I 5 

5. Transporter 1 Company Name 6. Use EPA ID Number 

2 Paqe 1 I Inlormation in the shaded areas is 
not reauired by Federal law. but 

, , , items P. F, H and I are required by 
of . ^ Stale law. ' 

A. State Manilest Document Number 

INA 0314128 
B. State Generators ID 

C. State Transporter's ID t. 
D. Transporter's Phone 

Oo7<? 
7. transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's lU 

V l '7U>o7y1r> 

9. Designated Facility Name and Site Address 

/^ ! ' •- 'c I r u r i - C k t / i . ^ i / / j i t ^ r v n ^ 

' - /O-O 5 c r I A.y y ( \ y f . -

i ' : } ' i ^ 3 i i L X -v o . V A 7 / 9 

10. Use EPA ID Number 

F. Transporter's Phone 

G. State Facility's ID 

"f l A . f } < i n r t y :> ; 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) 

[.y /I i' / /A .^.CL'. /O-''''<£' 

r- Cy4ni r-.-f , t h l . ' ^L \A^ , . i.\ 
i y . \ ' / C ^ O 

12. Containers 

No. Type 

H. Facility's Phone 

J. Additional Descriptions for Materials Listed Above 

H- 13. • 
Total 

Ouantity 

J -

'̂  -c ./ c 5 

14. 
Unit 

Wt/Vol. 

- j y . . 

Waste No. 

/ - • ^ . - r -

K. Handiing Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good taith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 
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I M o n t h I Day 1 Vear 
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1 Mon th I Da>' tm^eai 
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M o n t h i Day | Voai 

19. Discrepancy Indication Space 

20. Facility Ownof or Opcr:itor- Coriification ol recoipl of hazardous inai-.-n.-ili: covored by th.s inanilo£i encepi as noted Iteni 19 
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UNIFORM HAZARDOUS 
WASTE MAfMlFEST 

3 . G e n e r a l o r ' s N a m e a n d M a i l i n g A d d r e s s 

SwOqlqSS Corp 

1 . G e n e r a t o r ' s U S EPA ID N o . . M a n i f e s t 
D o c u m e n i N o . 

ai5o' 
4. Generalor's Phone ( 3 . j ^ 

5. Transporter 1 Company Name 

( \ r FrafNh5 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 

6 . U s e EPA ID N u m b e r ^ - ^ 

e . U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i l y N a m e a n d S i t e A d d r e s s 

Ao-idr»ca/ \ C\r%e>f^<cct,i S e r v i c e 
H x o s Co\i<x%. f\^e. 

g)>r.c^;-tu - roc \ t3LMA_ 

1 0 . U s e EPA ID N u m b e r 

2 . P a g e 1 

s<8-
I n f o r m a t i o n i n t h e s h a d e d a r e a s is 
p o t r e i ' •• " - - - — ' - • 
rtems i 
S t i ' 

p o t r e a u j r e d b y F e d e r a l l a w . o u t 
" e m s u , F, H a n d I a r e r e q u i r e d b y 

t a l e l aw . 

A Sta te Mani fest Documen t Number 

INA 0314129 
a S l a t e Gene ra lo r ' s ID 

C S ta te -T ranspor te r ' s ID, 
' g> f37^ 

D. T r a n s p o r t e r s P h o n e y , ^ , - y ^ ; ^ ^ „ f ^ 

E. S ta te T r a n s p o r t e r s ID . r;.;•.'•.. -

F. T r a n s p o r t e r s Phone 

k lLLL 

. G . S ta l e Fac i l i l y 's ID . ' . , . • 

O l ^ - 3 ^ 1 , 0£^<^^ 
1 1 . u s D O T D e s c r i p l i o n ( Inc lud ing Pmper Sh ipp ing N a m e , Wazartf Class, a n d ID N u m b e r ) 

\A//)STe AceroNE 

OOM 

H. Faci l i ty 's Phone 

^ 
12. C o n t a i n e r s 

N o . T y p e 

QJ± 

J. Addi t ional Desc r ip t i ons tor Maler ia ls L is ted Above . 

q 9 2 . ^ -
13. 

Tota l 
O u a n t i l y 

.H.370 
14 . 

U n i l 
Wl/Vol. 

Waste No. 

"hsos 

K. Hand l ing C o d e s for Was tes L i s ted Above 

>j":-\.f. ~;:V:^v..' 

15. Spec ia l Handl ing Ins t ruc t ions and Addi t ional In format ion 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n l e n t s o f t h i s c o n s i g n m e n l a r e (u l ly a n d a c c u r a l e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s i n p r o p e r c o n d i l i o n fo r t r a n s p o r i b y h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a t a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

If I a m a l a r g e q u a n t i t y g e n e r a i o r , 1 c e r t i t y t h a t I h a v e a p r o g r a m in p l a c e l o r e d u c e t h e v o l u m e a n d l o x i c i t y o f w a s t e g e n e r a t e d l o t h e d e g r e e I h a v e 
d e t e r m i n e d l o b e e c o n o m i c a l l y p r a c l i c a b l e a n d t h a t I h a v e s e l e c l e d t h e p r a c t i c a b l e m e l h o d o l t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s l h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, If 1 a m a s m a l l q u a n t i t y g e n e r a i o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s l e g e n e r a l i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e l h o d t h a i i s a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

P r i n l e d / T y p e d Name 

i 17. T ranspor te r l / A c k n o w l e d g e m e n t of RecaJbl o i Ma ler ia ls 

S ignature 

i.vY4-,/YvirlL 

Date 

I I . iiiinspufier ifMCRiiowieuyeiiitiiu ui ncutwi ui iviaic^iiais ^^""^S 
/-- P r i n t e d / T y p e d Name _, ~. •> _ I / ^ S iona lu 

i 'h 16 ^ ' 'C. \yAutl\J -{^\AA 
Sipn^uce^ 

A t ^ 

I M o n t h I Day i Year 

Date 

y c y j . y -
18. Transpor ter 2 A c k n o w t e d g e m e n t ot Receip t o l Mater ia ls 

)C7V3fy> 
P r i n t e d / T y p e d N a m e Signature Date 

M o n t h I Day i Vear 

19. D isc repancy ind ica t ion S p a c e 

"y 20. Faci l i ly O w n e r or Opera lo r : Cer t i f ica t ion o l receipt o l haza rdous mater ia ls cove red by t ^ e man i les i excep i as no led l lem 19. 

P i i n l e d / T y p e d N a m e 

33n y 3 i y j , n y , c < y 
Signature 

'A AA-A '̂.̂ A'̂ .y^ 
EPA F o r m 8 7 0 0 - 2 2 
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S t a t e F o r m 1 1 B 6 5 ( R / 4 - 8 8 ) 
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i-:'r.-ĵ :f-7"'Vir",\^, '̂"'",'f î--Yi'̂ ''''-'''̂ ^^^^^ "•• • - " — •-

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAROOUS WASTE MANAGEMENT 

P.O. 80X7035 ,- . 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFo rm designed for use on e//(e (12 -p i t ch ) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s US EPA ID No. 

3. Genera to r ' s N a m e a n d Ma i l i ng Address 

Mani fes t 
DcKumen t No. 

Form Apprcved. ( M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

I n f o r m a t i p n in t h e s h a d e d a reas is 

Ei\<H^R.T, X M O 
4. Generalor's Phone ( ^ 1 * | ) 2 C ^ ^ ~ l - f ( o \ 0 

5. Transporter 1 Company Name 

Transporter 2 CompanyTJami 

6. Use EPA ID Number 

7. Transporter 2 CompanyTJame 
)LPOh-9-^OU'(^ZP 

e. Use EPA ID N u m b e r 

10 . Use EPA ID N u m b e r 9 . Des igna ted Fac i i i l y N a m e a n d Si te Add ress 

f\menic/lAy CHe^iCflL $WiC£ 

C3Rirr/TH, : T : ^ A ) . A / ^ ^ J 9 \L-Ay-i>oA-u^-Lr>a-(=^ 
1 1 . US DOT D e s c r i p l i o n ( Including Proper Shipping Name, Hazard Class, and ID Numbet ) 

Û y\A / € ^ C 
QOAlm. 

2. Page 1 informatipn in the shaded areas is 
not reouijed by Federal law, but 

a y s gems u, F, H and I are required by 
° ' > ^ I s ta le law. 

A. Slale Manifest Document Number 

INA 0314127 
a state Generators 10 

^A^33f:AAL i ' ' r ' ;^V-V-'- i> 

C' Stale Transporters ID £2tS75^ 
D. Transpor te rs Phone - ^ , . » -, . ' _ : . . _ 

E. Sta le T ranspor te rs ID 

F. Transporter 's Phone •. 

G .S ta te Facil i ty's ID 

12. C o n t a i n e r s 

No. Type 

• n a a ^ * ^ I 

J . Additional Descript ions for.Materials Listed Above 
• : ; . j - . v ' > ^ \ 

&-^-2piO 

13. 
Total 

Ouantity 

14. 
Unil 

Wt/Vol 

G 

I 
Waste No 

rcos 

K. Handl ing<:odes for Wastes Listed Atxjve 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: 1 hereby dec la re t h a t l h e c o n t e n i s of Ih is c o n s i g n m e n l a re lu l ly and accu ra te l y d e s c r i b e d a b o v e by 
p rope r sh ipp ing n a m e a n d a r e c lass i f i ed , p a c k e d , m a r k e d , a n d l abe led , a n d are in al l respec ts In p roper c o n d i t i o n tor t r a n s p o r i by h ighway 
a c c o r d i n g to a p p l i c a b l e i n te rna t i ona l a n d n a l i o n a i g o v e r n m e n i r egu la l i ons . 

If I a m a la rge q u a n t i t y gene ra to r , I ce r t i f y t h a t I have a p r o g r a m In p lace l o reduce the vo lume a n d tox i c i t y of w a s t e g e n e r a t e d to l h e deg ree I have 
d e t e r m i n e d to be e c o n o m i c a l l y p rac l i cab le a n d t h a t I have s e l e c l e d t h e p rac l i cab le m e l h o d o l t r e a t m e n t , s l o rage , o r d i s p o s a l cu r ren l l y ava i lab le l o m e 
w h i c h m in im i zes t h e p r e s e n l and fu ture th rea t l o h u m a n h e a l t h and t h e e n v i r o n m e n i ; OR, i l 1 a m a s m a l l q u a n t i t y gene ra to r , 1 have m a d e a g o o d fa i th 
e f fo r t t o m in im i ze m y w a s l e gene ra t i on a n d se lec t l h e b e s t w a s t e m a n a g e m e n l m e l h o d that is ava i lab le to m e a n d t h a t I c a n a f f o rd . 

f ^ i n ted /Typed Name 

17. Transporter 1 Acknowledgement o l Receipt of Materials 

Pr in ted/Typed Name 

Signature . 

Signature / j ' ^ y ' 

C L f i ^ - ^ i ^ 

Date 
I Month I Day i Vear 

Date 

^ 
18. Transporter 2 Acknowledgement o l Receipt o l Materials 

bTh'p^^ 
Pr in ted/Typed Name Signalure 

19. Discrepancy Indication Space 

Date 
| M a n ( / i | Day i Year 

> 
CD 
CO 

20 Facility Owner Of Opcmlor : Certif ication of receipt of hazardous materials covered by this manifest except as rx)ted Item 19 

Pr inted/Typed Name iRinnat7i>A^ I ~ '. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
bxlianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Fonn Approi/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

1. Generators US EPA ID No. 

f r >. - r . - I -M -7 M -A •( - 7 W e b - ^ t o - ^ Q U o f R 

Manifest J 2. Page 1 
Documeni No. 

Intotmatipn in the shaded areas is 
pot reauired by Federal law, but 
r^ems'U, F, H and I are required by 
Slate law. 

4. Generalor's Phone ( ^ [ ^ ^'2 ' \ ' 3 , - U C i f-\ 
5. Transporter 1 Company Name 

P^r P ro A Ks_ 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

8. Use Et>A ID Ntimber ' ^ 

9. Designated Facility Name and Site Address 

4 2 o • S- Co\^e\% Ave. 

6r i f f»1hy Xc%d t i tp^ i " ^ 

10. Use EPA ID Number 

J L N O O - t -4.^ C pa- <a5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

W A 6 T e ACETONE ^ ^ ,oeiO 
3 0 

A Stale Manilest Document Numtier 

INA 0314130 
a state Generators ID , „ . > , , . ; ; . 

C State Transporters ID 

D. Transporters Phone 
ocn*^ 

E State Transporters II 
;^fiQ;; yjLO-07CO 

F. Transporter's Pfvxie : 

12. Conlainers 

No. Type 

G. State Facility's ID . .;. 

H. Fadlity's Phone 

13. U . 

/ ? / H J ^ 0 ' ^ - 3 L 0 

J. Additional Descriptions tor Materials Listed Above 

Tolal 
Quantity 

Unil 
Wt/Vol. 

S- K 3 0 3 

Waste No. 

K. Handling Codes tor Wasles Listed Atxjve 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that lhe conlents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and nalionai government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of wasle generated lo the degree I have j 
delermined to be economically practicable and Ihal I have selected the praclicable melhod ot treatment, slorage, or disposal currenlly available lo m e ' 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quanlity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to me and that I can alford. 

Prinled/Typed Name 

J 17. Transporter 1 Acknowledgement*©! Receipt of Materials 
£_C_ 

Signature 

. ^ " ^ ^ j - ^ O^f.^VaCan^i 

Date 

IMonthi Day i Vear 

? a 1? -? y g 
Printed/Typed Name /Sighalure y ^ TJ Date 

kuu^-c~duj^ 'Af\̂ (uitr.< C fi:<^.-% CT!I 
Transporter 2 Acknowledgement of Receipt oi Materials ^— / 

Year 

Prinled/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

^ ^20 Facility Owner or (Dp^ralor: Cerli^icatioy^ol receipt ol hazardous materials covered by this m/nilest svcept asnoted Item 19 
»r/ i ied/T/oed u l n 

UMAI 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF-ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typef/ritet.) Form Approved. OMB No. 2050-0039. Expires 9-30 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

T>4 0 i -4-71^-:?-I n 
3. Generators Name and Mailing Address 

^ijn^i' iasfe CorporoAt i 'on 

4. Generators Phone ( ^ { . q ) ^ Q ; ^ _ L f j ^ l ' C 

Manilest 
Document No 

/ - » 

5. Transporter 1 Company Name 

Tranenorter 2 Comnanv Name ' 

6. Use EPA ID Number 

7. Transporter 2 Company NaiJ<e' o i i *n caa ir\ iji..*.KAr ' ' 8. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

li/HS/UCAAJ C H e y H l t y i L -

C->P.tFFfm 3S4CiQi i y C t ^ / f 

10. Use EPA ID Number 

T * , P o f i • ^ • ? ^ •C?t |7.S 
11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

'u//i5re /fc^TbA/e ^l/iJ*i^yltf£i£ ^4fc/idtAA//v 9C> 

2. Page 1 

/ ° 'B 
Information in the shaded areas 
not required by Federal law, b 
llems 0, F, H and I are required I 
Slate (aw. 

'A State Manifest Document Numt5er 

INA 0314131 
a stale Generators ID ., 

'•AA:''jA':?:^AAyf:}y: 
- y i ' 
% t i -

C State Transporters ID 

D. Transporters Phone OCTT? 
E. stale Transporters ll 

§i2A-y7AfA'<^t. 
F. Transporters Ptione 

G. State Facilily's ID 

K T a S i t y s pfione ' •' ' 

12. Containers 
^ • ^ 9:?.</, 

No. 

GM. 

J. Additional Descriptions for Materials Listed Atjove 

Type 

tftf?A ST-'g' 

13. 
Total 

Quantity 

- <^3-7G 
14. 

Unit 
Wt/Vol. 

Waste No. • 

'f<nc3 

K. Handling Codes lor Wastes Listed Atxjve 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and nalionai government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxici ly of waste generated to the degree I hav. 
determined to be economically practicable and that I have selecled the practicable melhod of treatmenL storage, or disposal currently available to m 
which minimizes the present and tuture threat lo human health and the environmeni; OR, if I am a small quanlity generaior, I have made a good fait 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

17. Transporter •! AcknowledgemenI ol Receipt ol M; 

Signature 

Materials 

Prjr)j6;J/Typed Name 

[ransporter 2 Ack 

(A3.£\yc^ /"I a::rS'fYx.^ 
Date 

I Mont/i I Day i Year 

18. Transportei 

% îi„L<̂  ACA^^AT Â ..̂ dA:A2 m y . 
if Receiot of Materials / ' la^ nowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Monfri I Day Year 

19 Discrepancy Indication Space 

20. Facilily Owner or Operator Certification of receipt of hazardous materi^ils covere 
Rni^.ed/Tydeo Namei / 

U22-
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generalor's Name and Mailing Address 
^ 'xa\ ir\ y I S <a. Yci<L. . f~H'a , I - \ ra 

4. Generator's Phone ( V / V ) 7 ^ / % i VO 

Manifesi • 1. ueneraior s u o ^raa i i^ ,a\a. nn<iiiiic3L 

5. Transporter 1 Company Name 

B ^ i L Z M M O S l^cr^^S^ra>.cc^ T/ic .|t* Ĵ-P• ?• i^q• xy.f ĉ "̂ -9 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g Designated Facility Name and Sile Address 

A/AO ^ , Op\-f-t,/ A>"<-

10. Use EPA ID Number 

lr-V-P-^-^-^3-i-^-2-.<^5 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Number) 

^ K G -U-Câ fi y.alr,,^ \3>c 

Z L 
V/'y 

AuAAj 
1^9 

2. Page 1 

of 2 
information in the shaoed areas is 
not reauired by Federal law. but 
Items u. F " - - -
State taw. 

and I are required by 

A State Manifest Document Numtser 

INA 0309744 
B. Slate Generators ID Sc»;>:i . \ \ i , r -7 ,'.--. 
— :••- -5-.i'i:.-w->'.:'i-' .•J'^.^^r.•i•.•^.;^•~•-•.•.-?: 
'<'j^^o 'i^^.^^-'^'^ry^-y^iiy^.y.' '<.:.. ;----*r :-,*-.*,•.-. 

C. state Transporler's ID; J , I / A . n i A 

D..Transporters P h o n e , - * / / ^ . ^ f V i , A ^ ^ 

E. Stale Transporters ID y - : . 
F. Transporters Phone 

G. state Facilily's ID -^-A y.':^;-: ' :.y, •', - . . 

'• -,:', y.;:'•'-';'• YAi-A^yA3'.A: 
H. Facility's Ptione .;'; ' t'?V 

12. Conlainers 

No. Type 

A/5^vfe?^'^7g> 

0-^3 

J. Additional Descriptions for Materials Listed Atiove 

•A-S^^y^A ̂ / ^o 

9-'̂ hyyl-^l-D 

13. 
Tolal 

Ouantity 

14. 
UnH 

Wl/Vol. 

^ 

•A- Waste No. 

j roo l 

K. Handling Codes lor Wastes Listed Atxjve 

15. Special Handling lnstructions.,and Additional Information 

A r.5 f i?'^ "^ * / / y / 7 A y p i ^ c y c Ak 'H n A ti>uj Ac C - y c ^ <-\oO 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and nalionai government regulalions. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I hav.e 
determined lo be economically practicable and that I have selected the praclicable melhod of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quanlity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is.av^table lo me ^nd that I can afford. 

Printed/Typed Ngipe 

17. Transporter 1 Acknowledgement of Receipt of Materials 
m0i\fo 

.Ewnted/iTyped Nan[)4 T " 

18. Transporter 2 Ackrowledgement of Receipt of Materials 
r^b7a '̂h 

Printed/Typed Name Stgnature Date 
Monrrti Oay i Year 

19. Discrepancy Indication Space 

20- Facility CHvner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noled Item 19. 
Pnnied.'Typed Name, 

'5At:^t3 lŷ DLAiOicAy 
Signaiurei 

%.ut̂  k/̂ aA^ -̂̂ ^^^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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Please prim or type. (Form designed lor use on elite (12-piichl typewriter.) 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

Form Approved. OMB No.2000-0404. Expires 7-31.86 

1. Generators US EPA ID No. Manifest Document No. 

(HAS BEEN A P P L I E D ^OR) n o / 
3. Generator's Name and Mailing Address 

Saper ior Bath P r o d u c t s , Inc. 
B r e m e n , W ^ 6 5 o 6 

4. Generators Phone ( 2 1 9 ) 546-5022 
5. Transporter l Company Name 

Strand T r u c k i n g 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I ILD 000646810 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

A m e r i c a n C h e m i c a l 
Box 420 
Griffith, IN 

10. u s EPA ID Number 

IND0163602605 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter'sPhone 3 l i - 3 B i - » 4 4 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

f^3-f) ? i V - V J P o 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

WtWol 

I. 
Waste No. 

V/aste Acetone 
EPA # . F 003 

F l a m m a b l e Liquid 
H a r . Mat , fUNI 090 

0 3 On ^oxis" r <:-• f ? 

J. Additional Descriptions for Materials Listed Above 
Unless I a m a sma l l quantity gene ra to r who h a s been exepipted 
by statue o r regula t ion f rom the duty to make a waste 
min imiza t ion cer t i f ica t ion under Section 3002 (b) of R C R ^ , 
T alcQ i-^rtify *\\At T >>age ft p r o g r a m in place to reduce 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Informalion 

the volume and toxici ty of was te generated to the degree I have determined to be 
economical ly p rac t i cab le and I have selected the method of t r e a t m e n t , s to rage , or 
d i sposa l c u r r e n t l y avai lable to m e which min imizes the p r e s e n t and future th rea t to 
H r m a p W»aUh anH t h a Fnv< r o m n e n t . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

.q tavf t n . M a n n 

Signatur^- Month 

I 4 I 
Day year 

17. Transporter 1 Acknowledgement of Receipt ol Materials Date 

R'inted/Typed Name 

' . ' , ' • / 

Signature 
- f^ 

:x.a:z?^ 
Month Day Year 

A fL 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

,/Printed/Typed Name 
- ' ' • / A , ' : _^.ay:' 

V / A , - ^ / . - r y y ! ' • r ^ - / 

/ -Signature/- - , 

y . / . y A -T^r, 
Month Day year 

\ y y / I - -
Style F15-6 L.at>elmaster, Chicago, IL 60646 / EPA Form 8700-22 (3 84) 

W^^TAb 
TSDF COPY 011669 



Please prinl or type. (Form designed lor use on elite (12-piicri) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 • Generator's US EPA ID No. 

IND144665890 
3. Generator's Name and Mailing Address 

Super io r Ba th P roduc t s , Inc . 
1730 W. Bike St. - B r e m e n , IN 46506 

4. Generator's Phone ( 2 1 9 ) 5 4 6 0 5 Q Z 2 

Manifest Document No, 

002 

Form Approved. OMB No.2000-0404. Expires 7-31.86 

2. Page 1 

of ^ 

Information in the shaded areas 
is not required by Federal law. 

5. Transporter 1 Company Name 
Strand T r u c k i n g 

6. US EPA ID Number 

I ILD 000646810 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 
A m e r i c a n Chemica l 
Box 420 - Griffith, IN 

10. u s EPA ID Number 

IND0163602605 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

A. state Manifest Document Number 

B. State Generator's ID 

C. Stale Transporter's ID 

D. Transporter's Phone Sf i '.'«'£" ,-• ^ v 0 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Conlainers 

No. Type 

13. 
Total 

Ouantily 

14. 
Unit 

Wl/Vol 

I. 
Waste No. 

Waste Acetone 
EPA #F 003 

Flaxxmiable Liquid 
Haz . Mat.#UN1090 07 OM 00385 FOOS 

d. 

J. Additional Descriptions for Malerials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable internalional and national governmental regulations. ^ 

Dale 

Printed/Typed Name 

Ray Sheppard 
Signature / 

' y- / 
Month Day Year 

9 l2 l86 
17. Transporter 1 AcknowledgemenI of Receipi of Materials Dale 

Printed/Typed Name Signature / . .• Month Day Ye-ar 
••' \ . - ^ - , \ - \ A -

o 18. Transporter 2 AcknowledgemenI of Receipt of Materials Oate 

Printed/Typed Name Signalure Month Day Year 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operalor: Certificalion of receipt ol hazardous malerials covered by this manifesi except as noled in Item 19. 
Date 

Printed/Typed Name Signalure Month Day Year 

Style F15-5 Latwimaster. Ctiicago. IL 60646 EPA Form 8700-22 (3-84) 

TSD? COPY ' 011690 
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ' r • , v, .7 ^ • 

i . Indianapolis, IN 4620Z.-.7035 ^ 
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PLEASE PRINT OR TYPE (Form (tesigned lor use on ette (12.pitch)'type*rritBr'.)' 
'..-.- .• . " --T'. r>or»TA •cT.'f-y -. t- :̂\- i \ i a r . - 7 " , . f . - -. . 
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human health and the environment. _. _ J 

Printed/Typed Name 

Ray Sheppard 
Signature ."' •̂  . f / , 

y ' - y ' •'• ,- /•" t 
17. Transporter 1 Acknowledgement of Receipt of Materials 

P l a t ed /Typed Name ,---

/A^AA^A.. ^ AAyyiy/yy 
Signaler 

/M ' /y ^ i • ' * . / y 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

l6 I k lg I? 

Montt\ Day Year 

•jyy>3Av 

Month Day Year 

M i l I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion o l receipt of nazardous materials covered by this manilest except as noted Item 19. 

Pr inted/Typed Name 

AAAc y J^^y^y^ 
Signature 

EPA Form 87CK)-22A (Rev. 11-85) 

' T m ^ A ^ ^ ^ Jyf̂ ^^yf̂ ^ -̂. 
Month Day Year 

IAA y \ ^v 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.N.D.1.4 .4 .6 .6 3 .8 .9 4) 
Manifest 

DacuBeijLNo. 

3. (venerator's Name and Mailing Address 

SCPERIOS BAIH PSODOCES, INC. 
1730 H. Bike S t . Breasn, IN 46506 

4. Generator's Phone ( ) • : : • - . : • • • , : . • . • - - - • 

Transporter 1 Company Name 6. Use ERA ID Number ' 

I L - D - 0 - 6 - 9 - 5 0 - 6 1 - 6 0 
7. .Transporter 2 Company Name 8. Use EPA ID Numtier 

9. Designated Facility Name and Site Address 

AaerLcao Cheaical 
420 S. Col£ax-(^i££Lth, IN 

46319 

10. Use EPA ID Numtwr 

I.N. D O I . 6 . 3 . 6 . 0 - 2 . 6 . 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WiSTE ACEIOie 
FLMOABLE LXOIID W 1090 

Z - P a j i a l Informatipn in the stiaded areas is 
pot reauired by Federal law, but 
rtems u, F, H arid I are required by 
State law. 

A. State Manifest Document Numbier 

INA 0253850 
a state Generator's ID .•.• .-h-.-ifci'V if>; -•'-; 

• — ; . . - . - ^ . • • • : . , - . . . : - - - . - . • - - . i i f - ' : ^ . - ^ • ~ . - ' . ' ' . - . 

•..rr^- ' \-Tl\-. i .- t i t^y: '-r -l!^r:•V^''rfT'•^r.•;f•,-^T: ] : ' . 

C. State.Jraroporter's ID.' l l f t T O > f.i.'.^^ 

a.TrarisporlBr's Phone 3 T 2 ^ 9 6 A 3 3 7 T • 

E. State Transporter's ID.-t-.-^j-rJi'Ai'.t'in^.^i-::,-:.; 

F. Transporter's Phone '.i-/^-^. y 

G. State Fadlity's ID :-,-.;•• 

^9180890002/^^ rOCi 
H. Fadl i t /s Phone ; .•/.•^y'_; -

312-^768-3400 
12. Containers 

No. Type 

3 . D.M 0.0 d 5 X> 

13. 
Total 

Ouantity 

14. 
Unit 

W»/Vol. 

-•-f. :~...L - -
i V Waste No. 

A ^ y y ^ v i ^ y -

^:P-003 

m::^^3:^3 

•:m^-fi,\^i--fyy:' 
^y.'j.fy..i^., *;-s>-.'..; 
•i??iiA^y!^.A:y''y 
- â -'yL ̂  -ŷ '-'tnari y - •j 
3iy?.Ji?..-!f.ii»..-r. 

•:SiA-^'^-i-.--''>.yy 
K. Handling Codes for.Wastes Usted Abow yy^y, : - . , -

15. Special Handling Instructions arxJ Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of this consignment are fully and accurately described above by -
- proper shipping name and are classified, paclted, mariced, and labeled, and are in all respects in proper condit ion for transport by highway -. . 

according to applicable international and national governmeni regulations. . , - , . , . . ...., . , .; o - • : . : > . : • . . • . - • .-:i -^ v ; • - ; - • ' ; - - . 

If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
• determined to be economically practicable and Ihat I have selected ttie practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and lhe environment; OR, If 1 am a small quantity generator, I have made a good faith 
eflort to minimize my waste generalion and select the l ies l waste management method that Is available fo me and ttiat 1 can afford. 

18. Transponer 2 AcKnowledgement o( Receipi of Malerials 

Printed/Typed hJame Signature Date 
\Month\ Day i Ve * 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator Cerlilicalidn ol receipi ol hazardous malerials o 

EPA Form 
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Slate Form 

700-22 (Rev. 9-86) 
jlions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMEhfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. ^p i r - / (U9 -
Indianapoirs, IN 46207-7035 , . . . . : . . . . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. ( ienerator's US EPA ID No. 

I . M . D 1 4 . 4 . 6 . 6 . 5 . 8 . 9 . 0 
Manifest -

Document f4o. 

^ . 1 . 1 . 

T 

Generator's Name and Mailing Address 

SUPERIOK BATH PRODUCTS, INC. 
1730 W. Bike St. \Breaan, IH 

2i» 1 546-5022 

46506 

4. Generator's Phone ( 

5. ; Transporter 1 Company Name 6. Use ERA ID Number . ; , -

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

JLBsrioan CheBic« l 
420 8 . C o i f a x - Q r l f f i t h « IH 

46319 

10. Use EPA ID Number 

i M.DSO.1.6.3 .6^) 2 ' 6 - 5 

1 1 . u s DOT DescripUon (Including Pmper Shipping Name, Hazaid Class, and ID Number) 

WASTE ACBTOHE 
FLAMMABLE LIQUID UH 1090 00^ 

2. Page 1 

of -

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items o, F, H and 1 are required by 
Slale law. 

A. State ManHest Oxumerrt Number 

INA :0253851 
a state Generator's ID. :;y.;'r:;C2TrJ-"!-'-
^ • : ^ r r -.'i\-i^.mi'i'':-.-.t-..*f..aa '.c^. t r i ^ y . i i ^ ^ ' l t \ r^. 

C. state Transporter's ID .,p 0 Q 7 g ,,r .^. 

D. Jransporter's,Pftsne 3 ^ 2 - 5 9 6 - 3 3 7 7 

E. State Trarisporter's ID . 

F..Transporter's Pfione ' V - ..-^.u. 

G. State Fadl i t /s ID • - ' : : . . ' 

91808$0e62.^t 
H. Fadlity's Ptxjne . . - . „ . 

312-768-3400 
12. Containers 

No. Type 

J. Mditional Descriptions for Materials Leted Atxwe 

D.M 

13. 
Total 

Oiant i ty 

oea jgo 

14. 
Unit 

Wl/Vol . 
Waste No. 

F-003 
'.z:fystr,;i;.j,Cl, 

3yAi<s33: 

• - y i y - : ^ - : : 
•Tyxy^A' -y 
- •yy^ . ' ^ - ' ^ : ' 

K. Handling Codes for .Wastes Listed Abcwe v — ; . .•-

Z<r̂ Ay\3fy^^3?3A^MAA/̂ AAy^^ 
•thii'Azi'r-- i^^;yy^yy-cy?/^-?3yyy//A:i \. • 

15. Special Handling Instructions and Additional Information 

• / ' • • i 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of thb consignment are fully and accuralely descritied above by 
- - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for ttansport by highway . . . , . 

. according to applicable Intemational and national government regulations, . , , • . . . . - : . . . ., .. .• -. . . . . . 

, If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
- determined to be economfcally practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heaKh and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
• eflort lo minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

_Pririted/Typ»d Name 

bAVBKCAtJttWgLl. 

Signature 

^^S7^..#--^i ;-
Date 

Year 

19. Discrepancy Indication Space 

20. Facilily Owner or (Dperalor Certilicaiion o( receipi ol hazardous mateiials coveied by this manilest£xcept as noted llem 19. 

^"mAAiktyi 
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EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 
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coveied by this manilest^xcepl as noted llem 19 

m '̂iuiLKat̂ yA' :.w\sm 
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PLEASE PRINT OR TYPE (Form designed tor use on gfte (12-pitc:h) (ypevwiter.; ' form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IZKDB44665870 
. Manifest 
D O Q i ^ t NO. 

3. Generalor's Name and Mailing Address 

80P£BICm BATH PROZJOCTS, INC. 
1730.f«. Bike S t r e e t , Breaen , IN 

219 , , 546-5022 
46506 

4. • Generator's Phone ( ) -
5. Tiansporter 1 Company Name 

; N S . FRANK 
6. Use EPA ID Number 

XLJX)69506160 
7. Transporter 2 Company Name 

9. Designaled Facility Name and Site Address 

AMERICAN CHEMICAL 
420 S . Col£ax G r i f f i t h , IN 

46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

I H D . 0 1 6 3 6 0 2 6 5 . 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e r ) 

HASTE ACETCOOf 
FLAMMABLE i i^^\6 Aj^ ioqo 

fl) 
U) 
C T 
O E 
p . R 

Z P a g e 1 

of r 
Information in the shaded area:, _ 
pot reguired by Federal law, out 
hems D, F, H — 
state law. 

I and 1 are required by 

A. State Manilest Docunnent Numtier 

INA ni R?R:̂ :̂  
B._Steto_Generalor^3jp ;^'niy"if7K>0 T i * ' " 5 i d ' . - 3 ' 

C, State Trarsporter'slDp^-;! 

p , g ; ^ r B p o r ^ s P t g n e - 3 | _ 2 ^ 9 g ; J 3 3 7 7 

E. State Transporter's ID;.; .-..-.-.j.KrSS'C'.iAl ; 

F.sTraneporter^s Ptmne ^ M ' - . " : - Sr..'/ '.!! '^ :,v;.'. 

a State Facility's ID- ; - ; .• :.• J-;L '.'V 

:3n»0B$0p923^A •ort-
H. Fadlity's Ptxxie . ; ; ; .:: - . l i . 

12. Containers 

No. Type 

8 

0Ci.6> 
J . Add i t iona l Descr ip t ions for Mater ia ls L i s ted A t x i v e •^-i ' :y 

DH 

D jr» 

13. 
Tolal 

Quantity 

noWnl 

oA) 3 3 x 3 

14. 
Unit 

Wt/Vol. 

oti-.'; 

:> ;Waste No . . 

F.003 

'•''4^if-'M'^'-^ 

K. Hand l ing C o d e s tor Was tes L i s ted A b o v e : : : j , ' t - . ^ t t : i -

15. Spec ia l Handl ing Ins t ruct ions a n d Addi t iona l In tormat ion 

.; S j f . H , i 3 i , ' ^ i : i 

16. GENERATOR'S CERTIFICATION: I hereby declare that t tw contents of this consignment are fully and accuralely described above by .__. . - : . 
• - p r o p e r shipping name snd are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway •— 

r according lo applKable Intemational and natkxial government regulatkins. , , , • . . i^, , . , .̂  . , . , . ; . -j^^-;--.7-.,-..:,-.i ; -.--• .-.-r •.- ! . - . . - ' • - ,• .<. : 

- If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to U K degree I have 
determined lo be economk:ally practicable and that 1 have selected the practlcatile melhod of treatment, storage, or disposal currently available to me 
which minimizes the presenl and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best wasle management melhod that is available to me arvd Uiat 1 can afford. 

^Printed/Typed Name ....... 

PRANKjSOHBHAY 

Signature 

17. Trar tsporter 1 /Vcknowledgement o l Rece ip t of Mater ia ls ' 

AAAyyJ^:^^ 

P r i n t e d / T y p e d N a m e 

JACK MeCLEVERTY 
18. T ranspor te r 2 A c k n o w l e d g e m e n t o( Rece ip t of Mater ia ls 

>v,-;--j 

Printed/TyQ^«M^Smt 

\ > ^ A A ) E ^ ^ I L -
19. Discrepancy Indication Space • • • • 

Date 

IMonthi Day 

33A 
Yesr 

S%« 
Date 

I Montii i Day 

AJ. 4 l JS'OO 

Yesr 

Dale 

m\n>m 

20 . Faci l i ty O w n e r Of Opera to r . Cef t i l icatk>n 9 I receipt o l haza rdous mater ia ls c o v e r e d b y t h ^ ' m a n i f e s t ej tcept as n p t t S 

r" kirAA )?MttJT ^f>rt f i t 

y 3 
Vin ted /Typed Narrte S igna Wfo 

^£y"SP\Siry 

CAJ 

EPA Form 8700-22 (Rev. 9-06) 
Previous editions are obsolete. 
Slate Form 11065 1 - ^ i 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IHSOk 4 6 6 5 8 7 0 
Manifest 

D^uge^t No. 

3. (^nerator 's Name and Mailing Address 

SOPERIOR BATB PRODOCTS, IMC, 
1730 W. BIKE STREET, BREMEN, IM 46506 

4. Generator's Ptwne ( ' • • ) 

5. Transporter 1 Company tteme 

M R . FRANK ^ 

6. Use EPA ID Number ., 

t .L .p.p<6^i6P»a<6'a 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL :: 
420 S. COLFAXTGRIFPITH, IN 

46119 

10. Use EPA ID Number 

U D Q 1 6 3 « 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HASTE ACETONE . 
FLAMMABLE LIQUID UN 109Q 

2. Page 1 

oCL 
Information in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, H and 1 are required by 
Slate law. 

A. State Manifest Oxxment Numtier 

INA Q16 2 83 4 
BL state, jSenwator's ID v'f;;<Cir,C?^'^3rti? - (> .C 

.r"y^>"| •• 'r ir:,.-!^^..^'.a.o4ft£,: 'c.lciC:yi 'y,.-irt -V-' ';! '- T ' 

C. state Jransporter's ID H. 0 0 7 9 "Sf ! ) • 

p. Jranspqrter's P ) l » n e 3 J _ 2 i i k 5 9 6 - * 3 3 7 7 

E. State Transporter's ID. . .y.-T-iSUP.:-.. 

RTransporter's Ptione 

G. State Facility's ID 

.918089000ii^^'i^^'^-
H. Facility's Ptione : • . 

3i2^76iB-34d0 
12. Containers 

No. Type 

DM 

1 
J. /Wditional Descriptions for Materials Usted Above ."---o :;'::,••:;: y x ' . : y y \ v ! - - ^ r'-;•;.". v^ __. 

•ri^j:S-tAyi:y^3'iy3yy^:i^ 
mCEMNE^lllASra'aBE^^ 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 
•:''WteteMo. 

:••<•: a^.'-'X.z-

P-^03 

.-'••'., ^"^SySri':"-: 
^^rr^-cri^-as:.:.^''.; 

K. Handling Codes for Wiastes Listed Above -^-i;-; j-K 
c:^j^.-M):MprTAMfif«ti!:G^^^^ 

15. Special Handling Instructions and Additional Information 

:•^D ; ; , - . - i ^ ' - i , : 

.^.--•.T.-, - i 

" . : . ; ; • . ; • . " • 

l ' a \C . I - ' 

0 TUO 

r_.-;....-jr -,-».5-_.-c;us 

.:. : - • : - - ; :-. 

y . ry ' -yyy- ; . . 
H''y,:''.i'.'-t''yy.: 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contenis of this consignment are fully and accurately described above by : ; 
—proper shipping name and are classiTied, packed, marked, and latieled, and are in all respects in proper conditkin for transport by highway .— . 

according to applteable intemational and nalionai government regulations. - .-.-. - . , - .. !_....» . - , . : , .o . , . 7- , i^ , - r , r , - . . : . j - ..:- .^, ' -,-•..-;.,-- / q . 

... K 1 am a large quanli ty generator, I certify that I have a program In place to reduce.the volume and toxk:ity of waste generated to the degree I have 
' cJetermined to l ie economically praclicable and that I have selected the practicable method ot treatment, storage, or disposal currently availatile to me 

wrhKh minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good laith 
effort to minimize my waste generalion and selecl the best waste management melhod that is available to me and that I can afford. 

Printed/TypedhJaine.." _ ; . . ' . ' . _ . ' ! _ . . ' . . Signature 

• i^ iL - - ^ ^ • - • - ^ 

17. Transporter 1 /^cknowirledgement of Receipt of Materials 
A^A^ 

- - y iMorrthi Day i Yea 

ia 

Printed/Typed N a m e ^ ^ ^ ^ _ J ^ J t ^ O - ^ . S ^ ^ A . 

Transporter 2 Acknowrledgemenl of R (Receipt ol Malerials 

ignature / - v ~~7 / . ',/ - ' Date 

3A3A'M33^^--A'-'3^A[ 
Yea 

-8-
Prinled/Typed Name Signature 

Month 
Date 
Day Year 

19. Discrepancy Indication Space 

20. Facilily Ownor or Operalor. Cerlilication of receipi of tiazardous malerials covered by Ihis manilest exccpl as noled Item 19. 

F*iinted/Typed Name 

EPA Form 8700-22 (Rev. 9-B6) 
Previous edilions are obsolete 
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A ~ \ >- ^ N _ _ , . PAPE 4 (light pink) OUT o r STATE GENERATOR/TSD MAIL TO IDEM 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE CJF^SOUD AND HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , . . _ . 

PLEASE PRINT OR TYPE f fbrm desi^yed lor use on efte (12-pitch) typewriter.) Fonn Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 . 1 1 . 0 . 1 . 4 . 4 . 6 . 6 . 5 . 8 . 9 . 0 
Manifest : 

Document Mo. 

3. C^nerator's Name and Mailing Address 

SOPERiaS BATH t̂ BOOOCTS, IRC. 
1738 M. BiWi S t . BrBBBn, IB 

4. Generator's Ptione ( 219 ) 546-:5022 
46506 

S._, Transporter 1 Company Name 

:A.^j i r . :Mcaak -.y 
6. Use EPA ID Number .,..--.. 

X L I > 0 6 9 5 e 6 1 6 0 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Aaorican Chemical 
420 8 . Colfax - G r i f f i t h / i n 

46319 

a Use EPA ID Number 

10. Use EPA ID Number 

I . H.D. 0 . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

1 1 . u s DOT Des<:riptkin (Includ'ing Prcper Shipping Name, Hazard Class, and ID Number) 

WASTE ACSTONB-. 
PIJU4MABLE L I Q U I D ON 1 0 9 0 

2. Page 1 

i °«8 
Informatipn in the shaded areas is 
fiot required by Federal law, out 
aems u, F, H and I are required by 
S i r "• " " ' Jate law. 

A. State Manifest Document Numtier 

INA "0253852 

C. Stale Jransporter's ID .s,^ . . 6 0 ~l .S. , 

I. ' - : i ' 

D..TrarisportBr;s Pfione * i i r ? T 5 l ? * ~ 4 4 ?.V;r: j 

E. State Transporter's ID ;̂ :'!'.- t.'JJtSffSii;-.-; i.-. 

F.Transporter's Ptxxie ;.:,/Ni,?;-/4r-?"'V'H '.' 

G . S t a t e F a c i l i t y ' s ID ' r r . ' •-.:.'.- •••-'- - . ' - .A 

-\.;\»i«0890002~^:;^-^^^-'-
H. Faality's Phone - -:.-. 

£; 312-768-3400 
12. Containers 

No. Type 

0 . 0 . 2 Vft 

13. 
ToUl 

Quantity 

0 . 0 . 1 . 1 . 0 

14. 
Unit 

Wt/Vol. 

•" : - • • • I - - V 

-•VtosteNo. 

ri^r-003. 

-^J;y^ltl:i.-iiy: 

TA^^ifT 

03 

ll ' 
I e * ^ 

A 

15. Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accuratety described atiove by - - - • •- - . 
—proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway • - . - . 

according lo applicable international and national govemment regulattons. . . ^ . . , . . , ; - , - • . . - . . • ; - . • . . : . i - • . . - • . • . ; • - - • . . •' 

..- tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- "detennined to tie economkal ly practicali le and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 

whk^ i minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, 1 have made a good laith 
effort to minimize my waste generation and select the tiest waste management method that Is available to me and that 1 can afford. 

18. Transporter 2 /Vcknowtedgement of Receipt ot Materials' 

Date 

rri^9 b̂9 
PrintedAyped Name Signatune Date 

I Month I Day i Vear 

19. Discrepancy Indicalion Space 

20. Faculty Ownor or Operator Certificalion ol receipi ol hazardous malerials covered by thte,manile3l except as noled llom 19 

ur;nTg7? /-f i.mo 
Year 

EPA Form 8700-22 (Rev. 9-86) 
Prevkius editions are obsolete, 
state Form 11865 

DISTRIBUTION: 

A 
>. \y^b^ 31 V 
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PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEliT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitchl typewriter) Form Apprised. OMB No. 2050-0039. Expires 9-30-

• O CO 

o £ 
J : C 
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8 <o 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I . N D 1 .4 .4 . 6 6.5.8.90 ^ W S ' f S 
3. Generator's Name and Mailing Address 

SUPERIOR BATH PRODUCTS* SINC. 
1730 H. B ike S t . - Breneci/ IN 46506 

546-5022 4. Generator's Phone ( 219 
5. Transponer 1 Company Name 

BC. f r a n k 
6. Use EPA ID Number 

I LD. 9.8.4 .7 7 5 0 4 9 . 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 3 

Information in the shaded areas i 
pot reauired by Federal law, b i 
Items D, F, H and 1 are required b 
State law. 

A. State Manifest Document Number 

INA 033023e 
e. State Generator's ID . 

C. State Transporter's 10 0 0 7 9 

D. Transporter's Phone 3 1 2 — 5 9 6 — 3 3 7 7 

E. State Transporter's ID 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

'I 

AMERICAN CHEMICAL 
420 S . c o M a x - G r i f f i t h , IN 4^319 

F. Transporter's Phone 

G. State Facility's ID •.. 

9180890002 
H. Facility's Phone 

312-768-3400 
11. US DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Numbet) 

WASTE ACETONE 
PLAMMABLE LIQOID OW 1090 

J. Additional Descriptions for Materials Usted Above 

ACETONE ::WASTE EPA » P - 0 0 3 

12. Containers 

No. Type 

Oo^ 

15. Special Handling Instructions and /Wditional Inlormation 

cM 

13. 
Total 

Q u a n t i t y 

Ô -̂ . b'3X 

14. 
Unit 

W l / V o l . 

(S-. 

I. 
Waste No. 

f3:^ooi 

K. Handling Codes for Wasles Lisied Above 

'16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of t realmenl, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good taith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

Printed/Typed Name 

04,(,/^^,Lr^ ,J, 'h^^ltSC^.CfA 
Signahjre 

17. Transporter 1 Ackrwwledgemerrt-of Receipt of Materials 

Prrnted/Typed Name i 

18. Transporter 2 Acknowledgement of Receipt ol Ivlaterials 

Date 
I Month I Day i 

' 2A 
Year, 

Â A \y. 
y 

Date 

Prinled/Typed Name Signature Dale 
I Monih I Da^ i Year 

19. Discrepancy Indicalion Space 

EPA Form 8700-22 
Previous editions are obsoleie 
Slale Form 11805 (R/' l-eS) 

COPY 5. TSD COPY 
1.. ;D"N<I^\ lo - ^ o 

^;<iJt!--'J":-:^' l y «"'|;«'f»iS"'K-7';^-: • • 
•'-V^':i y.-'.ra--:^:^^lt,'if *ir.. 0016G50 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ". . . 

TJ 

PLEASE PRINT OR TYPE (Form designed lor use on elte (12.pitch) type/writer.) Form Approved. OMB No 2050-0039 Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST • 11 

3. (^nerator 's Name and Mailing Address 

Superior Carriers Inc 
2105 M 162nd St. /Harkhamn 

4. (ienerator'sPtione ( 3 1 2 r ) 2 I 0 ~ 2 1 7 0 . . . - • • ; 

1. Generator's US EPA ID No. 

t - n - n - f i a ? Q - 7 - 7 a f t 
Manifest 

Document h4o. 

QOa-Q-7 

.60426 a state Generator's ID , , . , . . ,_, 

:;.o.:3:d.;X>,-S,.i-j)g5;̂ ,:6;'T; 
5. 'Transpor ter 1 Cornpany Name j ;: ,;; ' 

Landgrbe Rotor Transit 
6. Use EPA ID Number 

t HP 0 0 9 8 » 2 8 2'< 
7. Transporter 2 Oimpany Name 8. Use EPA ID Number 

9. Designaled Facility Name and Site /Vddress 

Aaerican ChenicaVServices Co. 
320 S Colfax Av . 
Gr i f f i t h In 46398170 

10. Use EPA ID Number 

t n D 0 1 6 3 6 D 2 6 5 
1 1 . US DOT Description (Including Prcper Shipping Narne, Hazard Class, and ID N imber ) , 

WASTE aAMHABLE LIQUID 
UN-1993 

AcceT37 - • 9 b iu 7<i« 

2. Page 1 

l_£l_ 
Informatipn n the shaded areas is 
pot reouijec by Federal law, but 
rtems p. F, H and tare.required by 
State law, r t - - ^ . ^ • 

A. State Manifest Document-Number •.'' -

INAniRnish 
C.StateJ'raraporter'sID_^'^.-|i,r',.;.., '-'f-.r<-.' 

P^rai jspprter 's.Phoni l S r ; 4 6 i - 4 1 4 J i -

E. State Transporter's ID . 

F. Transporter's Ptione 

G. State Facility's ID ••.: ; • 
- < , / y ^ y : ^ / 

. • ^ * , • « „ • 1 . 

K Fadlity's Phone . 

219-924-4370 
12. Containers 

No. Typo 

0 .1.0 d ja 

0^3-
J. Additional Descriptions for Materials Listed Atiove •-• •<.yf-^^: 

43 A 3: 
| 0 J 0 5 0 0 

Orri 

.13 . 
Total ' 

Quantity : 

ials 

ohWaSO 

14. 
UnH 

Wt/Vol. 

OiC 

' :':Waste No. 

f.JmSr: 

^Siv3<a':><}3 

• f y , y j . . : y ^ : : . ^ : y 

-? ' ' y . i t y^ ' r : - i r : : -
:.r..- ..-^-•^r.-.-i^-yi-

. ^ . • » . t . ' A - ' w ^ *•-,•-.•: 

K. Handling Codes for Wastes Listed Alxwe • -.^ v ^ . . . 

5; =Hririi ^10J^V^^'^^^y!^&V!!y^« 
nG-iT'iEiiTvpri'Aj.i.'iT.-'enc/^q^^ 
J-hr.oapE ;)a;73 JiTiii.vi-leocir!̂  

- ^ '.i-r* 't.'i-sVi^r^i..;^" LjZ..aa'y'rMa '.-...a.. 
Wy33A 

15. Special Handling Instructions and Additional Information y 

16. GENERATOR'S CERTIRCATION: I hereby cJedare that ttie contents of this consignment are fully and accurately described above by - ^ ;...-
— p r o p e r shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway —.. i -.. : . 

aexording loapplk:able international and natkinal govemment regulations. . _ . . . . . . . ,_ , . . , . ,_ , • . . - . . ;-,--.r;--.-ir..ci. .^ ^•'•i Cy P ' - r r r ' ' . ' ' ^ 

. . If I am a large quanli ty generator, I certify that I have a program In place to reduce the volume and toxicity of wasle generated to the degree I have 
' determined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

PrintedAyped Narrie ' 

Joseph Behes" 
Signatuie' 

A/A. -AAAAA-AAA 
Dale 
Day 

17. Transporter 1 Acknowtedgement ol Receipt of Materials ' • - / 

IMonthi Day i rear 

0-8U-)r|8-8 

/.-

Printed/Typed hiame 

\ ' : Y \ rSA\AI\/ 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

Prints/TypedName 

\33̂ (A3AAf'A:.A 
19. Discrepancy Indcatkm Space 

Date 
iMonfh i Day, I Vear 

333.3331 
I Monthi Day i 

r y \ A \-

_ / m ^ T u aatUi Kfrr rn-TKH f f S ^ H I f i M l T t S ^ n P t S 

/ " • ' 

lipotiS 

. »- . 
20. Facility Owner or Operator. Certilicaiion of receipi ol tiazaipqus malerials covered by. Ihis manilesi except as noled llejn 19. 

Priced/Typed Name 7 \ 7 7~ T Z ^ -• ' y, N 

3/•'.'(> l3hiAPi3cAK 
fl70W2(Ro».9^) '- DISTRIDUTION: PAGE 1 (w 

0 
Signature / ' / M • • . ; . . , : : ' . . . . 

fmyM\A EPA Form 8700-22 (Rov, 9-D6) 
Previous editions are obsolete, 
State Form 11065 

^ ' 2 0 3 / 3 7 3 3 / y , y , y 

PAGE 1 (while/ TSD MAlL TO GENERATOR 
PAGE 2 (ooldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liyhl green) TSD MAIL TO TSD STATE • 
PAGE ti (licjhl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

yhumyy:^: 

CO 

cn 

P-
PAGE 5 (lighl blue) TSD 'COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 

001.^173 
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;'INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT > - ." •••': .̂ -•. v . . . - . • • • . . - ' • -

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 '• '. I 
.Indianapolis, IN 4 6 2 0 7 - 7 0 3 5 . . . . . , _ j „ . . . . ., . . . 

PLEASE PRINT OR TYPE (Form desisted lor use on eSte (12-pitcJi) t^>ewriter.j Form Approved OMB Ato. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 

I L .D .0 .0 .6 .4 
ID No. _ _ . 

3 .9 .7 7 .4 
3. (ienerator's Name and Mailing Address 

SUPERIOR CARRIERS IHC^^ 
4.2mfJ.M?Pe<|.St 

>a^i210-2l | ) 
HARKHAMIL, 60426 

5. Transporter 1 Company 

LABD6REBE WTOR TRANSIT C0"% 
7. Transporter 2 Company fteme 

% 

6. Use EPA ID Number . -

IH 0 0 9 9 8 4 2 g 2 4 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES CO. 
320 Colfax Av 
S r i f f i t h Tn 46398170 

10. Use ERA ID Number 

f i { ) 0 - 1 6 - 3 6 0 2 6 6 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d I D N u n b e r ) 
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WASTE FLAMMABLE LIQUIO Un-1993 

nM PYROL PYRROLIOOHE (SPEMT) I ^ O A M A Z I ^ R D C ^ S 

I .-.: 

: . - - : E -ii .ii:fv;: 

. FJago 1 

of 

Information in the shaded areas is 
(lot required by Federal law, but 
rtems D, F, H and I are required by 
State tew. 

A. State Manifest Document Number 

INA^JiiMoii 
ajState Generatoi^a ID vni :< j f r !od- '»**c5-<2' - i ' 

îî 0!3?l̂ O.VS.-l-'O.-5v9^-i6-H:̂ 'V^^ î 
^ ^ J j ^ ' ' S ' ° ^ ^ - ^ ^ i ^ ^ A 6 v i i v s f ^ : A : y A 

P.lTranspgrter's F^gne i Z t J - J ^ U - ^ J J O 

E. Stete Transporter's ID.:=;^':~.GiSSl^'i..-/t-.i,;^;-

F.-Transporter's Ptxxie >>J-(.-.ci.y.;>sMi.J, A.'..', 

a State Facility's ID •:-.-•..-: ; i ; : : ;-y. ' .-. ' : . ; ; : 

" • A . ^ - y - ^ - \ '•- A y ' y ' A / ^ A ^ ^ ^ j O ^ ' i -

H. Faci l i ty 's Pf ione : 

=219-924-4370 
12. Containers 

No. Type 

O.l.j 

5^ 

J . Add i t iona l Descr ip t ions fo r Mate r ia ls L i s ted A b o v e 

d-m 

d a i 

13. 
Total 

. Ouantity 

0.0.6 . ^ gals 

0.0.6.^.0 

y'X 

14. 
Unit 

Wl/Vbl. 

GALS 

. .W&ste No. 

riooosi 
- t^) i>3d&f^: 

t*<-

i 

15. Special Handling Instructions and Additional Information 

K. Handling Codes lor Wastes Listed Alxwe ^ ^ - W i ^ i - , . 

z'dvxrmyon.î rinqm\̂ ViiV^^ îi3h 
-•>: ,-,,--i ?/,.-•.-.L'-; •• ̂ . : - , . ' - ' . , \ : '>K:y- - r • ' . ' - ' » v - " . ' . ^ 7 r S ^ • ' v ^ . . " " 
-T 6iT.JJhii^tp^^:SE^^^ .>i^ja3_^.0 - / i 
r'brtbq&SjTo'j&iihVS^ 

^ > : i i . ' ^ . : \ J 

•^ v n c . " .IS.' 

. ra 
: 2 

16. GENERATOR'S CERTinCATION: 1 hereby declare that Uie contenis of this consignment are fully and accuralely described atiove by - - -
' proper shipping name and are classif ied, packed, marked, and latieled, and are in all respects in proper condit ion for transport by highway ,-

according to app lk^b le Intemational and national govemment regulat ions... ,_-L , - ~ \ „ - . . . - : . . . . . . . 7 : •.-.-.-.-,-..• -a^.-.-.-^-.'--r r-rr- '-t ir-''^-" i .>y 

If 1 am a large quantity generator, t certify that I have a program in place to reduce ttie volume and toxicity of wasle generated to ttie degree I have 
determined to be economically praclicable and that 1 have selected the praclicable method of treatment, storage,'or disposal currenUy available lo me 
which minimizes the presenl and future threat to human health and the environment^ OF^ tf I am a small quantity generaior, I have made a good faith 
effort to minimize my waste generalion and select the best wasle management melhod that Is available to me and that 1 can afford. 

Printed/Typed Name . 

TOSEPHTEHES 

S i B n a t u r 5 _ _ • • j - _ - . " 

• . » - . ~ — ' — • • 

- •' Date 

tMonthi Day 

17. Transporter 1 Acknowledgement of Receipt ol Malerials 

I year 

Printed/Typed Name 

3^333-333^333 
Signa tu re 

•-A.3 
18. Transporter 2 /Cknowledgement of Receipt ol Materials 

IMcnthi Day ,1 Yea 

Printed/Typed Name Signature Date 
^ -: I Month I Day 1 Year 

19. Discrepancy Ind'catkm Space '^ •• < 
- A -• • ' . - ^ . ; . • • - • • ; 

3 rM"TCTa<Ai ' . iAe^A iyn ' - tf/uc^\ ' 'P i^^^^ l^ i^^ '>^^"^ f^^ 

• u 

cr^3 
CD 
CD ; 

20 . Faci l i ty Owne r or Opera to r : Cer t i f i ca t ion of receipt of t iazardous maler ia ls cove red by this rruintfest except as no ted I tem 19. 
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' ^ . j g ^ r r y j U -
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUO AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForni designed tot use on elite (12-pitch) typewriter.; Form Apptcf/ed. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

3. Generators Name and Mailing /Wdress 

1. Generator's US EPA ID No. 

T t f > n 6 < ^ q 7 7 f l 4 n n n n > 
Manifest 

Document No. 

4. Generator's Phone ( 3 1 2 - 2 I Q - 2 1 7 Q 

Superior Carriers Inc 
2105 W 162nd St 
Markhae I I . 60426 

5. Transporter 1 Company Name ,• 

Landgrebe Motor Transit 
6. Use EPA ID Number 

7. Transporter 2 Company Name 3. Use EPA ID Number 

2. Page 1 

of 

mformatipn in the shaded areas is 
pot reauifed by Federal law, but 
rtems u. F, H and I are required by 
State law. 1°' 1 

A. StateManilest Document Numtier 

INA 0346213 
a Slate Generator's 10 ' 

r 
M e O p o S e r ; i D O . y . g . 6 

D. Transporter's.Phone 

Designated Facility Name and Site Address 

American Chemical Service 
320 Colfax Av 
Gr i f f i t h In 

10. Use EPA ID Number 

l - M n o i f i - ^ - s o ;>fi-«; 

E. State Transi M^'^m 
/ •:> ~7 i 

l — a ' w -

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Numbet) 

Waste Flatgaable Liquid UN 1993 

12. Containers 

No. Type 

0 2 1 

J. Adtl'tt'ional Descriptifcns for Malerials Listed Above 

d-ra 

21«)-9?4-4370 
13. 

Total 
Quantity 

0 - l O Q O 

14. 
Unit 

Wt/Vol. 

a l i 

Waste No. 

FOO 0 5 

K. Handling Codes for Wastes Usted Miove 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contenis ol this consignmenl are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

tf 1 am a large quanlity generator, 1 certify that I have a program in place lo reduce the volume and toxicity of waste generated lo the degree I hav^ 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the presenl and future threat to human health and the environment; OR, it I am a small quantity generator, 1 have made a good laith 
effort to minimize my waste generation and select the best waste management methq iH^at is available to me and that I can alford 

Printed/Typed Name 

.1n<f»ph RpnA<: 

Signlture Date 
Oay 

17. Transporter 1 Acknowledgement ol Receipt ol Malerials 

/lonthi Day i Yeat 

Printed/Typed Name 

7'V •-•-/ / . j - / y ? ( ^ L 

Sigbiture 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Dale 
I Month I Day i Year 

CD 
CO 

CT) 

Printed/Typed Hatne Signature Dale 
Worth I Day \ Year 

19. Discrepancy Indicalion Space 

20. Facilily Owner"or Operalor; Certilication of receipi ol hazardous malenals covered by Ihis manifest excepi as noted llom 19 

Pftfvjed/Typed Name 

JAAAAAAALAL y A A ^ Signature —-, 

/ y ^ - yA^ 
C? EPA Foim B700-22 ' 

Previous edilions aie obsoleie. 
Stale Form 11065 (R/4-Q0) 

COPY 5. TSD C O P ^ - ' ^ ' ^ 3 > ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
^ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

: ) P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRI t^ OR TYPE fForm designed try use on elite (12-pitch) typewntet.j 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I -LDO-6-4-3-9-7-7-4-8 

Form Approved. OMB No. !b'56-0a39''Eipires 9-30-91 

Informatipn in the shaded area: 

3. Generator's Name and Mailing Address S U P E R I O R C A R R I E R S I K C 

• . 2105 W 162nd S t . 
KARIOIAH IL, 60426 

4. Generator's Phone ( 3 1 2 > 2 i 0 - ' 2 1 7 0 

Manifest , 2. Page 1 
Document No. 

J L i L O J U b L l 

5. transporter 1 Company Name 

Landqrebe Motoe Tran>1t 

6. Use EPA ID Number 

r r i D 0 Q - 9 a 4 - 2 f t ? - i 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES CO. 
320 S Colfax Av 
Griff i th In•46398170 

10. Use EPA ID Number 

TN-nnve i - f i • n f f s - t j 

11. u s DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUID 
<ffl-1993 

. . r / 

bu pot required by Federal law. but 
rtems D, F, H and I are required by 
State law. 

A. State Manifest Documeni Number 

INA 0346211 
B. state Generator's ID 

0 3 1 0 5 1 n S 0 g 
C. state Transporter's ID 

D. Transporter's Ppotie 

E. State Transporter's ID 

F. Transporter's Ptione 
?lQ>462-41fi1 

G. Stale Facility's ID 

12. Conlainers 

No. Type 

H. Facility's Phone • 

niZL^ 

J. /\ddilional Descriptions for Materials Listed Above 

; . • ' • ; • • • - • • ' S : - ' " ' -
• • ' . • ' \ ' ' . -

• - • > • - • . • • ' • • 

UlLl 

13. 
Total-

Quantity 

n-i-ig"-n 

14. 
Unit 

Wt/Vol. 

qlSa. 

I. 
Waste No. 

F n n 0 s 

K. Handling Codes lor Wastes Lisied Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and ate in all respects in ptopet condition (or transport by highway 
according to applicable international and national government regulations. , -

It I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I Save 
determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
eflort lo minimize my waste generation and select the best waste management method Ihal^ts available to me and that I can afford. 

Printed/Typed Name 

JnSFPH fVFNFS 

Signature t 

I5.-/>v '̂̂ '̂ _^ Date 
I Month I Day .Yeat 

17. Transporter 1 Acknowledgement of Receipt ol Materials 
-Oi^i -%^ 

Printed/Typed Name Signature '* 

. y y 

Dale 
I Month I Day i Year 

18. Transporter 2 AcknowledgemenI ol Receipt of Malerials -41^ %-^ 
Pnnted/Typed Name Signalure Date 

I Monih I Oay i year 

19. Discrepancy Indication Space 

> 
o 
CO 

CO 

Form 8700-22 
ious editions are obsolete 
e Form 11065 (R/'4-8a) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fo rm des igned tor use o n elite ( 1 2 - p i t c h ) typewriter.) 

= « ^ ^ ' ^ « > ' > ? t 3 ; j > i i y " J ^ 

Form Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

V \ n ft fr 4- 3 9-7-7-4-81 » O-O-08 
3. Generator's Name and Mailing Address S M P F R T O R C A R R I E R S I H C 

2105 W 162nd St 
HARKHAH IL,60426 ^ 

'^^7.7^()^?An6 L_ 4. Generator's Phone ( 

5. Transporter 1 Company Name 

LandQr<*be Motor Transi t 
nspor ter2 Company Name 

Use EPA ID Number 

tW - T» 0- (V 9- 8- 4- 2- 8- 2-4 
7. Transporter2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 10. Use EPA ID Number 

Anerican Chealcl Sarvlces Co. 
320 S Colfax Av f 
G r i f f i t h Tn. 46398170 L 

K Facility's Phone '̂ , y 

t- ft t>0 1- 6- 3- 6- 0- 2- 6- 5l 219-924-4370 

1 1 . u s OOT D e s c r i p t i o n ( I n c l u d i n g Ptopet Sh ipp ing Name, Hazard Class, a n d ID N u m b e t ) 

WASTE FLAMMABLE LIQUID 
IIH-1993 

• \ 

2. Page 1 

1 o f l 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
items u. F, H and I are required by 
State law. ' 

A State Manilesi Document Number 

INA 0346215 
B. State Generator's ID 

0 3 1 0 S I 0 5 ff^ 
C State Transporter's ID ; 

D. Transporter's Phone g j ^ f ) g g f j ( { 3 7 0 
g 7 r 

E. State Transporter's ID 3 1 .« - , 11 f - f ^ ••-aV T 3 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

1 ^ 

J. Additional Descriptions for Materials Usted Atiove 

D-M 

13. 
Total 

Quantity 

^_LO_ i i3 l s 

14. 
Unit 

Wt/Vol. 
Waste No. 

F 0 0 0 5 

K- Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by -* 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national governmeni regulations. 

tt I am a large quanlity generator, I certify that 1 have a program in place to reduce the volume and loxicity o l waste generated to the degree I have 
determined to be economfcally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the.present and future threat to human health and the environment; OR, il 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that.is available to me and that I can aflord. 

Printed/Typed Name 

Joseph Bonos 
o n e r 1 AcknowTedgemer 

\ S ^P<2RioRa 
\ C Q A i n i e . n ^ 

Signature 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Month 

J. 
Dale 

( h i D a y y . y Y e a r 

nl 3^\ a-' 
Printed/Typed Name y C T P V £ / V Signalure 

t > V 

IB. Transporter 2 AcknowledgemenI of Receipt ol Materials 

Date 

Printed/Typed Name Signature Date 
\ Mon lhx Day i Year 

19. D i sc repancy Ind icat ion S p a c e 

20. Faci l i ty O w n e / or OperatOJ": Cer t i l i ca t ion o\ recetpt o( hazardous mater ia ls covered by this mani lest except as nolc-d i tem 19. 

P n n t e d / T y p e d Name 

< 

• & f 

•^l.'V.ti-l 

EPA Form 8700-22 
Previous editions are obsolete. 
Slale Form 11865 (R/4-881 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGB 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

•P.O. Box 7035 
IndianapolB, IN 46207-7035 

Ul CNJ 

= .. 

= o 

PLEASE PmtfT OR TYPE 

UNIFORIVI HAZARDOUS 
WASTE MAISIIFEST 

3. Generator's Name and Mailing A d d r e g g p ^ j ^ C A R R I E R S I H C 

2105 W 162nd S t 

4. Generator's Phone ( 

(Form designed lor use on elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No. 

I L P Q 6 A - ^ Q 7 7 A J i f t n n t 

Manifest 
Documeni No. 

5. Transporter 1 Company Name 

LUadgpebe Motor Tratmlt 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

T H 

a state Generator's ID [t|iVio><K ^-»5ftiV 

8. Use I I P P I D I I g^ "a "8 'a •<> 

9. Designaled Facility Name and Site Address 

Aaerican Cheaical Services 
320 Colfax Av 
Griffith In., A6398170 

10. Use EPA ID Number 

I » D 0 1 -63&0 '? f r«= 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

A. State I 

INA 03462: 

p . state Transporter's 'P/jf--^ «' . ' - j ,n '—N ' 

D.Transporter's Ptione 
•-31?-A5fU3723 

E. State Transporter's ID , ̂ "-^^•.i^Sirii^^y.. 

F- Transporter's Phone .y^ j ' v ^ s i i v ; 

VASTE FLU9UBL& U M I D OH 1 9 9 3 ' 
H J A 

AI •iX' 

12. Containers 

No. Type 

H. Fadtitys Phone S'ft.r.vr: .;' 
- ; . ' * ; ^ *--- : :~.X',^i la-r • - • y . - ' - . ^ . ^ ' ^ l . ' 

219e<g4i--4/t70 ' 

• - 1 . 

13. 
Total 

Quantity 

• ^ f i ^ - • - • . ; 

14. 
Unit 

Wt/Vol. 

A' :'v. :f 

•^'i.Waste No.' 

:a_a-5 

y7^W,S:A.x:t-i'-
- ' • ' •eh: j -~ ,y j -yy : 

^m Of^Sr) 
f»tri 

. > l K 4 . i i - - - - • ; • 

K. Handling Codes for Vtestes Listed Above..'-. •• -., 

^3y3m7B0BmA3y^A'? 
15. Special Handling Instructkjns and /^dit'ional Inlormation 

/ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by ._ . : 

.. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by higtiway . 
according lo applicable International and nalionai government regulalions. j . . . . . . . . . . . 

If I am a large quantity generaior, 1 certify that 1 have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be econom'ically practk;able and that I have selected the practicable method of trealment, slorage, or disposal currently' available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quanlity generator, 1 have .made a good taith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinled/Typed Name 

17.Tr; i ' ^ m U T^SSfedgeL^PSJaWvilftffriers inc 

Signature 

Printed/Typed Name 

O 18. Transpoffer 2 Acknowledgement of Receipi ol Materials 
./^yy/Z Ẑ Ay, 

Printed/Typed Name 

A^-^.^ 
Date 

I Monthi Day i Year 

0 7 i ^ 50. 

4 r^vy 
A' 

y £ h ^ 

Date 
Monthi Oay i Year 

••^i^^-'o y 4 ^ n y 
Date 

Monthi Day i Vear 

CD 
CO 

r̂ o 

19. Discrepancy Indication Space 

^ 20. Facility Owner or Operator: Certification of receipt of hazardous materiais covered by Ulis manifest ejtcept as noted Item 19 

EPA Form 8700-22 
Previous editions are obsotete, 
Slate Form 11865 (R/4-881 

lied/Typed Nafne .— 

< ^ ^ L ^ JAU(40^CJ3 ^ 3 3 ^ ^ - ^ 
Month Day Year 

\y / \ • 
w 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . 

774 
! • J 

PLEASE PRINT OR TYPE f form designed tor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No 2050-0039 Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. • 

H 0 0 & • 3 » 7- 7- 4- fll 
3. Generator's Name and Mailing /Xddress 

4. Generator's Phone ( 7 0 8 - 2 ) 0 - 2 1 7 0 

SUPERIOR CARRIERS INC 
2105 W 162nd'St 
HARKHAH ILVW426V i 

Manifest 
Document No. 

CM>0-Q-9 

5. Transporter 1 company Name 

Landgret>e Motor Transit 
4 

7. Transporter 2 Company Name 

6. 'Use EPA ID Number 

I-M-DO-0-9-8-4-2-8-2-4 
8. Use EPA ID Number 

Designated Facility Name and Sile Address 

American Cheaical Services Co. 
320 Colfax Av 
Gr i f f i t h I n , 46398170 

10. Use EPA ID Number 

I-W-D-0-l-6-3-60-?-fi-S 
1 1 . u s DOT Description (tncluding Ptoper Shipping Name. Hazard Class, and ID Number) 

WASTE FLAWABLE LIQUID 
UM 1993 

r3< 
J. Additbnal Descriptons ior Materials Listed Above 

2. Page 1 

1 ° > 1 

Inlormatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items D. F, H and I are required by 
State law, 

A. State Manilest Document Numtier 

INA 0346215 
a state Generator's lD-;i>n>^K;.-;/i.':tJ^•-';>,•-;.^'-v 

Q-3 1 0 5 1 0 5 9 6 ^ 
C^tote^^TransgprlBfsJD.v*.. A - ^ c -

gjj5fg)pgfte!;gPlyoe 3 1 g ^ 4 S 8 - a 7 ? ? 
E. State,Transporter's p --.'t.Vti'-i ' 

F. Transponer's Pt>one • 

G. State FactWs ID 'K i fe- i -v-.^V:-.""" , " 

12. Containers 

No. Type 

R Facility's Phone".-"-: •,•;; -̂ .-: 

A>. i'jLR 

13. 
Total 

Quantity 

ĉ f-A -̂n 

14. 
Unit 

Wt/Vol. 

Si i . 

Waste No. 

F n n n *; 
^ . r : . - a . 

?:^':'\'-y 
'.-.a... - ~ J : i 

K. Handling Codes f ^ . . ^ 

•'33:^\Wjyf^.p^, 
yt .y- iy3yy:3^ 
^jWoiss J-i. '-fidn t-:y 

> Usted AbcA« , . . - - . . . 

1̂  rH/;;vvc:Jj6n S 

15. Special Handling Instructions and Additional Inlormatbn 

A r '''A 
16. GENERATOR'S CERTIFICATION; I hereby declare that the contenis of this consignment are tully and accurately descrit>ed above by .. . . . . 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national governmeni regulalions. . . . . . . . . . . . . ~ . 

If I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good laith 
effort lo minimize my waste generation and select the best waste management method Ui^t is available to me and that I can aflord. 

Printed/Typed Name 

Joseph Banes f SHDgrlnr Carrlftm 

Signatui; 

17. Transporter 1 Acknowledgement ol Receiot of Malerials 

O 18. Transporter 2 AcknowledgemenI of Receipi of Malerials 

Printed/Typed Name 

I t\A>^A^f^f/i,ty f n / i / 

Date 
Day. 

Signalijr \ ' T " 

( y ; ^ -
Date 

iMonthi Day i Vear 

1 I ^Ak 0 
Printed/Typed Name Signature Date 

I Month I Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor; Certilication ol receipi ol hazardous malerials covered by this manilesi except as noled llem 19. 

Printed/Typed Name 

cz- j t i ) /^ y, i , / ] ,-)^y IA 
Signalui 

EPA Form 8700-22 " i 
Previous editions are obsolete.' 
State Form 11B65 (R/4-88) 

X / y -y Ay/Ayy./^ 
Month Day Year 

COPY 5. TSD COPY , ̂  . ^ ^ ^ ^V'^.'^O " X l D 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFiCE OF SOUD=AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 , '*' 

.Indianapolis, IN 46207-7035 , , - . . . . . . . 
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PLEASE PRINT OR TYPE f F o r m d e s i g n e d to r u s e o n e t t e ( 1 2 - p i i c h ) typewriter.) F o r m A p p r o v e d . O M B N o . ' 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EP& ID No. ~ 

I -L -0 -0 -6 -4 -3 -9 -7 -7 4 
Manifest 

3. Generator's Name and Mailing Address 

D.i L. TRANSPORT./SUPERIOR CARRIERS 
2105 W 162nd St Harkham I l .V 60426, 
4. V Generator's Phone ( 3 1 2 - 2 1 0 - 2 1 7 0 - ' . • : ' 

a b l a t e Generator's ID . y . r ^ n ^ ~ - y g j . - . g f g ^^ 

>'3 '-i'xO:!S^AijyAs-s--i6yi: ^A;^ 'A. 
5.;, .Transporter 1 Company Name ; ,_ : . , • i 

Landqrebe Motor Transit 
6. Use EPA 10 Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

t l i 0 0 0 9 8 4 2 6 2 4 
I. Designated Facility Name and Site Address 

American Cheraical Service 
320 Colfax Av 
Gr i f f i t h In ^ _ 

10. Use EPA ID Number 

_tjLQ_0. • 1 6 - 3 6 0 2 6 5 
1 1 . u s D O T D e s c r i p l i o n ( I nc lud ing Proper Sh ipp ing Name, Haza rd Class, a r x i ID N u m b e r ) 

WASTE tCTHYLEKE CHLO!?IDE • "UN 1593 

WASTE FUW-IABLE LIQUID UN 1993 • 

y:-r.:^ <..: v(;v.f:f.::' r.-;; -h ' . : 

2. Page 1 Information in the shaded areas is 
pot reaujred by Federal law, out 
rtems u, F, H and 1 are required by 
State law. 

A. Slale Manilest Document Numt5er 

INA 0117779-= 
9^ state Transpor t ' s i p p - g . , , , , , ; . i „ ^ ^ . 

p . . J r a n s p o r t e r ' s . P > T o n g 2 9 ^ g 2 - 4 1 8 1 '• 
E. Slate Transporter's ID J6CT:nav! 

F.-.Transporter's Phdne •••^'- ' - . .^•:- ' . . ic^-^ i -

G. state Facility's \D-' ir : . 
U<:y-to^j 

H. Facility's Phone 

bl9-924-437d 
12. Conlainers 

No. Type 

JLLs. 

^ r 

J . Add i t iona l Descr ip t ions for Mater ia ls L i s ted Alx>ve 

• ' ;^ : . ' . . . -y- :y i -yy>:yyy. ;y^AI^/<n:-Ai f [MG\r \ \ YS OaRIUDSS 2< eA jRAQSEf i 
' • ' ' . • • • ^ ^ . ' y : ' y . - . . y - - - : , : : y , . . ' : - ^ a ; T - . : ' - 7 y - : : ! - y ^ : . • : • - • • : ' : •-. - ; - . . > . • • ; - . v U ; v ' ^ - - ' v <' :-.'y.-: ' • • r » i L - ' . : i ' V f i 

33m3^•33A333m^A^ym<:':33\.yyJ-3si^3^ym3AynM^ 
A^r^y^yyAA.'0!:^y.yA^^i!iMr^ 

t 
•mi 

J U 

JL i 

13. 
Total 

Ouantity 

0 6 is- 0 oals 

OtjfGaoiU 

14. 
Unit 

Vrt/Vol. 
Vteste No. 

f-0002 
.iCi..3Wnri' : U . : - , „ 

' .^ ' . ' -S'^.y 

•p.V ' r i r . l r ta 

K. Hand l ing C o d e s l o r Wlastes L i s ted A t iove 

\i^'i:ySp^,:)6,^6q!^£^i^^i^^ 
• ' : -->.H f . ' ^ ' ' » 

15. Spec ia l Handl ing Ins t ruct ions a n d Addi t iona l In lo rmat ion 

^V- - ^ 'c .a- , ' -ya- i ' f - ' ' l * ' ' ^^a^-^ • '-liyV 

• V A ' \ i ; \ < i ' : ^ : n : ^ : i ? ' J i'l. -y.?. V 'aC-ty.. 

: ' .••.:cJ -.1 

;-A: 

a R i ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis o l this consignmenl are lully and accuralely described at>ove by - . — 
— p r o p e r shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transflbrt by highway ..^r. 

. according to applicable internalional and national government regulations. . . , . - ,^ •..-'..n — -.--•: - - • - . - . ' ' ' p " aT<.'-'!••:;•>'.< t . i ^ * O''- p " " ^ 

, . I f 1 am a large quantity generator, I certify that I have a program In place to reduce ttte volume and toxicity of waste generated (9 ttie degree I have 
' determined to. be econombal ly practicable and that I have selected the practicable method of trealment, storage, or disposal currenlly available to me 

which minimizes the presenl and future threat to human health and the environment; OR, if I am a small quanUty generator, I have made a good faith 
effort lo minimize my waste generalion and select the best waste management method that Is available to mo and that I can aflord. 

. _Printed/Typed Name ' Siglbatune 

17. Transporter 1 Acknowledgement of Receipt of Materials 

FVintediJTyped Name 
IL 

• Date 

t ^ ^ l ^ - z ^ —-• •••-•-•>l%̂ j:) z'4' 
Signature Date . : • • • -

M o n t h I Day i Year 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip i of Mater ia ls 

P r i n t e d / T y p e d Name Signature Date 
M o n O i i Day i Year 

19. D i sc repancy Indicat ion S p a c e ^ 

20. Faci l i ty O w n e r or Opera tor : Cer l i l i ca t i on of receipt o l haza rdous mater ia ls cove red by th is mani lost except os no ted I tem 19. 

P r i p t e d / T y p e d Name 

, 3 1 , ,i,.,i . 
EPA Form 8700-22'rRev. S-BIST' 
Prevloud edilions are obsolete. 
Slale Form 11865 
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Signalure / 

Ay> "vi 
O "X.^-
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. PftC.E-4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDE 

" •^ 'X 'S 'Ci ' ^ v . A - ) i ? 7 . T-(.i, ? l " y / / 

' • • • y M o n t h Day Ji 'eer. 
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• l i , 

PAGE 5 ( l igh t b l u e ) TSD C O P Y 

PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 
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TO BECOMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

-DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

'(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0_389_8_80 

A. 7 AA^3_ 
,\iilhnfiminn Nii 

. / A • A 3 "A:--',̂ \ ^ c;(r^-trr r _A.-i^ -?• 
{Company Name) 

.1.1 C. yXyr.r^.-y 3 . r . C ^ Z A ^ A ^ " ^ ^ ^ ^ ^ ^ ^ ^ 
Address 

y ' • r 

Lily Stale 
Ar.y <: n_ Generaloi Number 

Zip 

WASIE HAULER(S) 

A A ' ^ - ^ 'Ayr ' . - ,^ \ -^yny ' -y- 3 Z ' ^ ) r . ? Srcr-. 'y r. / ^ ' ^ y .-x r.̂  • -'- i \ / y 
Haulei Name Hauler Address ' .r 

c y j l i 
Hauler Name Hauiei Addiess 

S.W.H. Regislralion Numlit^f • . A T . A ^ 
25 

S.W.H. Registration Numbei. 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

7 AA M.-•'^y^- /̂  ̂ \ CiJ,y.ryi. 3:.- r A -3..-^,-, A^a-,<:.,-r\/" ^ y ^ _ 
(Facility Name) ' Atfdress 

A ^ / ^ r . . . .^ .y 
• Cily State 

Ay^:^y 9 

' ^ I - A - Q 3 3 . ± J U 3 
" SiteNumber ^ 

TO BE COMPLETED BY 
WASTEGEHERATOR 

WASTE NAME: WASTEPHASE:. ^ I Q v ) i y 
(Liquid. Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER IHIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEOIAIELY BELOW: 

SHIPPING OESCRIPIION: HAZARDCLASS. 

/^r//y/ /;//^7^T^ AL Al^yylAr^./y/ /^. WEIGHTFOR / 1 / - ) ^ , ,, f jA3 
D.O.LUSE . ^ ^ Q A A l O N S ( c i i c I c o B e ) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU.YDS. ORGAL QUANTITYOF WASIE DELIVERED:. AAoA 

y 1 GALLON^) (Circle One) 

METHOD OF SHIPMENT (Circle One) QDRLOT) TANK TRUCK OPEN mucK OIHER (Specify). 

THIS IS TO CERIIFY THAI THE ABOVENAMED SPECIAL WASIE IS PROPERLY CUSSIFIED.'OESCRIBEO. PACKACED. MARKED. ANO LABELEO AND IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUl;\IIONS OF IHE DEPARTMENT OF IRANSPORIAIION. • i 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMATION 

DATE:. 

rtUKtlt IU rtilU L L K l i r T I 

M-t-3 I A 
^ (/Tulhoriied Signaiuie) 

i'̂ >̂  9y3 

WASTE HAULER -^ 

I HEREBY CERTIFY IHAI IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINAIION AS 
INDICAIED: 

('.)_: 

( 2 ) -

>9i ^ 1 A . y / A 

/ 1 , l y ^ -fxfioAaprn.ei'̂ ifdUt'ii 

(Aullioiued Signalure) 

OAIE. . _ / / 

DATE 
^ ^ ^ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTE SUBJECI TO FEE YES. N C ^ 

I HEREBY CERIIFY THAI IIJWSOVEl-DESCRIBED SPEClif WASIE AND INDICAIED QUAN IITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE: 

' < ! J l . ^ A M . / i ? y^ , ' . 0ATE.J^_7, 
r r. '^r " ———w 

(Aijlhortzei/'iignature) t j 

COMMENTS OR SPECIAL INSIRUCIIONS: ^̂  \ ; ' - O ' ^ l3>gn Q Z LX><:K " ^ / ^ / r?,iL 

PLLYYVpLrv:) -TO ^ 7 J - ^ HJIHA) ' T - 3 1 Ql ' 
^ 

• IN ILLINOIS- 2 W / ?32 363? • 7 i IIOUnEHCRGEHCY AHO SPILL ASSISTAMCE NUMBERS' OUISIDE ILLINOIS 300 ,''•124;5S3? 

IISIRIEUIION PARI • I GENERAIOR PARI-2 ILPA PARI -3 SHE PARI 1 HAULER PART 5 IEPA PARI 6 GLNERAIOR 

SITECOPY - PART 3 

00U20 



A INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. . Indianapolis, lN.46207-7035 
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7. Transporter', 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. -̂ •. 

3. C^nerator's Name and Mailing Address 
L" a d g tf g 9" 7 7 f 8" q g g g i 

. Manifest -'.. 
Document No. 

D. & LMRAHSPORT IHC 
2105 V 162nd St : HARRHAM IL 
Generators Phone ( 3 1 2 :-- ) 2 1 0 - 2 1 7 0 • • " 

..60426 

\y^ 
A. Stale Mamlest Document Number 

INA-:m^7785 
5. "iJransporter 1 cornpany Name . .. 

V/g ' M o r / : / A '••~jy'/\AJSf T 
Transporter 2 Company Name 

6. Use EPA ID Number ; - . 

8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number ' • 

A H f 3 i r A ^ / s ) ^ ^ ^ 1 / A A ^ [ ^ r r / t ^ i ^ a A z • ,, 
'^Ac 5 y ^ c A A^/>r< y lyp -, 

A ^ f i \ F r i ' ~ r H . 3 ^ A J y i - i i f f A 7 o A / O ^ ( " ^ ^ Z L e ^ y i J 3 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Ctass, and ID Nimber) 

HASTE METHYLENE CHLORIDE 
UH~1593 ) 0 ^ i r ) 0 t S f l . » a 1 

HASTE RAHMABLE LIQUID 
UM-1993 

-J-, 

2.Page 1 Inlormatipn in the shaded areas is 
not reguifed by Federal law, but 
Hems u, F, H and I are required by 

a b l a t e Generator's ID < 

^^^^ . ^ f ^F^ . ' ^H^ i ^ i i c ' . -AnTA l •-' • 
a i r ra^y^ jp i i ^^ - : j yy>^^ ty ;^ /or 
E.Stat^Tr •fs ID ..:..-^.£;'.TSSrtiniiV! 

F. Transporter's Phone ; V A J : . - ( - . O . ISi i i . : ! ;- i 

G. State Fadlity's \D^t^: ' . 
.•^:;:TASS=OP" 

12. Containers 

No. Typo 

H. Facility's Ptxjne 

sAL 1 r ) 0 g o e 

J. Additional Descriptions for Materials Usted Above ; -• •• :!•'--••;•..•..' -• .;.'.-.:r-,.'".'&^-.-.'••:..'."., i.:.'i^--..» - i. •: 

:y^y:-^[: •r.A}Ay-^::'<.•-:'.cy3-^^"-.*- A,-A:yAi:AA^yy-L'3:-A^?3^:3^AA?AA,A3y^i:7y'yi 
3<A^3-'--.3/'::--Ay-:A^cA'Ay33'A'yAy-yy--AA2yyyA^ 

15. Special Handling Instructions and Additional InTormation 

-.'a { - . yp ' ^ . l c c . . i: 

13. 
Total 

Quantity 

14. 
UnH 

Wl/Vol. 

y 

'.Vteste No. 

--) 
4^$33-

•c ia^cd^ ' l /y}: 

" ' • . • > ' ^ - . J C - ? . v ' . ' : - -

y o'o^^ 

K. Handling Codes for Wastes Usted Above . 

• ':''A^ '̂::î y^K''ar.:.̂ ,̂-ty-̂ /;x-at':aivyUi;-y .̂s.y:i.yt'̂ :.', 

/ q ; . . r\i^\Z '-\y-- \ y :? . c~ ; \ . :'JJ 

16. GENERATOR'S CERTinCATION: I hereby declare Ihat lhe contents of this consignmenl are fully and accuralely described above by — 
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway ^.. 

according to applicable intemational and naUonal govemment regulations. ^ _ ; i , -__^ ... . . . . , . .^ , - .^^-^ ^ , - , , , - . , , . ^ _ , | . , ^ , . _ . - . „ , , 

.If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
'determined lo be economically practicable and Ihat I have selecled the praclicable method of treatment, storage, or disposal currently availal>le to me 
which minimi ies the presenl and future threat to human health and the environment; OFl, if I am a small quantity generator, I have made a good laith 
effort lo minimize my waste generation and selecl the t>est waste management method that is available to me arxi that 1 can afford. 

Printed/Typed Name Signati 3. y • Date 
Day-1 Yesr 

7. 
yj_\Yeai 

JAL 
17. Transporter 1 Acknowte<Jgement of Recetpt of Materiab 

Prinled/Typed Name 

• ' ' y y n y ' ' y ^ i A 3 i A 3 i 3 3 - 3 ^ 

Signature 

-'A- :i V 3 . . • ^ - ^ -
18. Transporter 2 Acknowtedgement of Receipi ol Materials 

lTl/5 K̂  
Printed/Typed Name Signalure - Dale 

Atontfii Oay i Vear 

19. Discrepancy Indcalion Space 
i n . -

20. Facility Owner or Operalor: Certilicaiion ol receipt of hazardous malerials covered by, thi3''inanilesl excepi as noted Hem 19. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . c jenerator 's US EPA ID No . , , : • : , 

r.L-Do5fi0.3^S.y.7X 
.:< Manifest . 
Docwnenl No. 

(venerator's Name and Mailing Address 
SV?Fr?t0K. ^ ' ^ T O H CO. .wbi.£L 
ns'b6''-'^'A(j,^z^f^<<^^aau\xjiy-^(:iy\-\c/{^ 

_ . " • i ' " - ' ' " -•'' >p'Jp-^'i 'i'v" r-jLv vo-jvjri3rioi3 is::; ey tc if-̂ -:;.-'!..';- .J 
4.1 Generalor's Phorie (-5 |. jL: i .'.) T 

'V , , ^ a . . l . t 

-^9oo J5.-2Tran8f)orter_1 Company,htorno^;)r-j,-^;t,-.(^"i ^-rl' r i " ;"".• " j ^ 

7.'. Transporter 2 Company Name . 

6... Use EPAl 

ir:P35_et'f!>,te(ii)n9bi 2s"'s;2Bw,(iofi9 ioi-(A;/i\;^Li) 
• ' - ' . w - j . ' - ' - ' • ^ - ' . • • - - : : ; • • • • ' : : ; - . ^ f , - • • — . i ^ : . . - : . - - - : • - : • • • 

a. Use ERA ID Number . / , _ „ . 

signaled Facility Name and SHe Address'^.. ^ - . . . - > ip.'^ Use E M ID Number.' 

. i i l s i i t m i f j ^ lu cn^^^i-

2. Page 1 

:^:^o<'J* 
I n l o rma t i pn 

A. StateMai j i fest Document N u m b e r - ^ " -

ri.i-.'-.-i'sariLX-^^-.-s.r^'.i-.-.-TK;?:-, 
1 1 . U S DOT Descr ipUon ( Including Proper Shipping Uarne, Hazaid Classy a n d /O N i m b a ) -.-- . 
-Sf'vi^>i•ir^•w.(el.IOrlla^B^lbul0^l>^^xo<Jl3J9fv17^MO^fc'.^-;::^ 

-071 

''̂ i^!;^f;:^:5ie;v^: .snil. 
..-••.siueeomjlo.^invj.erjj.ioi (wc 
••-" i . . . 'sTuap.of.̂  io-'aJiriU — li ok 

:Y':^i;'nb sbiupii) TisJL! = J ': 
•(V'l.-;o 2 t : l i ; p i l ) n V i o l i r C = O 

f . ^ ' l ' C ; G O . s ^ ? r ; : ; i ' - T 

•J'.'/ i-rij' . i j ^ j ' j R; -./a'A'̂ ,".-

J . Addit ional Descriptioris for Materials Listed Above. .i?;'.'f:K-*f'..-sV?*'*i?f-i^i-»C;V;:>.t;.-^^^^^ K-Handl ina O j d e s for .Wastes Listed Above^ i j , :?5 i t -y* .» 

£ . t^rt pi 's? ' l ^ ^ & W j i i : 3 t o - ^ ^ : 
- '.^i-jy.^:a^i'ii:xi.:-:^'A'':ii'',y-t^yK'air.'/y''i-.-^d--7u^y 

15. Special Handling Instructions and Additional Infomiation 

V ;T . -

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of this consignmenl are fully and accurately described above by - -
- proper shippir>g name arid are classified, packed, marked, and labeled, and are in all respects in proper corKJition lor transport by highway — . 
according to applKable intemational and naliotial govemment regulations. \ . —. ^ • - ,.- . . . . . . . o-t .-r j ' : : ' : .-.T : : • . " ; ' ' " ; : : : • , 

If I am a large quanlity generaior, I certity that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to I M economicalty practicalile and that I have selecled the practicable meUtod of treatment, storage, or disposal currently available to me 
which minimizes the present and future Ihreai to human health and ttie environment; OR, If I am a small cjuantity generator, I have made a good (atUi 
effort to minimize my waste generation and select tlie liest waste management method that is available to me and that I can afford. 

Printed/Typed Name _ 

' f )V3 fy?Ui ' 
inature ' '.- ' ' Date 

17. Transporter 1 Acknowtedgement of Receiot of Materials 
Printed/Typed Name » . 

A t o 
18. Transporter 2 Acknowledgement of Receipt of Malerials 

ceiot ot Materials "^ / T ' ' / .'y-. • -

ceipt of kialerials ' ^ ' > / " •'• 

Printed/Typed Name ^ Date 
Montfi I Oay i Vear 

19. Discrepancy Indicatkxi Space 

20. Facility Owner or Operator Certification of receipt of hazanlous materials 
Wnted/Typed Name " A A ^ - ^ - ^ s i g w l 6 ^ • • • : . • 

Vy^^y^A^^-^ y A - ^ A A ' y ^ ^ ^ y y ' AO^^AA^^^^^^A^ 

manifest except as y l p d 

•s^T- t^yZy^ yz\&y^ 
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Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 _ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

: ^ : i i ' : ^ i -v . . 

. . 1 •' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name^ 

1. Generator's US EPA ID No. 

r L D 0 8 1 0 e 9 fl 7 g Idc^ic^iDi* 
Document No. 

Superior Match Co. 
..,_... 7530 S. Greemrood, Chicago, IL 60619 

4 . G e n . r . , o r ' , P t , o n , ( 2 j 2 : . V . ) 7 2 3 . 2 8 0 0 

5. Transporter 1 Company Name 

Hr. Frank Inc. 
6. US EPA ID Number 

7. Transponer 2 Company Name 
IT i h h fe>> K hfel i te to 

6. US EPA ID Number. 

9. Designated Facility Name and Site Address 

Aoerleas Chemical Services 
the C i 0 R.R. 

10. u s EPA 10 Numbef 

mm 4«»- iT IN In Inn" Ifi 3 Ifi In I? 16 Is 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name, 'Hazard Clesa, a n d ID Number) 

' . : ' ; • - • - - . ' . ~^.' . . " . • . • • , . . . . ^.''.-ni'iiiy-i'^'-.i^ -.Z. ^C~3\ i -

' Haste Fl Btnabl e Ll qui d /N .O.S . , 
nanaabla Liquid, UIII993 

00^ 

; 12. Container* '.-" •.; 

Typo 

J. Additional Descriptions tor Materials Listed Above 

D n 

2. Page 1 bt Informat ion in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

1N095514 
6. State Generator'a ID ^^4i^%^-'^aZ^y-

= ' 6 3 1 6 6 9 5 0 0 1 3 ^ ^ ^ ^ 
C. Stale Transporter's ID 

D. Transporter*! Phone^yJ^' 
'-i-C!^->f*.Vi 

j ^ - ^ 
• E. Slate Jr" ' )»PS.^?.r '«. i0^i5igi^ ' i«a.- i ' i -^^ 

-JF/rransponerB ,Pf,°™.,'*3.'i~l'JSS<1'.Sy'J3>» 

^TSta ieTac i i i tTr iDy^^JT^S^ i iH^^ j^n^^T^ 
• ' a i ^ ' - ^ ' - ^ * y ^ ' i ' > ' i s . - ^ - . d - 3 S } ^ i ^ i m : i ^ i ^ ^ 

M. Facility's Phone't: , ^ . . . acility's Phone' i i f j i 

768^34OT^ 
•;v. i3. , ' i c : y 
. Total 

Ouantity ..-, 

iOpyfo 

I I I 

v;i4.v;v; 

Unit 

Wt/Voi 

•'TWasta No.' 

^ ^ p g r 

'.•-a;?-.f:.r5>t. 
0001=̂  - - tv 

•*y^*-»^*-^i''C't' 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Intormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the con lents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in atl respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and Ihavese lec ted themethodo f t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

C.f - ly ) \ ' - j ^ ' . . n u i i r i / 1 / 

Signature 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Pr inted/Typed Name 

1. Transporter 2 Acknowledgement of Receipt of Materi 

A / ' A y 

Month Day Year 

QIC' l j i7P?l7 

Signature 

'd... Z-̂ - y^^A'^^-^ 
Printed/Typed Name Signature 

Month Day , Year 

'ZlA. •> i n ? 

Mortth Day Year 

19. Discrepancy Indication Space 

• l . i 

' t • • : 

.tr" 

2 
O 
CO 
cn 
cn 

20. Facil ity Owner or Operator: Certi f ication of receipt of hazardous materials covered py tnts manilest except as noted Mem 19. 

r inted/Typed Name 

•AAAAAAA^AAAyacAA y.Arw^A 
Month Day Year 

' p I. i> H> 
EPA Form 870O-22A (Rev. 11-65) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

012344 



Li-.-i . j t ; . . : , . ; t i?3i ;^- .* . - . i -JV« 

;'>.0 
•U: 
•aai , ' . -^>':--.fs'. 

>.Vr: 
?:*"? 

m 

^ 
*̂-̂  

:'->*": 

HIS;' 

::?^:J 

p^. Please print or type. (Form tjesigned (or use on elile (12-pileli) typewriter.) form Approved. OMB Nc. 2050-0039. Expins 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document NO. 

K I Y I D I 4 k l i d o U l i l i ! 5 H l 2 H o l A 
3. Generator's Name and Mailing Address 

Superior Van 
4734 Bockford Plaza Dr. LoaisVille, KX 

4. Generator's Phone ( 5 0 2 ) 4 4 7 - 8 2 6 7 -
40216 

5. Transporter 1 Company Name 

ADCOM EXPRESS 
US EPA ID Number 

| l l L | D | 0 | 4 | 7 | 2 | 6 l 7 | 3 | 6 | 3 
7. Transporter 2 Company Name US EPA ID Number 

I I I M I I I I I I I 
9. Designated Facility Name and Site Address 

AMERICAN CHSHICAL SERTICE 
420 S. Colfax Avenue 
Griffi th^ IW 46319 

10. u s EPA ID Number 

k I H El d ll 61 j ^ d 2i 61 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

A.\State Manifest Document Number.Vt*r-^ "•'• 

"̂  ^ ^ ^ 5 ^ 
B.'=- State-Generator's I D | ii,^^yy-i:;yi:,-

CirStaie Transporter's ID;^:0367'ii.'fe.-

D.rJrarisportet's Phone' 7 0 8 r 4 2 9 - . 1 6 6 0 -

En state Transporter's I D f ^ ^ ^ ^ ^ ^ v 

F.iTransporter's PhorieiS5fiE3*s,4A^: 

G ^ StateFacllitys y y ^ ^ M i 3 ^ ' i 3 ' ^ ^ 3 f : i 

H I ' Facility's Phone;34 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

RQ 

QASTE PAIHT RELATED KATERIAL (P003 & F005) 

FLAtaiABLE LIQUID HAI263 -___ Jk 
y ^ 

12. Containers 

No. Type 

.•<^-*,53ft?3? 

D H 

15'̂ ''"i&:'=-' 
13. 

Total 
Ouantity 

14. 
Unit 

Wt/Vol 

h i 

il 

S.W5iS:|.'," :.:: 
E^WasteNo.; 

*^-ia^«l-i.''. '-:.' 

ipaiAm^iAA 
v;^X5!%AAAy 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignnwnt are lully and accurately descritied atiove by 
proper shipping name and are classified, packed, marked, and labeled, and are in a l respects in proper condition lor transport by highway 
according to applicable internationat and natk}nal government regulations. 

11 I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economically practicable and that I have selecled the practicable melhod ol Ueatmenl, storage, or disposal currently available to me which minimizes the present and 
tuture threat to human health and the environment: OR, If I am a small quantity generator, I have made a good laith effort to minimize my waste generation and select 
the best wasle management method that is available to me and that I can afford. 

_Erinted/Typed Name , / . 

l33yji ( / . d A I r / U / a i y a r c f 

Signature 

17. Transporterl Acl^nowledgement of Receipt of Materials T T ' 

Month Day Year 

Printed/Typed Name .. ,.-
A- y/-.y, A,/y/- / / • A^-yy/;>/yoy.../3> 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

Signature ,- . Month Day Year 

,A'̂ -'.yt̂ -.".--̂ - A- yyy- ty^AC VA'\Ai\.'P 
/ 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facility Owner or Operator: Certitication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

y Printed/TypedName Signa{ljri 

r y ^ / ^ ^ ' - ^ ^ 

Month Day Year 

Style F15REV-6 LABELMASTER, DIV ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

' ^ h \ '<Ar(s>^ ^ 
EPA Form 8700-22 (Rev. 9-88| Provloos odiikjns arc obsolete 
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INDIANA DEPARTMENT OF ENVIR0NMEN1AL MANAGEMENT 
OFRCE OF SOUD ANO HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

[ { 1 0 0 6 ^ 7 0 2 9 8 8 
Manifest 

( p c ^ r Q n l j i o ^ 

3. Generator's Name and Mailing Address 

Siiprase Corporation 
16500 CH. 38 

4^^*gffl^'s?^^ai9 ) 6A2-4888 

i 

5. Transporter 1 Company Name 

Hr. frank 
6. Use EPA ID Number 

[ L D 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

A20 S. Colfax Ave. 
Griffin In. JfflSEOC 46319 \ 

10. Use EPA 10 Number 

| [ K D O l ' 6 3 6 0 2 & 5 

2. Page 1 Information in the shaded areas is 
pot reauired by Federal law, but 
liems D. F, H and ' ' 
State law. 

11 are required by 

A. Slate Manifest Document Number 

INA 0283298 
a state Generator's ID 

C. State Transporter's IDi 0079 
D. Transporter's P ' ^ " ^ ^ 3 X 2 ) 9 2 4 - 4 3 7 0 

E. Stale Transporter's ID 

F. Transporler's Phone 

G. State Facility's ID 

9180590002 
H. Facility's Phone 

[219y 924-4370 
1 1 . US DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Numtxt) 

Viaste Paint Related Matesial, 
Flaamahle Uquid, lSil263 

0 1 5 1) M I) 0 8 2 5 

12. Containers 

No. Type 

J. Additional Descriptions for Malerials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

Feo5 

K. Handling Codes tor VVastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents ol this consignment are fully and accurately described above by 
proper shipping name and are ciassil ied, packed, marked, and labeled, and ate in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

IM am a large quantity generator, I cert i ly that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that 1 have selected the practicable method ol trealment, slorage, or disposal currently available lo me 
which minimizes the present and tuture Ihreai to human health and the environment; OR, il I am a small quantity generator, 1 have made a good laith 
ellort lo minimize my waste generation and select the best wasle management method that is available to me and that I can alford. 

Printed/Typed Name 

James Yoder 
Signature 

17. Transporter 1 Acknowledgement ol Receiot of Malerials 

Prints/Typed Name 

WiAii 
y 
cit> 

IS. Transporter 2 Acknowledgement of Receipt of Materials 

: ; i ^ £3 
Date , 

iMonthi Day i Vear r i 

i j ytLU jy^^A^ 
Dale 

I Mon(/i I Day iMon(/ij Day l_V'eaf 

Printed/Typed Name Signature Dale 
Month I Day i Year 

OO 
oo 
ro 
CO 
CD 

19. Discrepancy Indication Space 

A \ 
20. Facilily Owner or Operator' Cerlificalion of receipt of hazardous m.iii;rial5 covo/nd by / i fe nvdiilust excep)/fr3 noicd liem 19. 

EPA Form 8700-22 
Pievious edilions are obsolete. 
Stale Form 11065 ( f l /4 -aa) 
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INDIANA DEPARTMENT OF ENVIRONMEhfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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•î yAyAAyyAyvt-

PLEASE PRINT OR TYPE fForm designed tot use on elite (12-pitch) typeviritet.) Form Approved. OMB No. 2050-0039. Expites 9-30 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

• « B 0 6 4 7 0 2 8 8 8 b ° 6 = T O 
Manifest 

.Oacu 

3. Generalor's Name and Mailing Address 

Supreae Corporation 
16500 .C& 38 
Goshen DJ. 46526,,. ,._ .-„<j 
4. Generator's Phone ( 2 1 9 ) O A Z — 4 o O O 
5. Transporter 1 Company Name 

Mr. Frank 
6. Use EPA ID Number 

: ; L P P 6 ? 5 9 ^ ; $ P 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaled Facility Name and Site Address 

American Cheaical 
420 S. Colfax Ave. 
Griffin IN. 46319 

10. Use EPA ID Number 

N B 9 1 6 3 6 6 2 6 5 

11. US DOT Descriplion (Including Ptopet Shipping Name, Hazard Class, and ID Numbet) 

^ Waste Paine Related Material, 
Flanaaable Liquid, UN1263 

) J P ) i! I) p 5 5 0 
b. 

2. Page 1 

1 ol 1 

Informatipn in the shaded areas 
pot reauired by Federal law, b 
Items u, F, H and I are required t 
state law. 

A. State Manifest Document Number 

INA 0283291 
B. State Generator's ID 

BSO XXIX 
C Slate Transporter's ID 

D. Transporter's Phoni 

E. State Transporter's ID 

,0079 
i(3i2ya8»-.&3^ 

F. Transporter's Phone 

G. State Facility's ID 

9130890002 

12. Containers 

No. Type 

H. Facility's Phone 

(219) 924-4370 

J. Addrtional Descriptions lor Materials Listed Above 

13. 
Total 

Ouantily 

14. 
Unit 

Wl/Vol. 
Waste No. 

FOOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according lo applicable international and national governmeni regulations. 

If I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I hav' 
delermined to be economically praclicable and that I have selecled the practicable melhod of treatment, slorage, or disposal currenlly available to rrt 
which minimizes the presenl and fulure Ihreai lo human heallh and the environment; OR, if I am a small quantity generator, I have made a good fai l 
el lort to minimize my waste generation and select the best waste management melhod that is available lo me and that I can alford. 

Printed/Typed Name 

.T-tTTi y r , r \ t > r 

Signalure y " ^ \ ~ 

17. Transporter 1 Acknowledgement ol Receipt of Ivlaterials 

Printed/Typed Name 

18 Transporter 2 Acknowledgement ol Receipt ol Materials 

Date 
I Month I Day i Yeai 

Date 
Day 

\ 
Year iMonini Day i Ve; 

Printed/Typed Name Signature Date 
I Month I Day i Yeat 

19. Discrepancy Indication Space 

20. Facilily Ov/ner or Operalor. Cortilicalion ol receipt oi hnzardous materijjs covered by this m.'inilosl except as noted llem 19 

Pnnled/Typcd M.inie SignaiLir / 

EPA Form 8700-22 
Previous editions are obsolete. 
Slato Form 11865 (n /4-ea) ) , - \ ^3^(AA?^'/'~y'-

% - 2 . Month, Da 

k ' ^ y 
COPY 5. TSD COPY 

0 0 1 G G 4 1 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type (Form designed for use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Gener i lor 's US EPA ID No. 

II R| D| 0| 6| 4| 7| 0| 2| 9| 8| 8| 0| 0] Q| 0| 2 

Document No. 

3. Generator's Name 

SnPREME CORPORATION 
16500 COUHTY ROAD 3 8 , PO BOX 463 

4 Generator's pnone ( GOSIEN, INDIAHA 46526 

5. Transponer 1 Company 

..MR. FRAWKS 

^ 1 0 ) 642-4800 6. USEPA ID Numoer 

7. Transporter 2 Company Name 
Tk I T>l ol 61 Ql Sl f̂ l <i ll ftl n' 
8. u s EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 SOUTH COLFAX AVEJfUE 
GRIFFIH. INDIANA A6319 

to. US EPA (O Number 

H. fac i l i ty 's Phone 

Il HI Dl 01 11 61 31 61 01 21 61 5| (219) 924-4370 
n . u s DOT Descript ion ( tnc luding Proper Shipping Name. Hazard Clasa. and ID Number) 

WASTE PAIHT, RELATED MATERIAI. 
FkAMMABLE LIQUIDS '.J ^J ( X A, 3 

2. Page 1 of 

1 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document N u m t x r 

•̂ i 085263 
B.State Generator's ID ' ^ 

C. State Transponer 's ID T f C T ^ T ' ^ 

D. Transporter's Phono 

E. State Transporter's l u 
(312') S96-3377 

F. Transporter's Phone 

G. Stale Facility's (O 

12. Containers 

No. Type 

¥ 3 i t > 

J. Addit ional Descr ipl ions tor Materials Listed Above 

D ^ 
o f 6 6 o 

13. 

Total 

Quant i ty 

Un i l 

WlAfol 

FOOS 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addi t ional Information 

' \ 

16. GENERATOR'S CERTIFICATION: I hereby declare thai lhe contents of this consignment are fufly and accurately descr ibed above by proper shipping name and are 
ciassi l ied. packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. \ 

Unless I am a small quant i ty generator who has been exempted by statuie or regulat ion f rom the duty to make a wasle minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also cert i ly thai I have a program in ptace to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and (haveselected themethodor t rea tment .s to rage .o rd isposa lcur ren t l yava i lab ie tomewhichmin im izea the presenl and tuture threat to 
human health and the environment. 

Pnnted/Typed Name 

^sA/^///~S y/H)/^ 7<-
17. Transporter 1 Acknowledgement o l fleceipt of Materials 

Pr imed/Typed Name 

AAcfc m~cu:\/(-(33y 
18. Transporter 2 Acknowledgement o l Receipt o l Materials 

Pr inted/Typed Name Signature 

Month Day Year o 
00 
tn 

Uoniti Day , Year 1 

aAMA[A?\ 
to Month Day Year 

19. Discrepancy Indicat ion Space 

tHA t-oim B/uu-^.?A (Hev l i -bb) ^ a UHV;W 2/LP2 

3 O^M'c. T ^ -O y-y I A ' 
T.S.D. DETACH AND RETAIN THISCOPY 

0 0 1 6 6 4 '0 
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INDIANA DEPARTiyiENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonv designed lor use on etite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-3i 

UNIFORM HAZARDOUS 
.-WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Siipreate Corp. 
16500 CR 36. , , 
Goshen, H 46526 

4. Generator's Phone ( 9 1 Q ) ^ g . J l f l f t y j 

1. Generator's US EPA ID No. 

I n 'P b '(: "h '7 0 a T) "9 '8 b. "0 ^ B '0 

Manifest 
Document No. 

(^Sff l i 

19 
5. Transporter 1 Company Name 

Use EPA ID Number 

C L D O 6 9 5 O 6 I 6 O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 Information In the shaded area; 
not reauired by Federal law, 
^ems D. F, H and I are required 

'A. S(9e Manifest Document Number 

INA 0343128 
a state Generator's ID . 

C. State Transporter's ID 

D. Transporter's PJ 
0079 

9. Designated Facility Name and Site Address 

Aaerlean Cheaical 
i)20 S. Colfax 
Or l f f ln , IH Ji6319 

10. Use EPA ID Number 

) c y p p l 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbet) 

Waste paint re la ted mater ia l 
Flamaable Llqvild, UN1263 

(O^OIMOJ i o n 

E. State Transporter's 
^31g)5g6-33Tr 
ter's ID . . . . 

F. Transporter's Phooe 

G. State Facility's ID 

_9l8QflQ| 
H. Facility's f=h 

non? I. Facility's Phone 

12. Containers 
rgio)03k-ltryo 

No. Type 

J. Additional Descriptions for Malerials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

7005 

K. Handling Codes for Wasles Usted Above 

15. Special Handling Instructions and Additionai Information 

See attached fom regarding standard HOCTR Part 268 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hav 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rr. 
which minimizes the present and future threat to human health and the environment; OR, II I am a small quantity generator, I have made a good tail 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

J o n e a Yedfli* 
17. Transporter I AckrK 

. Transporter I Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknowleagement ofReceiptV Ma fe rials 

PrintoH/T\/APrt MamP • 

A 
Printed/Typed Name 

Dale 
I Month I Day i Veai 

Dale 

iMonih I Day i Yea 

Date 
I Month I Day i Vea/ 

19. Discrepancy Indication Space 

20 Facility Ov/ner or Operator. Certiticalion ol receipt of hazardous materials cove^^od t ^ this piani(t/| e>/c-]^t as noled Item 19. 

(33333^ 3 kxBJ^ 
EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 11065 (R/4-e8) 

COPY 5. TSD COPY 
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2 1 N D I A N A T ) E P A R T M E N T O F ENVIRONMENTAL MANAGEMENT 
" O F F I C E OF'SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
L.lnd'ianapolis..m 46207-.7035 ; . 

S'.'.'fyv yy<T. 
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- P L E A S E P R I N T O R T Y P E fforni designed lor use on elite (12-pitch) typewriter.)' ' Form' Appro/ed: OMB No.'2050-0039.'Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID N a • r.: r.Lji, -.-

I.N.D.0.6.4.7.0.2.9.8.8 
. " M a n i f e s t '•••a^ 

{)p<8uigBn(]N<S 

c 
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ID 

T -

co 
k. 
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" > 
n 2. 
i n 
IT) 
r -
in 
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n 
CJ 
^^ 

« 1 
(0 I 

c f ^ ' 

CO 

7. Transporter 2 Company Nanie . 

Generator's Name and Mailing Address __^ ^ _ ' « . " " ' " '"" 
S u p c e s j e C o r p o r a t i o a PO B o x 4 6 3 1 6 5 0 0 C R 3 8 - - ^ c - t o . a 

-. G o s h e n j H .e:D.v.'.46526,,-;3ri;ri.; ;;>;.' orl'.v i :^:v.:o~r\c\ i i r . i ' .3.-i: :o - l i c - u r i .Cl 

,4;-) Generatof's Phone ( e 2 1 9 .) ' 6 4 2 7 4 S 8 f l : a '. I h-

•T ranspor te r l Comparry N a j n e j | j ^ . j ^ i i . - . ; Q ^ ' | ) p - n o . r t ' 6. .Use EPA ID Number •-.•-,-.•--. 

I .LD 0 6 9 5 0 6 1 6 0 

-G- lAi- l 

8. Use EPA ID Number 

9. Designated Facility Name and Srte Address 

Griffin IN. 46319 

- 10. Use EPA ID Number 

.̂'.•V:\ii\'?x:,z:-. -,-.ji'vci-;Q£ -if'. 

| l .N.D .0.6 .9.5 .0.6 .1.6.0 

1 1 . u s DOT DescripUon (Including Prcper Shipping Name, Hazard Class, and ID Numtier) 

j ^ < A ^ £ s t e p a i n t r e l a t e d , a a t i i z i & l 

f l a n a a b l e l i c ^ d UN 1 2 6 3 - ^ 
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2. Page Pane 1 Information m the stiaded areas is 
^ ^ pot reauired by Federal law, but 

F V J ^ Items u, F, H arid 1 are required by 
o t C / jTa te law. 

A state Manifest Docunoent Numtier ' - • 

IN A-.tt) 22^0141!? 
^ J<?!?.,9?rerato<;?JR ,yn5^^ 

•rr^Ar^ •irn!i ir ' 'r^'A'. '<'<i'r^' i '^^iipj ' j lH~'f!"' ' -'tP-' A'̂ -
C. State Transporter'a i n ^ ; , . j y u / 3 .,P^^^ 

D. -Transpor te r ' s ,?^ s ( 3 1 2 ) 5 % ̂ 3377" 
E. State Trar>sporter's ID .-^^r i j e s t i r o j iM - ' , / ' : . ' • 

F.-Transporter's Ptione ( . 0 0 . c . u ;-i i , i :3, , j . i : . 

G.State Facility's ID " . ' r ' - : -> ' ! - • • i - ' . ' - - ' - - - ..--

Ai.l9>09^y>Atyp^ 
H. Fadlity's Phone .••-: , '' -Ay^.. -, 

(219) 924 4370 
12. Containers 

No. Type 

o 7 o 

J. Additional Descriptions for Materials Usted Above .'^;w.--v-, ' ' i :! y.- '* ' ,-rv-.-<-;r-rV-.. i--;: .-:.-: .:,:y-:..::r.,^.. 

'i>0>?}tASAiApASy3.^:A=_^^'ifi^/i 3TAT2 ' A X A l p i ^ t ^ a . Q a f l i y j p a f T 8 ! : c ^ a ; C « 3 3 q A 

D M 

13. 
Total 

Quantity ; -

a)\c>g 

• •y1^: ' :^yy.^ . 

14. 
Unrt 

Wl/Vol . 
:.: Waste No. 

1005 
0? o l n S H t r ; ! 

:3yiyt33A 
'AA-yAyy:-^-.-

ty^yAKy^-ZA^^ 

• i9Q-Brf3Ad}y 
-A i / :^ r i { rAyr . : - . 

K. Handling Codes for Wastes Listed Above . ' . . : • : : - . . . 

a SHT.Ml WprTAMrtO^ii i/ i i 3 » 1 i W 0 j 

f. SI J Jiei i 1 lo .".'r^jfTi; j f i . l l nqilrj '"sf^Kis) r i 3 •; {3 / . . •; 

j^bfioo9a.to"iCr6fTTuH;9'Tori.f)'^ ' l . i . 
. ^ - i T - i l j n ' 

15. Special Handling Instructions and Additional Inlormation 
.r;L:co =:£.;vv ^ ; " i i -: : ' , ' o y : y y ;oo" i o r ; 

t> YGcD linr;! 'c-r.r, ^y<:jr,z,i':\rf-. 

c- S v q i O !:t;rr; 

V-10>> : ; T M ^ ^ O T J O f;o7v.;?;3;.^:;3 

16. GENERATOR'S CERTIFICATION: I liereby declare ttiat the contents of this consignment are fully and accurately descrit ied above by — 
— proper shi(>p<r)g name and are classified, packed, marked, arxi lat>eled, and are in all respects in proper condition for transport by higtiway 

according to applicable International and national government regulations., ^ . ^ „ , , t _^_ .̂ ..̂  . , ^ ^ . . i ^ c i q . ;• q-„'T'T.'>.; . ^ ' . • : ^ c ; - r ; j • 3 L - ' . ^ - 1 " 1 I ' ••. 

. J l l am a large quantity generator, 1 certify that i have a program in place to reduce ttie volume and toxicity of waste generated to the degree 1 have 
• 'determined to Ije economfcally practfcable and that I have selected the practicable metl iod of treatment, storage, or disposal currently available to me 

whfcli minimi jes the presenl and future threat to human healtt i and the environment; OR, It 1 am a small quanlity generator, I have made a good faith 
eftort fo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ' , 

17. Transporter t Acknowtedgement of Receipt of Materials ' 

- - Date • 
, — I Monthi Day i Year 

' B A m ^ 
Prirmd/Typed Name 

wiedge 
'/^••yizf^^""^": 

•:0 l5: iV.O sX'Siii.^G* 

18. Transporter 2 Acknowledgement ol Receipt of (vtateiiais " ' 

Date \ 
\Month i Day i Year 

Printed/Typed Name 
\ o t y ; r.;-:!rio.£ v.'C 

'Signature " " 
'••! : -r .y/ ' -z-rl; -vi:;M3;r.'!.i - ; : . - . • / c : ! ' ' o 

• - . ' • • -Dale •' •• 
-. iVbr t t f i i Day i Year_ 

19. Discrepancy Indicatkin Space 
S'oc 'O i.:;•;•• • lOl .^ 

. : - j \ n ' : ; : r . . ; r . i 

./!.-; irj. i-j^.' o ; I V'.I'JvV r i L J d i ,(J 'VHOJ ( .n : , i> : ;.-3i,^:.io -a,! ;-: L ' I . " . ^ i r i ' t t . / ' , i . . : ..i '.V-.l 

''^ c! r v q o 3 n-i'.!i:.i , 1 ' '/r-.nD i i L j j H :3T.'..r5 -10 TwC- H O ' ^ ^ N ^ ^ ' I S - J ^ R .:'.-'.'«'•':) 
0? ^ vr;oO ••r.:tf tn'::: (chl '^ycx. : *'i 

JSiiClCO !2ur.i 'i.-.-urirj:, 

-L.'" '_'!; • j ' . ' ' - ' . 

20. Facilily Owner or Operator Certilicaiion ol receipt of hazardous materials covered by ttiis manilest excepi as noled Item 19. 

Prirjlad/Jyped N:irpe , ^ 

let 
Signature . ' . i^jt ;,:.r^'.4><.'l l i ."i '< ' ; ; : / 

AAiAi/'yiA''' yA/iouL • -
Year Month Day 

A\^i\>^-y 

C D 

ro 
oo 
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DISTRIBUTION: -'• PAGE 1 (white) TSD MAIL TO GENERATOR ... , . . PAGE 5 (lighl blue) TSO COPY 
, PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " -pAGE 6 (canary) GENERATOR COPY ;' 

EPA Form 87(X)-22 (Rev. g-e6) ' -
Previous editions are obsoleie. 
Slate Form 11065 ' '_' , 

" T L ^ ), A . ^ y >'";j--<-J^..'^PAGE 4 (light pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM PAGE 0 (while) TRAfiSPOnTER ? COP 
- ~ ^ " ^ Z / ^ ^-^ ' "PAGE 3 (iight green) TSD MAIL TO TSDSTATE" " " ' PAGE 7 (whil i) 'TnANSPORTEIl 1 COPY 
^ / - i ^ C A , 

0 0 1 6 G 3 8 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE P m m OR TYPE fForm designed tor use on elite (12-pitch) typewriter.) Form Appro/ed. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Supreme Coirp. 
16500 Cr. 38 
S 0 8 l » e B . b r ' M t > n e ( * 6 5 2 6 

1. Generator's US EPA ID No. 

ITH -T) T) -fi -A 7 1} 7 ^ ? B 

Manifest 
Document No. 

Ir» r i n 1 <; 

S. Transporter 1 Company Name 
0.19) 642-A8fi8 

Mr. Frank . 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

g L D ({ 1̂ O . n f "i 
8. Use EPA ID Number 

V9 

A20 S. Colfax 
Griffin, IM. 46319 

10. Use EPA ID Number 

y Ti T) n 1 f̂  '^ f> n '> ( i ^ 

11 . u s DOT Description (Including Ptopet Shipping Name, Hazatd Class, and ID Numbet) 

Waste Faint Related Material 
Flaoaiable Liquid imi263 0 .1 .4 

2. Page 1 

o' 1 

Information in the shaded areas i: 
pot reauired by Federal law. bu 
Items D, F " 
State law 

pot reauired by Federal law. 
"jems .D, F, H and I are required by 

A. Slate Manifest Document Number 

INA 0343130 
a state Generator's ID ^ 

C. state Transporter's ID 
0079 

p. Transporter's Phory-g^ J V 7 J O • G ' T C O 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Fadlrty's ID 

9180890002 
H. Facility's Phone 

12. Containers 

No. Type 

(219) 924-A37Q 

D H 

J. Additional Descriptkjns for Materials Listed Abo>« 

.Sae attatcbed foni regarding standard 40CFR Fart 268 

0 .0 J 7 D 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

POOS 

K. Handling Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and ate in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that 1 have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method thai is available to me and that I can afford. 

Printed/Typed Name 

James X Yoder 
Siorature 

17. Transporter 1 Acknowledgement ol Receipi ol Materials 

Prinled/Typed Name 

o\\\ V o f l -
X.I 

V - , i 2 _ _ I 
Date 

'onihi Day i Year 

nln-sh-9 

^ o \ \ \ z' 
Signature-

- ^ • - N / . " -
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

I Month I Day. i .Ye^ 

Printed/Typed Name Signalure 
I Month 

Date 
Day 

> 
o 

oo 

oo 

_L 
Year CD 

19. Discrepancy Indication Space 

20. Facilily Owner or Operalor. Certilicaiion ol receifjl ol hazardous malenals ct^eied by Ihis manilosi excepi as noled Horn 19. 

lalurt . Piint-d/Typed Name / aj 

^IIAPAA A 
EPA Form 0700-22 
Previous edilions are obsolete 
Slate Form 11865 (R/4-08) 

AuAAÂ  \W€^^ 

COPY 5. TSD COPY /937A3A63> ' ' ¥ 
0 0 1 G 6 4 3 



;-INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ;^c- - i ,T 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
IndianapolisJW 46207.;7035 : 

^ i ^ i ^ ^ S ^ 

PLEASE PRINT OR TYPE (Fomi designed lor use on eSte (12-pitch)'t^}ewritBr.)' ' ^ '^'^FonTi'Approved':'OMB Nd.'2050-0039. Expires 9-30-88 

A -

^ a - ' i 

CO 

CO 

in 
in 

I 
. CO 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Cienerator'a Name and Mailing Address 

1. (ienerator's US EPA ID No. "•;.. 1.:; r ; J ; Manifest ; L,̂  
Document No. 

T K D - 0 - 6 4 - 7 -Ol -9 -8 -8 IQ O O O ^ 
.coolers 5 

us 

4; 

• S u p r e n e y C X T i n r S t l O n , ,-: r.-̂ ryz'-̂ -̂ sid '-SIT; i f t^iy'Cirvri i . ' 'i,'J:-~a'JS csi:iicri!U' 

5. ;Transporter 1 Company Name rj-.c'j i ' i i ino'J f>: i ' 

i r n o K r . ^ l F t a n k ' l n C i ' " ' : - ' -̂̂  ceisn?;.?.;!: VJ 

6.; ;;Us€ EPA ID Number -,:,.,.. c ; i ~ ^ - . ,. 

I t ^-D<>^«^.5 6 6 i ^ 'O 

• . ^ J ^ J 5 G e r i g ; a t ^ 8 j p ^ y q £ q i ^ 0 3 ^ ^ ^ 

rn r i r : \ / r \ r r r imnr \ ^° i^ fA ' -<^ ' i ' r id i \nnyM I f , T l 

7. -Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

.American Chemical 

Griffin, Indiana 46319 

10. Use EPA ID Number 

iT-N-D-Ol-f i- '^-A 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Nunber) 

f>.> 

c o 

J«5^ -O CO 

= o 
£5a)< ° 18.Transporter2Acknqwledgemenl of Receipt of Mater'ials 

~ ^ aa. , D'. ' -^-I • 

Uaste PainttBelated UBtarial 
Flflncaable Llqaid. UN1263 - -

\ . ' • : 

i-.'-Ci-p'o'.-j::'.'.] r.r.y-:-.C-
(.[-̂ .d'C'LXJ'.S'' fi-.oT 

i.t'^i.CiiO.t; ;-:''c;. cn;t.; . -!^ 

0 •? -6"? 

.2. Page 1 \ Informatipn in tha shaded areas is 
not reguired by Federal law, but 

'« •: ' , ' ^ ' D 1 gems u, F, H and 1 are required by 

A StateManHest Document Numtier - -' 

INA^-:0228D193 yi 

9:Staj6^3'y!P?te!:?-'P,;fiQ79.-^ r j . ' i ' 

p.: Itanspqrter'sjpyigri^ ^ 2 ^ 1 5 9 6 ^ 3 3 7 7 . 
E. State Transporter's ID ,_ ' , . - J a a i m s M . . . 

F. Transporter's Phone i V'-^.-;^ M. ' ^ - • ' I .P , ! ' 

G. State Fadlity's ID^'-C'. - \ - i ' . ' . 'y - -^" < . 
• ' ^ y . ' -^-. ' . = - - ' ^ a - - y : : . - , l A Q ^ y X ' \ 8 -

K Facility's Ptione. 

12. Containers 

No. Type 

(219)924>A370 

o%3 QjfeL 

'••.V 9'ii .b-jau -::i y;;'.•».'!girl l'.^..:^ Tjr,;o -l-.-o. 

v.iy.-.'.: -y.r ' .^ i- '''•:> ' 

:-3!£;;.r;L 

J. Additional Descriptions for Ikteterials Listed Atiove - i i -

13. 
Total 

Quantity 

• t y : t y i ^ c r . 3 y . 

nc::;;:-';--:: 

14. 
Unit 

Wl/Vol. 

noi:. 1, 

".c/E-.; 

Waste No 

fiabs::^ 
oj.i?jir;a..(or). 

•:^t=ri.v.T>\-j<,-'. 

ii.9e,'w';iJ"(c'i), 

K. Handling Codes for Wastes Listed Atxive '••-;... -

15. Special Handling Instructbns and AdditKmal Informatkxi 

U -1 •Jl6.-GENERAT0R'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
—^proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condit ion for transport by highway - . 
;.: according to applk:able Intemational and natksnal governmeni regulations, •..- j . ,.^ V r v . •-r.i ' i =>v'~. •"'• > 2 "~T ' ' - iC " ' i . ' ' ! . ' " ^ ^T 0 " P ' l f V T " ! i c r ; 

.,.tf I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated lo the degree I have 
" ' de te rm ined to be economkjally praclteable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
,- whk;h minimizes the present and future threat lo human health and the environment; OR, H I am a small quantity generator, I have made a good faith 

effort to minimize my waste generation and select the tiest waste management method that Is available to me and that I can afford. 

••?• Y<-i^3 nR.'.-i b.'l.G (?'. 
.•.\:.zi: 

ii'i &!£;3 

J :\rir;i~r;i o! S v q r O ;i::!r; fc; 
' j o O ' 

l a o ' - q ; ; :3C~ 

J O .•":--.,'-rrR ;Eir ,^TS 'Ai r ,OT, '^ ' .^2 'y2r) 

'••ir. '.'~.'<y.:\''-l - ; 0 T U O ." l -OTA^Vd-ISr i 

_^Pririled/Typed Name, '" 

•limag Yodgg 
J • '17. Transporter 1 Acknowledgement of Receipt bf Ikteterials' •* 

.. Printed/Typed f>lame 

y^A/r̂ ..- nf^ .1'; 

ansporter 2Acknowledgemenl of Receipt of Mater'ials 

. . . . . . . . . . . . Q3,g . 
iMofrt/Ti Day -| Year 

W^:^ M 
Dale 

IMonthi Day i Yeir 

• Printed/Typed Name 
.tQ',-j','y' ::; '."j;;c o.'-j c-

Signature . . . . . . . . . ... , Q3,g 
.-,;, ;.. |Mon(/7| Da/y | Yea-

ts . Discrepancy Indcatkin Space '- ' '"' V ' ' " ' - i ' ' - ' ' ' " ' - ' - • - " ' • ' -'-- - ' ' ' i ^ ' . " ' • •• ' -'• • '• 'a - ' J J •'•-•'-•• ' . r , i , ^ . : j . a i ,-i J i • » . : : . ! - . ' • , > - . - , • . . . " „ 
f. . b; i ' , j . i ( J b l e . i i CM c Y ' l ^ ^ i i ' ' ' f ' ' ' . ' i : ' ^ ' ' - : y i'-̂  I Y i ; o ' ^ ' M U l j i "2 v ' lCiO i;.i-^ •>; ; ; 3 ! - V r ? I iO T i ' O ;^ . ; ; ' i . ' ^ ;1-- !0 '> r ' l ^ * - ' ' " 

• • '- - .iv:.^ (J •-•::ibi-:l c: :> -.cv: J ^AT ;•;•: ::;!-:-:...::::• 1;; - - - . . . 

u iJ.W'A'ir.:: 

I--: ', y . ' i 

20. Facilily Owner or Operalor: Certilicalkin of receipi ol hazardous malerials covered by Ihis manilesi excepi as noled llem 19. 

-.. Prinled/Typed t^ame 

EPA Form 8700-22 (Rev.'D-fie) 
Previous editions are obsolete 
SUte Eprm 11B65 

M V M M 
Signalure 

•y-7AAr^y3^A/y/i^^^.^^^^^,.^^ 

' % ' ' / I ' ' • " • " ' ' ' • • / ' • ' • / ) ' : J 1 ' / ' • • • ' ' ' • • " ' .Won 'h Day .Year 

mAAA''(Ln{^^^iy^''- H (A / ^ ^ , 
-TOGENERrfrOR y. ... ' r ^ iPAGE 5 (light b W ) T S D C O P r ^ ^ 

PAGET (white) TSD MAIL' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
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CD 

ght b lue ) ' 
_ _ PAGE 6 (canary) GENERATOR COPY 

PAGE 3 (light green) TSD MAIL TO TSD STATE ' " PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (hghl pinkl_£UT OF ST^Tg t i ^N f RATOR/TSD MAIL TO IDEM PAGE 0 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEf^ 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Forni designed lor use on elite (12-pitch) tytxwritet.) Form Apprcved. OMB No. 2050-0039. Expites 9-30.91 

1. Generator's US EPA ID No. Manifest UNIFORM HAZARDOUS L1 ^=";;^;;'y^u^n"n\ «7 B 8L DôLmemNo. 
WASTE MANIFEST JT^^DO fc'-7 /Q >^7 gg| f - I / e g 

3. Generator's Name aj id Mailing Address 

t i c S o o c R . 3 9 

4. Generators Phoifc ( ^ t<^ ) C p ' " / 0 - ~ ' B 5 ^ 

2. Page 1 

/ O f / 

5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 

Tio^s.Hnn-^oH'^ 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 
A M / S : ^LCAtst C h A ' " ' ^ l ^ r V a - . . 

Cr ^ J F y i /v/ ^ I /V, i ^ ^ -̂  ^Q 

10. Use EPA ID Numbei 

llA/g.g'./ 6-^6 0 3.65' 
1 1 . US DOT Description fIncluding Proper Shipping Name, Hazaid Class, and ID Number) 

^ { ^ A ^ T i T f y ' i / r ^ . t ^ C - i - y ^ JL -L^ A ' h ^ i l - . ^ j . ^ ^ -

f a t A r"̂  a in ,-1 a ^ . : ' . / . J Q H J . P _ , , ,a> a 

M V /^ ^ 3 

Information in the shaded areas is 
not reauired by Federal law. but 
Items D. F, H and I are required by 
State law. ' 

A State Manilesi Document Number 

INA 0283290 
B. State Generator's ID 

C Slate Transporters 10 ^ 0 I C i 

D. Transporter's P 

E.-State Transporte 

F. Transporter's Phone 

G. State Facilily's ID 

12. Containers 

H. Facility's Phone 

No. 

b./A 

Type 

3M 

^ s ^ 

13. 
Total 

Ouantity 

0060S' 

J. Additional Descriptions tor Materials Listed Above 

^ZC A l/y\~rctilAp To^r*i< - ^ ^ f A s ^ O L i ^ i -
I^TANO^i'^O "HPCFfi. 9A?aT inG^g. 

• ^ F P ^ I S ' 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additksnal Information 

16. GENERATORS CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to ine 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

3 'vxc:i 
17. Transporter 1 AcknSwIedgement of Receipi of Materials 

EaBlcd/Typed Name r I lypcru ca j j j i r - ^ . ^ ». a 

18. Transporter 2 Acknowledgement of Receipi of Materials 

Dale 
Month I Day | Year 

L2. 
I Day I Year 

Dale 

n ^ f ̂ 9 
Pnnied/Typed Name Signature Da;e 

I Monfft I Day | Vear 

19. Discrepancy Indication Space 

> 
o 
OO 
0 0 
[\3 
CD 
O 

20. Facilily Owner or Operalor; Cerlificalion of receipt oJ hazardous materials coyer^-d by thi^ manifi^^eji^^pt as noted Item 19. 

hi-AALAA AAi 
iqnatuiti 

EPA Form 8700-22 
Pievious editions ate obsololo. 
Stale Form t IB65 (n /4 -80) 

Monih Day , ->kiiar 

COPY 5. TSD COPY 
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INDIANA DEPARTMEffT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Supreme Corpora t ion 

4. ^Sggi>h?r t^ |TQ^^i42.4aRfi 

1. Generator's u s EPA ID No. 

r M - n n - fiiT 0 29- 8g 
Manifest 

Document No. 

2- Q 09- q 

f ' 5L 
Transporter 1 Company Name 

Mr. Frank, TA^C 
T . Transporter 2 Company Name 

6. Use E 

r i . - D 
lumber 

8. Use EPA ID Number 
V.-4°i'i?i 

g. Designated Facility Name and Site Address 

Aiaerlcan Chemical 
420 S. Colfax 
G r i f f i n , IN 46319 

10. Use EPA ID Number 

LL wry n i c - -^fi 
1 1 . u s DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Number) 

Waste P a i n t , Flamaable L i q u i d , HA.1263 
Re la ted M a t e r i a l s O Q g 

n- 7 fiSi 

i P a g e 1 

1°* I 

Informatipn in the shaded areas is 
not reauffed by Federal law, but 
(terns a, F, H and I are required by 
state taw. 

A. State Manifest Document t^mtier 

INA 038G616 

C state Transportar's p . ; . n # ) 7 0 ' l i ) 3 £ i f , . ' : 

qJrarsportei^s .Flione^^ j i ^ ^ ^ ^ 

E. State Transporter's ID ; jiK''i;?KMc-V.:-., 
F.-.Transportar's Phone ;;,y! j - - r / - . r - ^ f ; . " i , v 

G. State Facility's ID-. ' . ;- ' . :- . • . ; - > * " r , v -
^ : . M ' y y ^ f i ^ f ^ - ' ' : \ - ^ - i f < r - ^ : j h - x y y ^ : . . 
"^9180890002 - ^̂ -̂ ^̂  

12. Containers 

No. Type 

H. Fadlity's Ptxme --. .-fc>= ••..."; - ^ '-^^r i,-; -

^s' .^: : ' t .^A' i^ ' .^^yA-yy-y,^^-. : i ->^. .^y '.̂  

(?19) 924-4370 :? 

J. Additional Descriptions for Materials Usted Atiove • , . - ' • - ; - : _ " , • •',.•• - - , • . - - » ; > '•-' • • ' - - . . 

-'y'3A yyy;•-:-33:y^jfi3}3y>'A,y:AAi^iyy^'r^ 
7^Land.Disposal i s ies t r ic t ion Not i f i ca t io i a ' a t t ^c t i i e^ 

n i>tQ- 0 4 ? Sl 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
.VtesteNo. 

F005 
F003 

A 3 3 3 

K. Handling Codes tor Wastes Listed /topve ;jr_; : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ... . . ... 
proper shipping narhe and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . . . . . 
according to applicable international and national government regulations. 

If I am a large quanlity generaior, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

.^rrPUKhJ pEPKlK) ,^ 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

ignature • y ^ Date 

Printed/Typed ;ed/Typed Name „,«. „ . . » ^ ) ^ Signati 

O 18. Transporter 2 Acknowledgement ol Receipt of Materials 

Date 

^ i \ ^ \ ^ y > 
Printed/Typed Name Stgnature Date 

\ Month \ Oay \ Year 

19. Discrepancy Indication Space 

20 Facility Oyner or pperator^e^tification of receipt of^azardous materials coCered bj[ this manif/st ex/eptas n6re<^\\er{f/l9 

A \W JmyA Montn 

EPA Form 8700-22 
Previous editions are obsoleie 
Stale Form 11865 (R/4-88) 
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CD 
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COPY 5. TSD COPY 

\v - D V A s r ^ ^ ^ 
0018191 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUO AND HAZARDOUS VllASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Appnyved. OMB No. 2050-0039. Expires 9-30-91 
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33Ayi 

iAfy-. m 
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•33--
7A3r̂ t: 
'•I'S'^ji' 

•?i-V-'. ; 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I R DO.6-4-70-2-9-8-8 
Manifest 

f°6".lf?V'.°o 
2. Page 1 

l o f 1 

Information in the shaded areas is 
not required by Federal law, but 
Items D, F, H and I are required by 
State law. 

3. Generator's Name and Mailing Address 

Supreme Corporation 
16500 CR. 38 

4. 6jwfefiP^hi)ti( ^ ^ \ ^ 
5. Transporter 1 Company Name 

Mr. Frank 

M?~«888 
6. Use EPA ID Number 

I L IX a 6. 9- s- a 6- 1- 6- c 
7. Transporter 2 Company Name 8: Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaevlcen Chenical 
420 S. Colfax 
Griffin, I» 46319 

10. Use EPA ID Number 

L K. D. 0. 1. 6- 3. 6- 0- 2- 6- 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

Waste Paint, Flanaable liquid, MAI263 
Related Materials 

A. State Manilest Document Number 

INA 038661S 
a State.Generator's I 0 ; ' ^ < 

-»r̂ Sî >n'-*'' 
•...iirir-y^yi 
.•m.'r:^v 

e s t a t e .Transporter's JD .^x^v 0 0 7 9 f ;^--

D. .Trarepqrter's.Photie.Trj^ •tt^!i?r;>?^-i'i 
E- State Transporter's ID •-

F. Transporter's Ftone •;";•-,-.t'.-i."i;.^r^'i..i.-,.rv/ 

G. State Facility's ID .' r r 

r^^i8b8906b2t 
H. Facility's Phone ir>:: y'j'- '• . :^ ' ' , j 

^ ^ 2 1 9 X ^ 9 ^ 3 7 0 ^ ' 
12. Containers 

No. Type 

0 1 1 

J. Additional Descriptbns for Materials Usled Above • . . . . . • -

; . . . : / ' y i • •^y . . . 'y-.r/-.-^iiia...^yiX.yyyii/i^'/-:i:i^. 

D n 

13. 
Total 

Ouantity 

O O 6- 0- 5 

14. 
Unit 

Wt/Vol. 
-Waste No. 

F005 
yoo3 

' ^ ^ y 3 

yXj^rv'St: A'y^iAiy: ^ y i t y \ 

' / j^ ' .^y '^ 'C^-^r^t r : 

K. Handling Codes tor Wastes Listed Above. .... 

•;sw- 4:: y;;iy3^rii'iiA:_syfii:i^£i3^ 

3y3Ai}30073y3AA0^'A -• 

15. Special Handling Instructions and /Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accuralely described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . . ; * . . . . 

according to applicable international and national government regulations. . , . - . . . . . . : -. : -• . . - . • • " .- - . - - • . - • -

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generalion and selecl the best waste managemenl method that is available to me and that I can afford. 

= Z 

Printed/TypedName 

f. r r p y / P.I • r ir J< (r iv- ' -
Signature Date 

Mtxithi Day 1 Vear 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

JA C(\ m ^ QL(A\JL'fK T t / 
18. Transporter 2 Acknowledgement of Receipt of Mare rials / 

Signature 
. y 7 

W7>^ 
Date 

Montii\ Day thi Day i Year 

Printed/Typed Name Signature Date C n 
iMon/Aij Day i Year 

V 

CD 
CO 
oo 
cn 

19. Discrepancy Indication Space 

20. Facilitv Qwner or Operator: Cenilicaiion of receipi o( hazardous materials caleielt by t h i ^ a n i l a y exo^ t as Boted Item 19. 

wryy^ -A 
^ Form 8700-22 
vious editions are obsolete. 
lie Form 11855 (R/4-88) 

K^y/A 
COPY 5. TSD COPY 

^seii^A^.- ^ ^ ^ 0018190 
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PLEASE PRINT OR TYPE Vform desisred lor use on el te (12-pitchj'^iypewriter.) 
•r.i" - '-...r.ir.i\ •,-'^,''>-r •. . I . : ! J-.-•-, ,-.-r -otn ,'•'-T'-.. , r.-r-.., 
" Form Approved. OMB No. 2050-0039: Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (tenerstor's US EPA ID No. 

IHD. 088742184. . 
3. Cienerator's Name and Mailing Address 

SWARTZENORUBER HAROUOOD CREATIONS 

.'. j : Manifest .-^i: 

.f-.ec-

1100 Chllctgip-Avenitt^-fiosbeny'lM-'ASS26A''^A[A^y-''^-''--'^ 
' . V:-. •.-..::.•. .--, V ...- «4«i'''".-t"e.-j--^eA»'iA'.i,;i,v.>dj^v-ilsn.5'it jeiil.si-!). io.ie.-im_in .U.i 4.. : Generator's Phone ( Am;A;^}^>m?;Ai 

; J i w i s ( » r t o r J Ckjmpany Naif le^j l t^yr i i i r i iV-; ^ r [ t j t a fioi. 'r i, 

' l i j i o c l 

'.'.•>.^r'M,-- r,f i i •^'sH,->-n j r j O 1 

5:;] J r a n s p o r t o r l Company Name. j i t ^ y r j j i rTV ; gr ' } n o 

fi} nWUfBAWC;jK)OSTRIAi. ©ISWisftL 
7.;: Transporter 2 Company Name .:>.;-;,.-,•;.."',.:,;>.';. • ; ; > , - ; . 

rt;f)'^a'Q4^;ni;bsrti}nobi"fesV9/2svi/-lld69^;iof:{A^ 

6. ; . Use ERA IDNumber j i ' i ' . ^ e rt: •''•3 V 

''Jt069506180;ii5^3lii~..> 

a'£tats Ge^etatoif 610 j/Htf 

'ir. 
a ^ U a e E R A j D N i i m b e f , 

9. ^ Designated Facility Nai i ie 'and SIta Address '^y^i.>-'\. . 'y;.:t^:-ilO.-T Use EPA ID Number ' . ^jr"^'^.-'- '"^' r r-

^;;';jiK^!~i''»>:^^^s:<s?;-:v.^?p:^T;iiat^:o7i'-^^ 

• • ^423 :S 'Co1 f« -A*P i 

-Br1ffittr;^til4631<> •m 

11^: u s DOT Desct%)Uon'(Including'Pixixr Shipping Name, Hazaid OaSs, and ID N u i r t b e r y ^ A 

trjJ?•vtagg<';^(^^!o-ltQr•e^lbulanlI.^gxod;^fi^9^,<x-^^c^j^^ 

2. Page 1 : Information m the snaded areas is 
not reouijed by Federal law, but 
5|n j» A F, H a n d I ere required by 

A. State Manifest Document Number ' 
i , iii-iv m^m\:9:^m?:m. 

g ' F O O S . ^ - ^ ' ^ ^ ^ ^ ^ 
y: :yyA3^<y<:yi^3y>WAy3^^^. 
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J. Additional Descriptions for Materials Listed Aboi«r.j::rUi;l'-'ir; 
:^.;.»-'>:-t^;-

- *>'''»>i'?.'-yi»».o-S5*fc-: 

'.fC-r 
iVWU arcr^yW^ AjQMl^YS: 0 3 ^ 

15. Special Handling Instructions and Additional Information 
1^^ 6°>' ^ 

Handling Codes tor Vltotes Listed Above,•-•-;,;.-! 

3Hrj ^ . - - . . - . . ^ - . . 

'\pcq^a;!ft^s3(TiVri.y=isfcuefe 
•V- -^ . r - - - ' . ^ . j 

\ 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conte 

- proper shippir>g name and are classified, packed, marked, and I 
according to applicable intemational and national govemment r 

urately descrit ied at>ove by — 
.., proper condit ion for transport by highway 

If I am a large quantity generator, I certify that I have a progra, ....ice to reduce the volume and toxicity o> waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes Uie present and future threat to human health and the environment; OR, If I am a smal l quantity generator, I'have made a good faith 
effort to minimize my waste generation and select the t>est waste management met l iod that is available to me and that 1 can afford. 

Printecf/Typed.Narne _ 

" ( A > A - t ' t ~ 

Signature^ y y 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Nama 

T i i ^ p ^ ^ ^ A c i J S w ^ i m e r i i it of Receipt of Materials 

PrintedAyped Name 

Date 
iMbrTfh] Day \ Year IMorTfhi Day i 

Signature Date 
iMbrtthi Day i Vear 

CfA^^-A^-a 

Signature^ Date 
Monthi Day Year 

19. Discrepancy Indicatioo Space^ '^' 

20. Facility Owner or Operator Certification of receipt of hazardous materials covwed,t3y.jms manifest except a s ^ l 

Â . •inted/Typed Name 

A- a/f /^^/ r i / / 
Sign 

' ^ / ^ ^ ^ . . ^ L A P - ^ 
Month, 

^ • y ^ b > l ^ o | > ^ ^ ' 
Day Year 
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PLEASE PRINT OR TYPE fForm desiyied tor use on ette (12.pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1X0088742184 . . 
3. (^nerator 's Name and lAailing Address 

SWART2EHDRDBER HARDHOOO CREATIOHS . 
1100 Chicago Avenue, 6oshen, IH 46526 

4. Generator's Phone ( 2 1 9 ) 5 3 4 - 2 5 0 2 i • " 

Manifest 
Document No, 

5. • Transporter 1 Company Name 

HR FRARK INDOSTRIAL BISPOSAL ^ I 1-L069606160 
6. Use EPA ID Number 

7. Transporter 2 Company Name 

Designated Facility Name and Site Address 

AJCRICAH CHEMICAL SERVICE 
420 S Colfax Avenue 
Gr i f f i th , Ifi 46319 

& Use EPA ID Number 

10. Use EPA ID Number 

LRQDai6i36.0265. 

1 1 . u s DOT DescriptkHi (Including Prcper Shipping Name, Hazard Class, and ID Nunber) 

Waste f l aamble Liquid N.O.S. 
FlaBwaWe Liquid UN 1993 . 

_P005 (RQ Toluene Mixture) 

2. Page 1 

°«6 
Information in the shaded areas is 
pot reigujred by Federal law, but 
Items D, F, H and I are required by 
state law. 

A Slate Iklaniiest Document Numtier 

INA 01 8588 8 
,& state Generator's ID ^r•|<^^^^;^;;Q r j ; ; n :i 

fT>CrT-\. ' - 1 , - r - r i i - ' I * '^T.-* 'J^ • .--'.•'T V ' 

C. State TraiKporter'slDpr,'- O U 7 9 r -• 

D T r a n s p o r t e r ' s P h o n e ( 3 1 Z } 7 2 0 - 0 7 0 0 

E. Slate Trareporters ID 

F. Transporter's Ptione - •->• 

G. State Facility's ID -•-.• •..> • • :.••/•- • 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

Qo6 

J. Additional Descriptions for Materials Listed Atiove •-:^-:'.-| ••^a-v-w.y. -.--

DM 

^0330 

13. 
ToUl 

Quantity 

14. 
Unit 

Wl/Vol. 

M 

L -
•• Waste tto. 

b̂OA 

i^^AA 
K. Handling Codes for Wastes Listed Abcve . .. 

: bn.oiflri'i-j'.'igrlfri.L^. •:3s:3::^3y-
15. Special Handling Instnxttans and Additional InfomiaBon 

:- .^ ' \ :a:) . \ • - • : : • • : l O ' r ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratety described above by - • . 
- •proper shipping name and are classified, packed, mariced, and labeled, and are in all respects in proper condit ion for transport by highway . . >_ 

acconjing to applicable intemational and national government regulations. ., ,. ,.., . - . - • ; • • . - , • • • . . , : . • • ; >.r . . . i , r - . ' 

^ If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I have 
^ determined to be econom'ically practicable and that I have setected the practicable method ot treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I'have made a good farth 
effort lo minimize my waste generation and select the best waste managemenl method that is available to me and that I can afford. 

,.Printed/Typ)ed Narne _;_" ,'_ 

"Kevin Beck " 
17. Transporter 1 /teknowledgement ol Receipt of Malerials 

Printed/Typed ttome 

•A3tkA^ |fe.s 
18. Transporter 2 Acknowledgement of Receipt of Materials 

- Dale 
Month I Day,- Year-

=A: 
Date 

i^P%>g5 
Printed/Typed hJame Signature Date 

Monthi Day | Year 

19. Discrepancy Indicat'ion Space 

20. Facilily Owner or Operator-. Certificalion of receipi of tiazardous malerials covered tiy Ihis manifesi except as noted Item 19 

Prij iTyped f ^ i 

AAA-
irpe 

-̂̂ Vcc-
Sionalure X ~ ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

'..Indianapolis, IN 46207-7035 . _ . , . . . . 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID f4o. 

I8D 088742184 • 

Manifest 

rf^no-f 

Fonn Apprcved. OMB No. 2050-0039. Expires 9-30-88 

Information in the shaded areas 

3. Generator's Name and Mailing Address 

SWARTZENDRUBER HARDWOOD CREATIONS 
1100 Chicago Avenue, Goshen, IN 46526 

4, Generator's Phone ( 2 1 9 ) - 5 3 4 - 2 5 0 2 • 

5. Transporter 1 Company Name - ^ : , i t •:,; 

MR FRAfJK INDUSTRIAL DISPOSAL 

6. Use EPA ID Number. 

.IL069506l6) • 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and SHe Address 

AMERICAN CHEMICAL SERVICE 
420 S Colfax Ave 

I Sriffith. IN 46319 

10. Use EPA ID Number 

I-NI>D&lfr360265- • 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Waste f l a s a a b l e Liquid ^ . 0 . 5 . 
F l a s n a b l e Liquid UN 1993 

-F0O£ (Rq Toluene Mixture) 

. I ' - - . - ' ; 
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2. Page 1 

( of / 

pot required by Federal law, 
rtems p , F, H and I are required by 

A. State Manifest Document Number 

INA nifeF^9fi4 
a s t a t e Generator 's ID . - ~ _ p r - - - . . . , 1 - - ^ -.a-

•3yA---V!Si^"A3A^3A- ••-3-
C. State Transporter's 11 

p. Transporter'sPhone 
'^s£ss^^n. 

E. StatB Transporter s i b 
^p-6^y'3j7f 
slD ~ ^ A r y \ : \ y A .•-... 

F. Transporter's Phone • •-

G. State Facility's ID 

'=i/?0Z'1dod^k 

12. Containers 

No. Type 

H. Facility's Ptione 

f2l9)934 

i r 

L 
J. Additional Descriptkxis for Materials Listed Above : r. --yy •-' 

:''^-^-ii; • r : ; ^ ' ^ - s^#a i -H? .^ 
'y-'y-3;^:'Ayyy:y'Ay'^'':,:)ot'}o:i 
y.'^).yy:\Aiy:i^i^Ct-iYiyvri'a\.^\i:\f. 

> - t - ^ 

13 . 
Total 

Ouantity 

43za 

•< f.' 

14. 
Unit 

Vrt/Vol. 

^T 

Waste t-io. 

F005 

7f 

oMstni! -if.y,. 

-:fy:.:y:yt'yy.^'-
'i^'Q'ii\l:.:.\b\y. 

K. Handling Codes for lAfastes Lisied Above •-•••.: 

ri'ci: jij^i) jc:;!^'•''"•i'-- e.Vilq'i^j^'/T^tWp.v'xGi-' 
i bnbtjsR ia ytjyiy\^iyhki^sSi-'sAi3'::VAi'y 
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15. Special Handling Instructions arxi Additkxial Information 

f . • . . : ; - . 0 ' ; s i - ' ' .}•:: •r icy^^ 

16. GENEFIATOR'S CERTinCATION: I hereby declare that ttie contents of this consignment are fully and accuralely described above by 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway _ 

according lo applkrable international and nalionai government regulations. ;,. -.-. -r ,, - . . . ^ . - ^ • - , - r .; . T , . • • ' o : . i ^ ,;-- .-.-r ; . • / — - . . • . - , 

...If I am a large quantity generaior, I certify that I have a program In place l o reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economfcally praclicable and that I have selected the practk:able method o l treatment, slorage, or disposal currently available to me 

wt iKh minimizes the present and fulure threat lo human health and the erwlronment; OR, if I am a small quanlity generator, 1' have made a good taith 
effort to minimize my waste generation and selecl the best wasle managemenl method that is available to me and that I can afford. 

.Printed/Typed tvlame_^;_ J '..... 'y... Signature l / 

^..A.'yi'A:'.::^ 
• y 

^y/.-. 
• • D a t e 

Month I Day- I Vear 

17. Transporter 1 '/^cknowledgernent of Receipt of Malerials 

Printed/Typed f^ame 

:XfKUA- m ^CL6\IGR 7>" 
18. Transporter 2 AcknowledgemenI of Receipt of Materials ~ZP^ 

y>' :y^ 
Date 

\r^riiW^ 
Printed/Typed Name 

••^.•y-'t.A'. 

Signature Date 
Month I Day i Year 

19. Discrepancy Indicatcn Space 

20. Facility Owner or Operator Certilicaiion of receipt of hazardous malerials covered by this manilesi except as noled llem 19. 

Printed/Typed Name 
'} SA<y/yA .AAAA^ 

Signature 
y 

• " ; . >^,y 
Month Day Year 
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EPA Form 8700-22 (Rev. 9-86) 
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•INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 _ „ . . . . _ 
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PLEASE PRINT OR TYPE ^Form d e s i ^ i e d for use o n eCte ( 1 2 - p i t c h ) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SWARHENDRUBBR HARWOOO CREATION S 
1100 Chicago Avenue, Soshen, I S 46526; 

4. • (ienerator's Phone ( 2 1 9 ) 5 3 4 - 2 5 0 2 r.-t • , 

1. Cieneralor's US EPA ID No. • - ; : :• ManHest i.j 

ft • M > fr & & 7- 4- 2-1- 8- 41 d ^ - T ( y ° l 

/ F o m Approved. OMB No. 2050-0039. Expires 9-30-88 

Informatipn in the shaded areas is 
no l reauifed by Federal law, but 

tems a, F, H arid I are required by 
tate law. 

) t \ ' ' j 

G.l 

5. .Transporter 1 Company Name ;-.i:r.i . ', - , - - , ,-

m FRAHK IieUSTRIAL DISPOSAL-
6. Use EPA ID Niqnber,., . . . ,.,.,-.- .,. 

M O 6-9 -5 .b .6 i -6 iK) -
7. Transporter 2 Ckimpany Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

. AMERICAS CHEMICAL SERVICE 
420 S Colfax 
S r i f f i t h . IH 46319 

10. Use EPA ID Number 

I N D O l - 6 - 3 - 6 . 0 - 2 . 6 - 5 
1 1 . US DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Number) 

Waste Flatsfflable l lqu ls J i .O.^. ' 
Flamaable Liquid 081993^ 
FOOS (Rq Toluene Mixture) 

2. Page 1 

1 O f l •-: 
A. Stale Manifest Document Number 

V^;5ta!a^GenOTtor's ip ^.,- | j j i5i '^^^ 

9i s^J%.?y!Pgto'?iD .^0079 y ^ n t ^ 
P, Jra.jspofter> Phpn^ 3 | g ) 7 2 0 - e 7 0 O f 
£. State Transporter's D ,'.•^y:.•^-Je2T)^S^'*..... 

F.Transjxirler's Ptione iV-Ay.: ii.'-.X:.t-,-<i4;^ 

(3. State Fadl i t /s ID '"•• 

9180890002 ^:yXf^--OQ''i:^,y 

K Fadlity's Phone ,.•..,,;-..^:. 

(219)924-4370 
12. Conlainers 

No. T y p e 

D 0 4 DM 

J. Additional Descriptions for Materials Listed Atiove y: . .^ . :y- . - . . -.•—..-:...•".•.".-.'•' yy - :a . - i ' : ^ : : : . ' , . r ^ .< : 

•33;Aiy3yy^yA3y::.y>^/>yi:jJr^ r??^M^2*^ '^}3^^:9^^/y 
^^^':^^^yA:^-i3iAAyyv333'3'3'A3AyAAy'^ 3':Ayyy:^A•JiA3j^'A^/y3^yi: 
_^->|^!i;'t^i^?^]-|^v^:;^;!;-;;p 

) 0 2 Z 0 

' >/ 
13. 

Total 
Ouantity 

14. 
Unit 

Wl/Vol. 

6al 

^-.-.r.-'^^L :- .:-
S '.vyaste No. 

• r i i f ? : ^^ . ' i y : ' -

Wly^mA 
•eW-rir>r'+>-S' 

mm. 

15. Spec ia l Handl ing Ins t ruc t ions and Addi t iona l In fo r r ra t ion 

."J 
-";.v 

16. GENEFIATOR'S CERTIFICATION: 1 hereby declare that the con ten iso l this consignmenl are fully and accuralely described above by _ . . . 
— proper shipping name and are classified, packed, martied, and labeled, and are in all respects in proper condit ion for transport by highway. . . 

• according to applicable international and national governmeni regulations .. ^ - - • . . - — , : ( • .-.-,;-, ..^ . .•-.- r-- •.,-.•: •.:f-^ r-r -̂  •-- -j .-. i . - - - j . 

K 1 am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated lo ttie degree I have 
-' determined to be economically praclicable and Ihat I have selected the practicable method of treatment, storage, or disposal currently available lo me 

which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, 1' have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

- ^ . : : . . . } A . : . - . : A Z . 
! \ ••'„ ' - • - . . 

.SigrTature _ _ _ _ ; , - / _; . a^ 

Ar; a . . ' ' . ~ " ^ - iS. 'a 'l ' , 
M o n t h 

Date 
Oay Yea 

•1 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Rece ip t of Mater iate ' 

P r i n t e d / T y p e d Name 

^ ^ M 
18. Transpor ter 2 A c k n o w l e d g e m e n t of R e c e i p i Cif Kteterials 

A. 
;iipl'tii 

V 

Signa lu re 

.N-. 

AA .̂ 
Date 

Monthi Day i Year 

:-;)i.^/' f\ 
Prinled/Typed Name Signalure Date 

• I Monthi Day i Vear 

19. Discrepancy Indication Space 
'•-'.: ' • . ' i ; y . : y • • • : : • • . . 3 ^ ^ - ' ' : : : 

20. Facilily Owner pr Oiierator: Certilicaiion ol receipt ol hazardous malerials coverei 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
Slale Form 11065 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEKFT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

\ 

PLEASE PRINT OR TYPE (Form'designed for use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SWARHEKDRUBER HARDWOODS CREATIONS 
1100 Chicago, Goshen, IN 46526 

4. Generator's Phone ( 2 1 9 ) 5 3 4 - 2 5 0 2 

1. Gbnerator's US EPA ID No. Manifest 
Document No. 

T w n n R R 7 4 : y r B r ^ l ( Y r y f v n - i l 

5. Transporter 1 Company Name 

Mr Frank Industrial Disposal 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

T i n - 9 n - 4 - 7 - 7 < i n - 4 - 9 
8. Use EPA ID Number 

2. Page 1 

A Stale M: 

INA 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
Items D, F, H and I are required by 
State law. ^ 

lanifest Document Numtter 

0370291 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone ^0?»-

g. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S Colfax 

10. Use EPA ID Number 

1--N-0O-I •L-ALo-Z-k-5 

E. Stale Transporter's ID 
4^12) 720-076^ 

F. Transporter's Ptione 

G. State Facility's ID 

^iho9f\oi/-/:>7.. 
K Facility's Phone 

11 . US DOT Description (Including Ptopet Shipping Name, Hazard Class, and ID Number) 

Tela 

12. Containers 

No. Type 

O l 

J. Additional [Descriptions lor Materials Listed Above 

mi M: 

i2jz) ^y^'^^io 
13: 

Total 
Ouantity 

;^^385^C. /05^ 

14. 
Unil 

Wt/Vol. 
Waste No. 

K. Handling Oxles lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENEFIATOR'S CERTIFICATION; I hereby declare that the contents of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable internalional and national government regulalions. 

If I am a large quantity generaior, I certify that I have a program in place to reduce the volume and tonicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the practicable method of trealmenl, storage, or disposal currently available to me 
which minimizes the present and luture threat to human heallh and the environment; OR, if I am a small quantity generator, 1 have made a good lai lh 
effort to minimize my wasle generalion and selecl the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 'rinted/ A. Cj/zM f^LcA 
Stgnalurj Date 

I Monih I Day i Yeat 

J 17. Tro'ns'porter l'AcknowledgemenI ol Receipt of Materials 

I Month I Day i 

PrinJed/Typed Name Signatui 

i f 

18. Transporter 2 Acknowledgement of Receipt of Materials 
iPA^.A y (^rr./^<^aynyy\ 

Dale 

Pnnied/Typed Name Signature Date 
| M o n f / i | Da:y \ Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certilication of receipt of riazardous malc-nals covere^^^ this mai 

/TWiTfAlAy 
EPA Form 0700-22 
Previous editions are obsolete. 
Stale Form 11065(n /4-oa) '1-I2'>r< T t 5 "̂  

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed tor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

SWARTZENORUBER HARDWOOD CREATIONS 
1100 Chicago, Goshen. IN 46526 

Generator's Phone ( 2 1 9 ) 5 . ' ^ 4 - 2 S Q 2 

1. Generalor's US EPA ID No. Manifesi 
Document No 

l i N D Q R 8 7 ^ 2 r S / i 0 0 f > 0 l l 

5. Transporter 1 Company Name 

Mr Frank IndustHaT Disposal 

Use EPA ID Number 

7. Transporter 2 Company Name 
T l f y » R - A - 7 - 7 ' ; - n - a q 
8. Use EPA ID Number 

2. Page 1 

1°' r 
Information in the shaded areas is 
pot reauired by Federal law. but 
rtems u. F, H and I are required by 
C i a ^ ^ t ^ l-iiAff ' State law. 

A. State Manilest Document Number 

INA 0397409 
B. state Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phone 
0079 

g. Designated Facilily Name and Site Address 

AMERICAN CH&HICAL SERVICE 
420 S Colfax 
firlfflth. TN 4fi.nq 

10. Use EPA ID Number 

T- V n- n - 1 6 - ?• rv n- ?• fi- si 

E. State Transporter's ID 
(7oal 7?fl-07no 

F. Transporter's Ptione 

G. State Facility's ID 

9180890002 
H. Faality's Phone 

11. US DOT Description (Including Ptopet Shipping Name, Hazatd Class, and ID Numbet) 

Waste f laonable l i q u i d N.O.S, 
Flanmable l i q u i d UN 1993 FOOS ( rq t o l u e n e mix] 

12. Containers 

No. Type 

{?1?^3 924-43^^0 

A y n ^ 

b<87 5- ^ 

J. Additional Descriptions for Materials Listed Above 

13, 
Total 

Ouantity 

Z^5 

4. 
Unit 

Wt/Vol. 

qaT 

Waste No. 

1QQS_ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conlents of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
delermined to be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environmeni; OR. il I am a small quanlity generator, 1 have made a good laith 
effort to minimize my waste generation and select the best wasle management method that is available lo me and that I can afford. 

Printed/Typed Name 

If,pv1n Rerk 

Signature / / ' / 
yy,-

a- ' / y< J-
17. Transporter 1 AcknowledgemenI of Receipt of Materials 

Dale 

IMonth I Day i year 

T11? -a 18 -q 
Printed/Typed Name Signature / 

18. Transporter 2 Acknowledgement of Receipt of Materials 
I Month 1 Day i year 

Pnnted/Typed Namo Signature Date 
Month I Day \ Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipi of hazardous materials coveie/Tby this manilest ejtCepl ^3 noted Itom 19 

. -Prinlcd/Typed Name 

EPA Form 0700-22 
Previous edilions are obsolote. 
Slalo Form 1 10C5 (n/4-80) 

COPY 5. TSD COPY 

/-y-^/aAs 33^ 
7 3 1 3 ^ Month Day 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-1X39. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I H D -0 6 -8 7 4 -2 1 6 4 
Manifest 

^o^mg^t^o.. 

3. Generator's Name and Mailing Address 

SWARTZENORUBER HARDWOOD CREATIONS 
1100 Chicago Ave, Goshen, IN 46526 

4. Generators Phone ( 2 1 9 ) 534-2502 
Transporter 1 Company Name 

Mr Frank Industrial Disposal 
,_6. Use EPA ID Numbe 

tt L D 9 8 4 7 7 5 0 4 9 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

Aaerican Chemical Service 
420 S Colfax 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

I N D 0 1 -63 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Number) 

Waste Flanmable l iqu id N.O.S. 
naamable l iqu id UN 1993 FOOS (rq toluene mix) 

2. Page 1 

l o f l 

Information in the shaded areas is 
not rebuired by Federal law, but 
items U. F, H and I are required by 
State law. 

A Slate Manilest Documeni Numtier 

INA 0410478 
B. State Generator s ID 

-oo7r C. Stale Transporter's ID 

D Transporter's Phone J U i i 7 2 0 - 0 7 0 0 

E. State Transporter s ID 

F. Transporter's Ptione 

G. State Facility's ID 

9180890002 
H. Facility's Ptione 

212 924-4370 
12. Containers 

No. Type 

0 0 5 5 5 O.OAA} 

13. 
Tolal 

Quantity 

J. Additional Descriptions ior tvlalerials Listed Above 

14. 
Unit 

Wt/Vol. 

gal 

Waste No. 

FOOS 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling instructions and Additional Information 

16. GENERATORS CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
ptoper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generaior, I cerii ly that 1 have a program in place lo reduce the volume and loxici ly of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me — 
which minimizes the present and future threat to human health and the environmeni; OR, if I am a small quanlity generator, I have made a good faith t C 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

^ O 18. Transportgf 2 Acknowledgement of Receipt ol Malerials 

Prjnjed/Typed Name Printed/ 

^ 17. Transporter "l Acknowledgement ol Receipt of Materials 

mdiyr^/LAyy^yA^^^^ jg^^f^'c 
Printed/Typed Name rinieu/ lypeu i><dme ^^•-^ * " "^rA^U.yyyijA..;^ P^m^^ 
Printed/Typed Name Signature Date 

iMorKhi Day i Year 

ig . Discrepancy Indication Space 

20. Ficility Ow^er or Orferator. Cerlificalion ol receipt oj^azardous materials covr/^d by 

EPA Form 8 /60-22 
Previous editions are obsolete. 
State Form 11865 (R/4-89) 

13d ys;t 
ihts mani 

t '̂"\f! t̂ ^ 

COPY 5. TSD COPY 

( 5 C.6i, :3£3^Tv, "TS'O 6 . /M/ i t . 
"{& ^y^i. Xr\Pii(.\i\^ S/'Acc t / i i / ' iu 7/(6; 

^̂ ,,-.,,......-,„-..-....,. ooiais9 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

Generator's Name and Mailing Address 

Swartzendruber Hardwood Creations 
1100 Chicago Ave Goshen, IN 46526 
Generator's Phone ( 2 1 9 > 534'"2502 

Manifest 
go^m^tf l f i it 

Z. Page 1 

l o t 1 

Information in the shaded areas is 
pot reauired by Federal law. but 
nems • , F, H snd I are required by 
Slate law. 

A State Manifesi Document Number 

INA 0410477 

5. Transporter 1 Company Name 

Mr Frank I n d u s t r i a l D isposa l 

6. Use EPA ID Number 

I- L- D- 9- 8- 4- 7- 7- S- 0- 4- 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Sile Address 

Amerleen Chenical Service 
420 S Colfax 
G r i f f i t h . TN 4fi319 

10. Use EPA ID Number 

T- f H > 0- V fi- 3- 6 

11. US DOT Description (Including Proper Shipping Name, Hazatd Ctass, and ID Numtier) 

Waste F laBnab le L i q u i d N.O.S. 
R a n a a b l e l i q u i d UN 1993 FOOS ( r q t o l u e n e n i x ) 

0- 2- 6- 5l 

a State Generator's ID 

C State Transporter's ID ~mj¥ 
D Transporter's Phone ( 7 0 8 ) 7 2 0 - 0 7 0 0 

E. Slate Transporter s ID 

F. Transporter's Ptione 

G. State Facility's ID 

9180890002 

12. Containers 

No. Type 

H. Fadlity's Phone 

(212) 924-4370 

0 . 0 . 4 

J. /Additional Descriptions for K^terials Listed Above 

5.5 0 0 2 2 0 

13. 
Total 

Ouantily 

14. 
Unit 

Wt/Vol. 

gal 

Waste No. 

FOOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additiona! Information 

ra P 

o 

I 
I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion lor transpori by highway 
according to applicable inlernational and national governmeni regulations. 

K I am a large quanlity generator, I certify that I have a program in place to reduce the volume and toxicity ol wasle generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il 1 am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

>Cev1n Beck 

Date 
I Month I Day yrear 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Printed/Typed Name 

SA<AK m ^<ZLi£\/iJP3r/ 
Signature 

18. Transoorter 2 Acknowledgement of Receipi of Materials 

IQI I2'ffl90 
Dale 

g7lj"5tf^0 
Printed/Typed Name Signature Date 

I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator- Certification of receipt of ttfzardotis materials covere/py thirs rrpnifest ^3eot as noted llem 19. 

•niecl/yped 'pedyame / ^ ^ - . 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-89) 

' ' . ^ ^ ' " ' ^ 3 : 

KyA^ 

7V^f^ 

CD 

O 

COPY 5. TSD COPY 

0018188 



^ " ' " . STATE OF ILLINOIS 0 Q C /I 1 7 0 
TO BE COMPLETED BY > ENVIRONAAENTAL PROTEaiON AGENCY U 0 0 4 f J 
-WASTE OENERATOR . DIVISION OF LAND POUUTION CONTROL "j -

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 _ . ^ ' 
(217)782-6760 Auihoiiialion Number 

SPECIAL WASTE HAULING AAANIFEST » ~ 

A^,=L(^ P , ( T u P ^ ^ Z v ^ t^. u.vc./wcc 3 y ^ CrV ^ ^ o o o c ^ i \ 3 3 z o o o ' i ^ 
(CompanyName) Address Ptione Number ~u Genera toTNumOer H " 

C V\\C'VC-o X l l (rC<loC\ 
'^'^ Slate Zip ^ EPriTuifibir 

WASTE HAULER(S) 

— ^ i 1 i : S.W.H. Regislralion Number • ' 

, ' ^ Hauler Name ^ Hauler Address 23 ~'- J T 

^ H^£I'M(^iL < o ro ;̂,TO..1 G,-icvc _JJ2_^_ i "£J :L ! : i ^ / ^^ozz9G6zey 
PhoneNumber EPAHumOer 

S.W.H. Regislralion Number ; 
Hauiei Name Hauler Address 35 aa 

Phone N"iiiiifaer " EpXNumber 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

yl,'ltfAiCA^ C'l-kyr. 3 i ^ , 3 . V 2 o Cc-C-ft^y A^ye^ ^ A . ^ A ^ ' A A 2 ~ ~ 
(Facility Namel Address "SJ ', Site Number «~ 

(Ai^y'h iTH- 3 ^ ' - V6 2/9 A A l A i y A L r A A ^ A/PC7 4- '^C:C>'z./A€' 
City Stale Zip Phone iJumbTr '.. EPTNuiiiber 

Alternale (Facilily Name) Address "35 Sile Number « " 

i Cily Slate Zip "%, Sone Numbet EPAliuititier . 

TO BE COMPLETEO 8Y 
-- WASTE GENERATOR / - / - / TP l C /̂ <- C/ioTH C = /0€' ^ I C^, Ĉ-

.- WASTfNAMF ' < ' . WASTEPHASE; ' <>r-<.al L--

. THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEOIATELY BELOW'. [ lA>i* l . Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: 

/ m m FOR " 6 3 0 ( ( £ 3 . WElGHf'FOR iiE.P.A. USE MUST BE DELIVERED- ^ ^ ' ^ ^ f " ™ / (CircJiLaaar 
,' D.O.T. USE _ _ _ _ _ _ _ f d N S (circle one) CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED._ _ 2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (flRllMS ^ ' ' ^^ ' ) TANKTRUCK ( j P E N T R U f l C ^ OTHER (Specily)^ ^ 
Number ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCfllBED, PACKAGED. MARKED. AND LABELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOpiSriON AND I.E.PJV^ > . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ( ^ ^ > W > ' ' C - y A a ^ ^ ^ ^ ' DATE: /^V^ '^^^Jg^^ " ^ Ay ' ^ A 
y / . (Autlwrized Signature) 

T , T / 7 \ H t R E B Y a t w i F Y THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PflOPER CONOITION FOfl TRANSPOflT AND I ACKNOWLEDGE 
I H—^-y 1 JIHE DESLINATION AS INDICATED: 

„ ^ M 3 < ^ < - ^ ' . __ 0ATE:_372S/ _^ y 
(AulhoriiBd/signalure) '• u //» 

(2) / / ... OATE: / / 
(Aulhorizea Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- \ HAZARDOUS WASTE SUBJECT TO FEE YES . . NO A A L 

I HEREBYCERTlFY THAT THE ABOVE-0£SCrtibED «ASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPtClFlEO ABOVE: 

(Auinorized Signature) to I «5 

COMMENTS OR SPECIAL INSTRUCTIONS: . '. ; 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 
IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 42,1-8802 or 202 / 426-2675 

DISTRIBUTION PART-1 GENERATOR PART-2 IEPA PAflT-3 SITE PART-4HAULEfl PART - 5 lEPA PART 6-GENERATOH / 
KEV f 4 

SITE COPY - PART 3 Qyri. oocf;. / fi, T ' i J 

W627T 



• ) . y , i . 

15. Special Handling Instructions and Additional Inlormation v i ' • ' . ' .v~ . .'-.V::' .-' ;; i ; -" . ' , . ' . •• : 

^r'iA(y3iMi3A33y3'h(^MA'^Av^^ 
:^^>i:-; 

^:-S-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by i j-:- '-- ' .-• , -•:-.: :•''. . 
r/rproper shipping name and are classified, packed, rnarked, arid labeled, arKl are in al| respects in proper condition for transport by ' : • •--..-'- • . • ; : . 
•7 highway according to applicable Intemational and national governmentregulations, and Illinois regulations. ,->;<;:;;-•• • •- > -,, • .y ' . ' . ; 'y 

^ •''. Unless larn a small quantity generaior wfio has tieen exempted by statuie or regulation frorh the duty to make a wasle minimization certification under SeStion 
' ' '3002(blof RCRA,I also certify that I have a program In'place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and tuture 
Ihreal.to human health and the eh.vlrpnrnenL '̂ f,- ' . , iA^ ' ' : iAy . '~Ay--.S'JA~. r. ,,v >-r» ...:-.";"-'.' . . ' ^ J:, ' j l - .^ ' . V~ Oate 

. Transporter 1 Acknowledgement of Receipt of Materials 

(•:. Printed/Typed Name.ril? yped Name r---.!' •S^;:o-'^-'ifxy.''ji •;'• I J t'l-'a! C<' '"'.'•'',:' Signature .'•' '-'i^_0 J ' -

^3333311 AyS'^ni3^^A3i-iy:'3: \ :3A3yyjy i 

^lAtsAM^ 

AAA: 
Month Day Yeat 

yAziiAj—i-
18. Transporter 2 Acknowledgement of Receipt ol Materials Oate 

Printed/Typed Name 

19. Discrepancy Indicatioji Space 

ime rl-;-y,^i-:y:: .: yy^-:iy:ij- ;.::,:;--r.ii-{.:.iyy.-
y.̂  (•y^^ '3y-y33yy33y' ' '3 'A 

Signature.: 
;••:;; y.^..:-. y . 

Month Day Yeat 

ndicatioJi Space" • ;• ';• •. ;:;,•;_ ,"•'/ 
• • [ • . a ^ ^ l y . y ^ : • • • : ; : • • - y y ' ^ : y . s - - ^ 

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ." OUTSIDE ILUNOIS: 800 / 424-8802 or 202 
AAAY^-
r 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR ..PART;-;2 IEPA .;:::̂ .PART - 3 FACILfTY •- •• -a- PART - 4 TRANSPORTER -.;; ^^ . .PART - 5 IEPA. - PART - 6 GENERATOR 
REV. te : r -> fv- , - : .v . | .GENEHA'rOR C O P Y - P A R T 1 . DO NOT REMOVE PART 1 FROM SET UNTIL C O M P t ^ - I ^ D ^ 
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yyŷ  

La.a-.t;a 

W3 

; • • • I ' i ' ^ i . . ' m 

'-A-A'-A: 

>.::'-

:^>;:-

• > i -^ . ^ - ' ^ - ^ s 

jz:Xi>p/G5C=.o^6^ 
utsfn 

2. Page 1 

;=il. 
InloriTulion in ttie studed areas is not 
required by Federal law, but is required 
tjy Illinois law. • :• "• • • 

AJIIindis Mahifi 

.cyrefe-gra j^a^ jpygl^^ j ^ t j , :y 
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: .^ ;Date . : 

S]gnaiule^J•^,i^}i.r:y•(syil.ui^inl^.:::A,^AA::-^^^^ : 
3: 'A3rAy '3 yyii3A;:yit, f̂ j; î y yfvyv:fi} '̂3{:y y. \y\^-\^ ̂  

Year 

. • . y y \ i . : : i> ' : 'Oate :^ : 

.Printed/Typed Nama. .•,..- ,-•.... •y'r^ I . J : : i . y . , y , i - y . - y<.-Ty..- : : iy^ia Signature , ̂  ^-iv^ JV iy - - : ; / / ^ ;4^^ • ;>7 / : ! J^V. ; i ^^ . i<v= . i • ' ' ^ • • i i ^ * * °^ !^ - ^ ^ l ' ̂ ^ ' 

19. Discrepancy Indication Space . : . y 

\.7.y''AyyA.A'>\:^AA'Ay/.KyyA' 

20. Facil i ty Owner or Operator Cert i f ication ol receipt o l hazardous malerials c o v e r e d ^ this manliest except as n_^ed j f l Hem 19. •"> . 

'rioled/Typed Name 

ŷ==-Â yŷ ^ y ^ n - A 
IN ILLINOIS: 2 17 / 782-3637 "S 

Dale ' 

Month Day , Year 

1 ! ^ 
" 2 4 HOUR EMERGENCY ANP'SPILL ASSISTANCE NUMBERS'^. V"^uTSIDE iaiNOIS: 800 / 424-8802 or 202 / 426'-2^7S \ 

(rtl33^-
102/426-2675 

. ' . DISTRIBUTION.-.PART - 1 GENgRATOR PART • 2 IEPA -- PART - 3 FACILfTY • • - - PART - 4 TRANSPORTER-.' • : - ' • PART • 6 IEPA .'•i.PART'^ 6'GENERATOR - : . > > - — • . • • 

• \ - Htv.iS , . 1 • OENERATOR COPY-PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. - ' • ' 
P i i A.ja(£y t , iuti«-¥ii,>d lo loiaaaa. p . j i o * i i lo 1*»Oi B f tv i i *d Siaiuias, 1983. ClwpiBi 1 1 1 ' ^ Sacl i tx i 2 1 . i r u i i t i j n l w r n a i o n Oa u l i r ra l iM l lo Iha * ^ r c y Fa iUa lo p w i O a iha ailuimaiKai may rakuli ai a civ^ paiWIy a,jaw.M Vaa (raara,! 
aa i^a„ , i<a Ql rr.1 to aicaaO I 2 b , 0 0 0 p** day ol aicaaiaai F a l u t i . : . ! . ^ ol i r . i n l a m a i ^ j o m j y laiaai n a U w i^i uj ttO.OOO |»< day ol a a i a l a ^ M av^iaraar^inl i * 10 i yaaih T l » i I w m lw» Oaan appoyao ta, ma Forma uaoagan^nr 

i C-,1. FACILnVCOPY-PARTJ ' - - >- - j .r . 
1 n a l«w n ) lo * t Q , 0 0 0 | « * day ol y d a l t a i a j ^ »T ipn^*na f i l i. 

0"0 : () U 3 4 



HAZARDOUS WASTE MANIFEST 

00101 
MANIFEST DOCUMENT NUMBER 

MR. FRANK INC 
NAMEOFCARRIER 

SHIPPER NUMBER 

r - C-- • •( "i IC: 1 y-. 
(SCAC) CARRIER! NUMBER 

_ 12 DIGIT EPA I D » 

I D E N H F I C A T I O N ' 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR BECEIVED 

GENERATOR/ 
SHIPPER IND006390660 

SVOSS PLYWOOD CCSiP 
TELL CITy^ INDIftNA 

345 7 t h 
11-3-82 

TRANSPORTER I 1 , ILD 069506160 
MR. FRANK INC 

scma YKSjjixsi, n . 
301 W 155th 

TRANSPORTER•2 
(il required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY . IND 016360265 

AMERICAH CHEMICAL SERVICE INC 
OOLPAX AVE GRIFFITH^ IRDIAHA 46319 [r^^j 

TSDF TREATMENT 
STORAGE OR DIS— 

:. POSAL FACILITY < b f l A IhY m 
WASTE I N F O R M A T I O N 

NO. OF UNITS t 
. C O N T A I N E R 

TYPE 

1 t a n k t r x d c ?-005 

HM 
EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ical ion NumDer per 172.101. 172.202. 172.203 

Flastnable l iqioids N.O.S . 

Xl \ : 

1993 

EXEMPTION 
Ofl NO LABELS 

REQUIRED 

FLASH POINT 
(IN - O 

WHEN REQ'D 

UNITS 
WT/VOL 

g a l s 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" stiipments, the letlers "COD" must appear before consignee's name or as oltierwise provided in llem 430. Sec. 1 

PLACARDS TENDERED 

Yes t?' No D 

REMIT 
C.0.0. TO: 
ADORESS 

^*or• —Wh«r« rrv« n i * i> daD*no«nt on v i i u * . i m o o a r i 
• f« 'wQuit*a lo f t * ( o w i l i c i i i r in wriring ir>« tqt^ma or 

Tna agrMc] o< O K i v a d >a>ua ol irt« p n x w i y i i n m n j 
ipMc i l tu i i y i t « i *o tUf th« »htpc>«f 10 tw noi a iCMding 

' l( the Shipment moves between two poMs bv 
a carrier by water, the law requires that th^ 
bill ol lading shall state whether it is 
'carnefS or shipper's weight." 

C O D . Am, J 
SuOiact 10 S«>:t>on 7 ©i l^a cefvl i t iOf i l . i* t m j jn ipm»ni i i to &« a»ii»«r«d 10 

irta con>'9n«« *' ir tOul J K O U ' I I on i n * coni>gno<. ina Conslgr^or shall ngn ir>« 
l o i i o - i ng »u i»m«nr f,' * . ,. 

Tna z*i,<m j n * i i V j i .mAfc* cAii-«i> of i n u jn.pfT«aot - u n o u i o«»m»ni oi 
iraigni aoo •>! omar i»- (u( cn j rga t 

y 
(S.go«tuiaoiCon>ignorj 

C.O.D. FEE: 
PREPAID D 
COLLECT D S 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
tpe<G«I POEPAIO C n : ' OOl .r cn* .qe i 
f .Cfpr * ^ * ' ^0O i * I I j * ' e ' o a * 
..i;f»T i i c f * c» fO 1 1 c o ' i « t 

RECEIVED, subiect to theclAUif ic j r ions and tanlfs in eHect on the date ot trte issue ol this 
Bill Ot Lading, the prop«tiy (Joscribod aDov« m apparent good order, except as noted (contents 
and condition ot contents ol packages unkrK>wn). marttad, consigneO. and desnned as 
inoic-atod above whtch said carrie' (the won3 carrier being understood throughout tnis contract 
as meaning t r i f porson or corporation in pos5«&Ston ol the properly urxJer trw contract) agrees 
to ca''ry to Its usuai place ol delivery at satd dostirut ion. if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to eacn earner of ail or 

any of, said propeny over an o' any portion ol said route to destination and as to each pany at 
any l ime interested in att or any said propeny. that every servtce to be perlormed hereunder 
Shall be subiect to all ihe bill ol lading tefms and cond^t^on4 in the governing ciassilicatton on 
the dale ol shipment 

Shipoer hereby cemties that he is lamihar with all the bill of lading terms and conditions in 
me governing ciassi'icatton and tne said terms and conditions are hereby agreed to by lhe 
shipper and accepted lor nimseH arid his assigns. 

CERTIFICATION 

This is to certify tfiat tfie above-named nnaterials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition for transportation according to ttie applicable 

regulations of ttie Department of Transportation and tfie U.S. En

vironmental Protection Agency 

r ^This is to certify acCyeptance of tfie tiazardous waste sfiipment. 

I I /_ 

GENERATORS SIGNATURE 

STYLE F50 © LABELMASTER CHICAGO. IL 60626 

DSTE 

TRAYlSI'&RTER »1 S l f fNATUREi 'OATE TH«NSPORTER »2 SIGNATURE i DATE (il requirecl) 

Tfiis is to certifyaeceptance of t f i i tiazardous wasle for ireaftmenti 

storage or d i s p C S i l / v / ^ l , i y y " i X I , 1 I . ' , , AAyA^^ilAy^ 
i ' OATE* 

7 ^ 2 / / 1 ^ T - S O (£/2 îAU\ 

TSDFCOPY 

li-̂ AA 

003T7 1 



- V f 

STATE OF ILLINOIS 

Ptease print or tyoo. 

5. Transporter 1 Company Name .̂  6. US EPA ID Number" 

ENVIRONt/ENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62705 (217)732-6761 

(Foim aesigrwd lor use on eliie (li-citcM typewiMer) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID Noi Manilest 
Doctjment No. 

3. Generator's Name and Mailing Address ' ^ r r j a f C ' H C / A . A f : ' V ' ~ T J L A C I 

4. Generator's Pfione ( 3 / . - ^ ) 7 *=? 7 - •> y / O O 

7. Transporter 2 Company Name 

L 
u s EPA ID Number 

9. Designated Facility Name and Site Address IO- US EPA ID Number 

Af-7,c Sr.coAf'Ax yrua 

IL532-0610 

• LPC 62 8/81 

Form Approved. QMS No. 2000-0404. Eipircs 7-31-86 

2. Page 1 

of / 
A.lllinois Manifest 

In format ion in tt>e s t iaded areas is not 
requ i red by Federal law. bu l is requ i red 
by Ill inois law. • 

BJinrwis Ayi::A'yi^:y':--
Generator's " - ' ^ ' - s ' , r / ^ ^ i i ' i i ' • « ' " , » "̂  m 

CJHJoois^Tranter's ID -:• ̂  - i j - 'p/^ |7 i j ^ i 7 L ^ ' 

0 i 2 / 9 ) ^ f<^2. -^* / / ( f /^Trahipf r ter - rphone^ 

EJIinois Transpofter'.s ID • :^ . -y rA 'yy . I'.Vj'y j . 

F.( • ^ - ^ ) ~ ;^>;v-;- :?::̂ ^r;: ATransporter's^dne • 

Qjninoii .Y, 

-ID y ^ y : ~ Q _ 
UFadlity's Phone , 

Ai-m 
1 1 . u s D O T Descr ip t ion (Including Proper Shipping Name, Hazard Ctass, and ID Nuniber) 

I HM 

^/dpot b AJ.O, 

12.Container5 

No. Type 

13. 
Total 

Quantitv 

14. 
Unil 

WWol Xif^,Waste_N6.'^; 

X Ti^Ajirnei^e:. 
U/V /^^ .A> 

( [ ^'^im r.̂ . :»-7K-

e / l AuttnrtzatlQn Nurrber tf 

: \ ' - \ ' I - - I -
<,1'EP*HWI*«i<>er.i« 

I I I I 
Aulhorization MMTbar •( 

/ 
EPA HW Nunber. 

'm:mviyi 
Authorization Nunbflir-j^ 

y\mAm^^ 
" ^ ERA HW Nln^ ier Uc-

I I I 
'. Authorization HMTtom*^ 

K. Handling Codes for Wastes Listed Above; 
In i 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERiTIFICATION: I hereby declare that the contenis ofthis consignment are fully and actajrately described . ^ 
above by proper shipping name and are classified, packed, marked^-andjabefed, and are in all respegls-io-proper condition " ^ - 2 ^ ^ o ^ 
for transport by highway according to applicable intemational and na'tiboal.governmental reautai ioi^and Illinois regulations. Y^ 

i T ^ ^ ^ / X - T - - • - i J ^ ̂ r \ K ^ ^ - u ^ - . ^ - " ' I Da tT •tt ^^e^AOt : ^fcl Printed/TypedName ' ? ^ ' ~ - ' 7 ; ' ^ • ^ ^ . 3 . " ^ . 3 Signature Monfh Day Vear 

I !^y^\//^ 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name / O f A A 
N 
S 
P 

o 
T Printed/Typed Name 
E 
R 

s 
Signature Mool/i Day Vear 

5 1^1^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date' 

Printed T^^^Tr • 3< / 
( c r 

Signal 

y/yyA'"^-. Q/'\^-A4 
Month Day Year 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 ^ . • ' Z " HOUR EMERGENCY AND SPILL ASSISTANCE KlUMBERS" Q U T S I D E ig iNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV • 5 , 
Trw Agww • aulhcyijAd 10 r»qi«a. p u w n l lo Uraaa R»vii«d 5lalul«t. 1983. Cuvaaa 111^, Sactnn 21. inal tn i «ilarrTuiion CM* h^yniied lo Irw Agwv) F *^« lo prowKM the nlomulton may raxilt fi-m C4J 04t̂ ar^ I Q A ^ I 1r% m.f.v 
a ocwfaijr 01 nol io aic**d $2S.OOO (Ma aay ol aanalicn Faluhcalnn ol inil nlormaion may ,es*ii n a Ine up lo SSO.OOO pa* oay ol vouian ano yr^iaonmaol m lo 5 yaart. Tin* lorm naa D©«n aflxtkaj oy jnBrafWry#%apfcmant 
C.u«. ' FACILITY COPlf • P*RT 3 2 ^ " ) ^ " ^ T ^ G | ^ W ^ 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(-217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

SY..IO.'JS—CORj'. FIBSRGLASS WV-^ r . l a r ^ r j d g e I n d , gar>. 
(Company Name) Addieu 

C o n t r a l i a , ,T 
City 

I l l i n o i s M 6 2 S 0 1 4 

0357477 

Authorization Numtier ' ^ ^ 1 9 7 '. 
e 

_12141.20.00.4 
" Generatoi Number 

ILD 075888743 

_G_ 
24 

WASTt HAUL[R(S) 

MR F P a ? 3 y , T ? j r . 
Hauler Name 

• 2 0 1 V̂ ' 1 ' ^ S t ^ ' S r 7 ^ = ; • H o l l a n d , S.W.H. Registration Number 0 0 7 9 / 0 2 7 
HaulerAddress •_, . _ , * _ u . . — 3i 

Hauler Name HaulerAddress 

1 1 1 ILD 0 6 9 5 ^ 6 1 6 0 

S.W.H. Registraiion Number 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

Rn.-a-r-iran rhprnif^al S p r v i n e _..4 2f) S . Tn i fffV ^ v e . G r i . f ± L t h , 
(Facility Name) Address T n r ! 

siFiofiao? 
Site Number 

Lliu 0 1 6 3 6 0 2 6 5 
City Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. ACETOME WASTEPHASE:. L i q u 
( R q m l G a ascous. Solid) 

OF.GMUC SOLVEMT 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: * HAZARDCLASS: 

'•'• - g l a n s u a b l o L i c u i d * %N 1 0 g t ——!—•-
WEIGHTFOR 
D.O.T. USE _ 

LBS 
.J TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: _ _ ^ ^ ^ - Q . - ^ 

/^T>GALLONS (Circle One) 
^ - T CU.YDS I 

METHOD OF SHIPMENT (Ciicle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY LU!>!>ltlLU, DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATIfl-

I HEREBY AGREE TO AND CERTIFY THt ABOVE WRIHEN INFORMATION 

DATE: ^ C / J I C A A 

X 

VL/ l^ aa y - _ ) / 
• — .-.(AuthotizcdSigratm?) 

-r 
WASTE H A U U R 

i y ^ ^ AAyiAy 

/HE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PI 

irŜ  

Aa,-

< 
(Authorized Signatuie) 

ITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:_ij i U l 5 : 1 
i a 59 ' 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTt SUBltCT TO FEE YES. .N0> 

lESCRIBjrSPfciAL WASTt AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE. i-.j4iAy 
COMMENTS OR SPECIAL INSTRUCTIONS:. -TO 3>-^yx-k. ; ~ ^ c s y y ^ tax. 

INILLINOIS 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS 800/424-8802 
DISTRIBUTION' PART • 1 GtNERATOR PART-2 IEPA PART-3 SITE PARI-4 HAULER PART • 5 ItPA PART-6 GtNERATOR 

S I T E C O P Y - P A R T 3 

002002 : 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(CompanyName) 

C f i n t r f l l i a , 

n i p n r i d g o I n d u a t g i a l Pa rk 
Arfoiess 

Cily 
JLLLiaols. 

Stale 
S2SP1 

Zip 

0357478 

Authorization NumI bei -O-Oi-J^ 4_ 

1 2 1 ' ! 2 2 0 . 0 ^ 
Geneiaioi Numbei 

ILD # 075S88743 

Haulei Name 

Hauiei Name 

WASTt HAULtR(S) 

2 0 1 W . l ^ ^ ^ ? | ^ ^ 3 ^ t . 3 . H o l l a n d S.W.H. RegisHation Numbei ^ O ^ ^ ^ T ^ ^ J ^ T " 

-; ; ^ Illinois ĵ D f 069506160 

SW.H. Registration Number 
Hauiei Addiess ^̂  

DtSTINATION - DISPOSAL STORAGt OR TRtATMtNT SITt 

AMERICA2J C H E . M I C A : . qF .T?VTrr : / l ? n K . C t ^ l f ^ ^ ?i^r= nr^f^f^*-^_^ 
(Facility Name) Addiess Tnr? 

qiflnflon? 

City State Zip 

Site Numbei 

LND # 016360265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTt NAMt : . A C R T O M P WASTt PHASt: Liquid 
* (Liquid. Gaseous, Solid) 

Organic Solvent 
THt SPtClAL WASTt BtING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Fla?nm;^h1t :> T . i r , n i H T.T̂ ? 1 0 9 0 
WEIGHTFOR 
D.O.T. USE _ 

! ^ -

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YOS OR GAL QUANTITY OF WASTE DtLIVtRtD _ 2 - ^ O X i 

{ T ) G A L L O N S (Ciicle One) 
^ ^ CU.YDS. j i 

LBS 
.TONS (ciicle one) 

MtTHOD OF SHIPMtNT (Ciicle One) DRUMS TANK TRUCK OPtN TRUCK OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C U S S H ' I I D . OESCFH^ED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THt DtPARTMtNT OF TRANSPORTATION. 

I HtRtBY AGRtE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: f M ' ^ / S I 

WASTE HAULER 

^-—(AiilhiimBnignatuie) / ^^.y^" 

I HtRtBY CtRTIFY THAT THt ABOVtDtSCRIBtD SPtClAL WASTt AND QUANTITY HAS B t t N A C C t P T t D ^ PROPtR CONDITION FOR TRANSPORT AND I ACKNOWLtDGt THE DESTINATION AS 
INDICATED:, ' 

( 1 ) . 

( 2 ) -

P IJ 
' ' \y. ^ Vl y ^ y y ^ 

rC^ y y!j:>^ -..y 
(Authorized Signatuie) -.•* ' 

DATE 

DATE:. 
(Authorized Signature) 

A'AI AfAl £ / • 
5< " 59 

J / 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* / / 

HAZARDOUSWASTE SUBJtCT TO F t t Y E S ^ ^ X ^ N O . 

AND INDICATEpiJANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVt: j t ^ - j >y .--

DATt •LAAAiAl 
COMMtNTS OR SPtClAL INSTRUCTIONS •acsV-^ T - ^ i S 2^4iykj ^ ^ 

INILLINOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS 800/424-8802 
DISTRIBUTION: PART- 1 GENERAIOR PARI -2 ItPA PART-3 S l i t PART - 4 HAULtR PART • 5 IEPA PART • 6 GENERATOR 

S I T E C O P Y - P A R T 3 

002003 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE C - . .- - : ^ 
ENVIRONMENTAL PROTECTION AGENCY -
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL^ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0357_4I3 

Aulhorizalion Number ^ 9 L2-7J 

.c.YMO.IS CO-KPDPATT-.T-J-T^-T^FKr.i.A.gS OTV. r . U - ^ n r i H j P T n < l n - ^ r i a 1 P a r k 
(Company Name) 

C e n t r a l i s 

Address 121A22J131L'L 

Cily 
m i n i m i s 

Slate 
6 2 8 0 1 

Zip 

Geneiatoi Numbei 

MP. FaA-JX. J . ^ C . 

WASTE HAULER(S) 

? r i l W. TS'-.1--i <;r. Q. V r ^ n a n ^ 
Hauiei Name HauletAddtess 1 1 1 . 

Hauiei Name HauletAddtess 

S.W.H. Registration Numbei J l D 1 3 J I i 2 J -
25 

ILD 5 0G9506160 
S.W.H. Registration Numbei 

32 

A M F . B T r A : i r H F M T t - ^ T , S K W . 
(Facility Name) 

city 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Addiess 
Ind. 

state Zip 

_9J-8il3Jl0.2 
" Site Numbei 

LN-D jf 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. ^^^•T(->r^;F. WASTE PHASE: T . T - ^ - T i i H 
(Liquid, Gascous, Solid) 

Organic "^nlvpnt 
THt SPtClAL WASTt BtING TRANSPORTtO UNDER THIS MANIFtST IS OF THE DOT HAZARD CUSSIFICATION INDICATtD IMMtDlATtLY BtLOW: 

SHIPPING DtSCRIPTION: HAZARDCLASS; 

PI amma'nTra T . i o n i r l iTN 10?<^ 
Wf IGHT FOR 
D.O.I USE _ 

LBS 
.TONS (ciicle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED; _ _ ^ ^ O C D 

DRUMS / T A N K T R U C K ^ OPENTRUCK 

;RIYTUSSII ILITBESI 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION 

C T ) G A L L 0 N S (Circle One) 
^ T ' ^ C U . YDS / 

METHOD OF SHIPMENT (Circle One) . DRUMS f TANKTRUCK J OPENTRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVt-NAMtD SPECIAL WASTE IS P R O P E R L T T U S S I I I L I T B E S C R I B E D , PACKAGf D. MARKtD. AND UBtLED AND IS IN PROPtR CONDITION FOR TRANSPORTATION, 

I HtRtBY AGRtE TO AND CERTIFY THE ABOVE WRIHEN INFORMATIO 

DATE;. / ^ / & / ^ > / 

•s^ 
WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THt DtSTINATION AS 
INDICATtD: 

(1)J •P A r-7 • : L . Y ~ 
r r J T — T T ; — • . . , ..• a , ' ! ^ 7 -(Authoi iz^Slg iu tu ie 

DATE 

v.(2). DATt: . 
(Authorized Signature) 

U L l .JL.A l i . ^ 

J I 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTt SUBJtCT TO F t t YES. 

;STE AND INOieATED QUANTITY HAS BEtN ACCtPTtD AT THt SITE SPECIF IED ABOVE: 

NO, 

W W A S T E AND INjlieATI V" 

(Authorize; 

COMMENTS OR SPECIAL INSTRUCTIONS. 

DATE: 
; ^ ^ ^ - y _ _ 

INILLINOIS 217/782-3537 

DISTRIBUIION: PARI - 1 GENERAIOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS 800 /424-8802 
PART-2 IEPA PART - 3 SITt PARI -4 HAULtR PARI • 5 ItPA PARI•6 GENERAIOR 

I Q ^1 ( ^ T~ Ao -6/?^ '^//S^JE COPY - PART 3 

002004 



TO BE COMPLETED B< 

WASTE" GENEP ATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

{217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335490 

Aulhorizalion Numbeiy 

SY/AA/^/^y)- tSfyiRT P/̂ A/Doĉ  A ŷyA 'A/./iA^^yAd/^A6 ŷ Ar 
/y A " """r / -,y . AAAAiAik^^^A^ 

/ A A//</af?A^ Cyr^AJA^ / C=> " Generator Number y " ̂ a 

(CompanyName) 

5^o^/£ /AA 
Slate i r 

^ ^ , x-7 / / " A i l t n«ULt.K(i) 

'̂ /AA -̂/̂ oAfA^ r̂ AÂ ŷ /̂ AtL rA'/AAio ^3r^/^/^ ^yy-
A HaulerName HaulerAddress 

HaulerName 

/^/^*AT2At/ r:^j^Oi/£ / L / • 
<Aar:>y-3 

HauletAddtess 

S.W.H. Registration Number 

SW.H. Registration Number. 

^AAA^A^AAL 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Jtne/̂ iyAircA {^f/rAf</fy Si^yJ^f 3/^AA S . Co/y^AK 
^ . a (Facility Name) Address 

Cily 

yA^yyAyAyo^ 
Slate Zip 

" Site NumJei 

'ZN0d3(p3<A2ry(^<: 

J2> 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: 
0/̂ < /̂}4A/<:. S^Ay^y/7~ . 

WASTEPHASE:. 
(Liqdid, Gascous, Solid) 

THE SPECIALWASTE BtING TRANSPORTtO UNOER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DtSCRIPTION: • HAZARDCLASS: ' , 

WflGHTFORLt.P.A.UStMUSTBE 
CONVERTED TO CU. YDS OR GAL 

METHOO OFSHIPMENT (Ciicle One) QDRU^ 

rE { A / ^ / 1 - / l 
• 

( l i w nn ivFBFn-<^ ^ < ^ 3 6 ^ 

TANK TRUCK OPEN TKUCK 

Al, 
52 

OTHER 

WEIGHTFOR 
DOT IISF 

<^^J_GALLONS) (Circle One) 
l W % % . '• 

53 

(Specify) 

<3A) 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMEO SPECIAL WASTE IS PROPtRLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPtR CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THt APPLICABLt RtGUUTlONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMAIION : 

DATE:: 
^^^yc. 

(Authorized Signature) 

WASTE HAULER 

1 • y ) 
I HEREBY'CERTIF( THAT THEABOVt-DtSCRIBtO SPtClAL WASTt AND QUANTITY HAS BttN ACCtPTtWIN PROPtR CONDITION FOR TRANSPORT AND 1 ACKNOWLtOGt THt DtSTINATION AS 
INDICATtD:, / A 

/ Id. 
(1)1 

(2) 

DATt: 

. (Aulhofized'SignjIuie) 

''I - I A:!./J 

^ ^ ^ 

DATt;, J I 
/ (Auihoiized Signaiuie) 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIFY 1 THAI THE ABOVE'DE^CRlBEO^etCliLWASTE AND INDICAIED QUANTITY 

. HAZARDOUSWASTESUBIECTTOFEE VES 

HAS BEEN ACCEPTED AT THE SITE SPtCIf ItD ABOVt: 

NO. 

DATE: 

(Authorized Signatuie) 
3J/J2J 3 y 

COMMENTS OR SPECIAL INSIRUCIIONS:. 

INILLINOIS 2 1 7 / 782 3637 

OISIRIDUIION PARI- I GENLRAIOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS 800/424 8802 

PARI-2 ItPA PARI 3 SIIE PARI-4 HAULtR PARI S IEPA PARI 6 GENtRAlOR 

_^ ^ &V.i^ci ^A/^^^^^'5co SITE COPY-PART 3 

• U 0 3 J O 3 



. - ' . STATE OF ILLINOIS 
TO BE COMPLETED BY " ENVIRONMENTAL PROTECTION AGENCY 0 3 3 5 4 9 4 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T - - - - - -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIALWASTE HAULING MANIFEST . . . A y 7 ~ 7 f - 3 - n y r ' ~ ' ' ^ 
a J Authorization NMiTih<T-~7 / / f ^ / - j r i , ^ » 

S//Jc/fAyo-S7^frr y/o^ yV. AyjaĴ MAiA yfy/̂  .\ 
/ _ (CompanyName) " T T ^ ^ j AlAAA^ilOjlAAA. 
•—>r\ O K A c AASAI (yyOAAA / f e * ,- " auieuiuiiiuiuim -*3A^ 

Cily Stale Zip C _ }) 
„---— . / /7| ^ I WASTt HAULtR(S) 

C M / / ^ / € - / A 0 y l 6 ( i ^ M , n : i O FB>?f^f3. ^ T SWH. Registration Number ^ ^ ^ 7 ,2£lZ. 
/ HaulerName HaulerAddress 25 ' 31 

A -̂roaiy (3^0i^A, /U , L _______ ' ' ^ ^ / * y ^ 
S.W.H. Registration Numbe i . 

HaulerName HaulerAddress 32 38 

DESTINATION-DISPOSAL STORAGE OR TREATMENT S l i t . ^ —. . , - , ^ 

J yJJ y c / } ^\>0b5^^-00 

y4/p/,^A^lyA1A/(AA/^^/3^^y -̂ /C?^ 3>,c''ozrAK %yAlAAyjAAA3L> 
(Facility Name) Address ' T T SileNunSr " 

(A^AeAA-yAT/? yyy^y>//9^yi ^ i ^ ^ ) ^ ^ ^ 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:. 
' (L iqu id . Gaseous, Solid) / ( L i q u i d . Gaseous 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: " HAZARDCLASS: 

/ - / - / VAfÂ /i4oÂ A7AiAi/̂  O/PAVI-A WEIGHTFOR LBS 
D.O.T.USE TONS (circle one) 

C j _ _ G A U J D N p ( C i r c l e One) 
WEIGHT FOR I.E.P.A. USE MUST BE y )̂ j n y l D / A, 3 TTtTYDr 
CONVERIEO TO CU YDS OR GAL QUANTITYOF WASTE DELIVERtD: Z Z < • ^ g K Z - ^ -

, 47 52 

METHOD OF SHIPMENT (Circle One) C f l R U M y TANKTRUCK OPEN TDUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPtR CONOITION FOR TRANSPORIAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. , , 

\ HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:. 

flOKCt IU AriU U.Kl i r t inc. ftDUVc n n i i ILn in run iv iH i iu i i jy / / u j y 

/ (Authorized Signature) 

WASTE HAULER 

THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 

DATE 
ia 
A3 A AA AÂ  

(Aulhorized Signature) ., 

•i < ' ' ' DATt: / / 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMMT FACILITY* 
- — / ' ^ J ,, HAZARDOUS WASTt SUBltCT TO F t t YfS 

I HtRtBYCtRTU>' IWI l / t ABo/ tO iKRlBED SPtClAL WASIt AND INDICATtD QUANTITY HAS BttN ACCtPTtD AT THt Sl i t SPtCIFltD ABOVt: 

DATE: 
( A u l h o i y ^ S i i n : ^ ^ t t f f 40 65 

r nMMfNTSf lR ' iPF r iA l IN '^TKml inNS 

INILLINOIS 2 1 7 / 782 3637 

DISIRIBUIlON. PARI IGENtRAIOR 

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 
PARI • 2 ItPA PARI • 3 S l i t PARI • 4 HAULER PARI • 5 IfPA PARI 

OUISIOE ILLINOIS; 8 0 0 / 4 2 4 8802 

•6 GENERAIOR 

OncLzi 7'2/-F2 - - L 3 SITE COPY-PART 3 

- iy 'y<. : i^ \y n t - . y . 
003JO4^ 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 3 5 4 9 8 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL _ _ b i . ^ ± ^ ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST .. . 
yi Aulhonzalion Numbei 

A M A I / ' A O - Ary l^T ^lO^A ^ Ai/̂ uJ'yA>y/lil/AA/y: 
/ , , (C° " 'P^ "> ' ' .me) Address C L A A 2 ^ £ A ^ ^ A ^ 

O A\C/A^ / i j yA^ / yy/O' AS 3(ya 7 ^ .̂  '* Generator Numbei / " 

C|2 _^tate Zip 3Ay-&A^ ' I ' ^^O 
- - - - . ^ / y WASTE HAULER(S) ' I i l f 

V > ? / ^ / f - A^O/̂ A^ -A'^/A^Mi A ' A r J ^ A^A-ye/3AS J7-_ S.W.H Regis.i„ionNumbei<:Z-^'^7£l^/. 
/ Hauiei Name HauletAddtess 25 ' ^ ., ; 31 

/P/A>y^7~3'a'i/ ^ y f O ' A S . A^/- A A^ - 7 ^ ^ - ̂  'Ai 'o 

HaulerName HaulerAddress 
S.W.H. Regisliation Numbei . 

DESTINATION - OISPOSAL STORAGE OR TRtATMtNT SITE , U tb l lNAI lUN - UI5rUi/(L i lUKAUt UK IKt:AIMtNT SITt 

^ . (Facility Name) Addiess / . 39 Sile Nuiribei " 

{ ^ Ae/y7/-r/y / yt/h V^A39 
City State Zip 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME:, 
' (Liquid, Gascous. Solid) 

.OA^Cyl^yfe, A'pyiy^^-r- WASTFPHÂ  / / y / c / ^ z) 
' (Liouid. Gaspoii^ 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - ' HAZARDCLASS; ; ' 

/ V : : / A 7 A L d l A 3 K A 2 A A 3 A A A A A / ^ y y ? - / } K s ^ ^O^L(.,rc,eone, 

WEIGHT FOR LE.P.^ USt MUST BE yO y / y ) 'D / / T C U Y D T 
CONVERTEO TO CU YOS OR GAL . QUANTITYOF WASTE D E L I V E R t D ; _ t : l . k _ i l _ : ^ _ £ . i £ . 

at 52 . 

LONS (Circle One) 

Q f i l J M S _ y METHOD OF SHIPMtNT (Ciicle One) Ml f i l JMS_y TANKTRUCK OPtN TRUCK OTHtR (Spec i l y ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

R t t IU ANU L t K l l t r i n t ABUVL n n i i i L r i inruniYiMi iun yy y<y..yy / 

/A) ' y ' y ^ • ~ ^ / ^ ^ ^ : = ^ : ^ ^ 3 A ^ ^ ^ 
(Aulhorized Signalure) 

WASTE HAULER 

I 
I I HEREBY CtRIIFY THAI THt ABOVt-DtSCRIBtD SPtClAL WASTt AND QUANTITY HAS B t t N ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICAIED: ^ y I / Al 

,„ ,y^3^..jA3^^ ,iiiLhAl> 
' v . _ - - ' (Aulhorized Signature) '"' " 

( 2 ; DATE: / / (Authorized Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* , 
HAZARDOUS WASIE SUBIECT TO FEE YES Mn N < f 

J J O E B Y CERIIFY THAI THE ABOVE-OESCRIBED SPtClAL WASIt AND INDICATtD QUANIIIY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: 

(Aiilhoiized Signaiuie) °° "* 

COMMENISOR SPECIAL INSIRUCIIONS. 

INILLINOIS 2 1 7 / 7 8 2 3G37 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS 8 0 0 / 4 2 4 8802 
DISIRIBUIlON. PARI IGENtRAIOR PARI-2 IfPA PARI 3 S i l t PARI - 4 HAULtR P A f i l - 5 l t P A PARI 6 GENLRAIOR 

^ , Or / '~ ^ O c U I i i l 7 ' ^ - L SITE COPY-PART 3 
Tb/fs;p-T-6? 6^/w//.2>.5^^^:,.:i_ _̂ , 0 0 3 J D G 



3-':" • A 

ott^i-ii .A 
.yv:.-.-

MEfROPOllTAN SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION . (312) 751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 132075 

TYPE Of 

WASTE • r \ l UQUID SOUD 

TYPE OF 

CONTAINER 

BULK 
l ANK 

( muCK ; / - " , DRUMS 

OTHER (SPECIFY) 

WASTE CONTAINS: 

FATS. Ol lS OR CREASE 

ACID 

AlKALI 

CYANIDE 

ZINC 

CADMIUM 

COPPER 

CHROME 

IRON * 

NICKEl 

LEAD 

SEIENIUM 

y 

• T 

MERCURY 

,JOlVENTS 

PAINT RESIDUE 

< / 3. 
-or 

YDS. 

• OTHER (SPECIFY) 

OISPOSAI 

MEIHOD • 
DESTRUCTION 
(SPECIFY) 

NAME OF 

COMPANY S y/i/f-yy^y " A^AAyr- y-^v'^^doi'A's 
'•Af/yA^ r t y ^ ) , / f y y A": 

TYPE OF 

INDUSTRY / f / / ! -V3A^( lyTy jy /Ak3 

OTHER 
(SPECIFY) 

F E D E R A L T A X 
I 
- t U b H A L l A A .• ^ ^ a 

.D.NUn̂ BER ^ ; | (.\ ,.,| t \ <X'-J\ i y i . \ 

FEDERAI GENERATOR 
I. D. NUMBER i/AAA-/A)yAyif 

DATE REMOVED TIME REMOVED 

I certify that the describee! waste, in the designafecJ volume, was removed from this location by the contractor named below for lega l 
disposal. . .' ' . / 

SIGNATURE OF 
AUTHORIZED AGENT 
AND TITLE /.. 

y -y , ' -.* •y 1 J ^ . * 

• / - - - ' V A y y . ' . 
yc-a- A: C ' ^ ^'ry^Aa 

o 

F E D E R A L T A X 
I. D. N U M B E R 

D A T E R E C E I V E D T I M E R E C E I V E D 

FEDERAL HAULER 
I. D. NUMBER 

TRUCit 

i f f ENSE NO. 

I certify that the described waste, in the designated volume, was removed from fhe above location ond del ivered to the disposol sile 
designated below. -

SIGNATURE OF CONTRACTOR'S 

AGENT AND TITIE ' y3A^.--v^yAA:^' 'yH-A 
PHONE 

' - 3 3 3 - yAATAA 

»6DRESS ADDRESS „ - , • - I 

K-A,, v ^ y \ 
fci^iQ. 

I ^certify thot the above named contractor del ivered the deTcribed waste, in ih'e x le l igna ted volume to this facil ity and some was received 

for lowfu l disposition as designated. 

SIGNATURE OF OPERATOR 

AND TITIE 

I ^ ' -3X3 
AAy..>-'~fS':3'' 

PHONE . , 

?̂  
. DISPOSAL SITE'S COPY 

A.-; ' • 



TO BE COMPLETED BY 

W A i T E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlLINOlS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

rSyyAc/iA?o- Sry^y^rr f /A^f A / . Xy^cdrS/fAit /fyt 
/ (Company Name) | Addiess 

S/Aok//^ 
Cily 

/3A/r iyc/S 
State Zip 

. I WASTE HAULER! S) 

yfAJyyy. -/iv^c--yhe/ii^ ycy:̂ ^̂  ŷ iw>r:/s s i -
Haulei Name Hauler Addiess 

/VIOr^rHyA y y c i i j d / i .A . 

'i/A 

0335499 

Auttionzalion Numbei. 

AAy.AAA'^A2^Ai. 
" Geneiaioi Number 2' 

aW.H. Registration Number . ^ A A A A Q - 3 
25 7 • 31 

- '/6r-f'- ŝ  ^ < : o 

Hauler Name HaulerAddress 
SW.H. Registration Numbei. 

y^A/e^iAy>J C/lPyi,/yJrL ;S/'A!lA 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 

G / e / f y ^ /TAA. Ay^3> 
Addiess 

City State 

Ayy J Ay 
Zip 

9 y ^ o 3 9 c>3 
" Sile Numbei " 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: ( 3 3 A ^ 6 / ^ Ay/ €. - $ ^ / (A^yJ-/ 
WASTEPHASE;. 

A /Qc/^ /J 
(Liquid, Gascous, Solid) 

THE SPtClAL WASTE BtING TRANSPORTtO UNDER THIS MANIFtST IS OF THE DOT HAZARD CmSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

/ - / v yi3/^/, i/j/e /̂ ry r̂ty^ Qy /̂̂ - A WEIGHTFOR 
0.0.T. USE _ 

LBS 
.TONS (circle one) 

y - N 

WEIGHT FOR LE.P.A. USt MUST Bt 
CONVtRTtD TO CU. YOS. OR GAL 

^ / ^ ^ r ^•-l—GAueNy'(Circle One) 

OUANTITY QF WASTE DtLIVtRtD: A ^ A j / y " ' 3 / fe?' ^ Oi.^^%. 

METHOD OF SHIPMENT (Circle One) C f l f i U M S ^ TANK TRUCK OPEN TRUCK OTHER (Spedly). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPEii CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION.̂  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMAIION 

niTT ^ - / ~ <A^A> 
(Aulhorized Signatuie) 

WASTE HAUUR 

I HEREBY CERTIFMHAT THE ABOVE-DESCRIBED^EClAUWASTt AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: , - r / C L - ^ - " ^ - ' 

(iV. 

(2)-

(Authoiized Signafuie) 

DATt: 

DATE: 

.Jj Jj v.. 
59 

J / (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTt SUBltCT TO F t t Y t S . NO-

I HtREBY CERTIFY THAT THE ABOVE-DESCRIBED SPtClAL WASTt AND INDICATtD QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVt: 

(Authorized Signature) 

DATt: -• / / 
60 

COMMtNTS OR SPtClAL INSTRUCTIONS. 

INILLINOIS: 217/ 782-3637 

DISTRIBUIION: PARI - 1 GtNtRAlOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDt ILLINOIS 800/424 8802 

PARI -2 ItPA PARI-3 Sl i t PART - J HAULtR PART • 5 IEPA PARI • 6 GfNfRAIOR 

SITECOPY -PART 3 

' 0039(7 



, J B l > „ . ..ETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

S^Z/ycZ/Ad- A3/-i.^T~ A'A^y yty 
^ _ (CompanyName) Address 

.>/3OK/fz: yAl / ^c/^ yS 

AyAcry.,yi)ylc/- / . ' y 3 

Cily State Zip 

\ f y / / ^ / ^ -yy.j/^6 Ch , / ^ . Ayy^O /-y'r^yArS 3>7~' 

0335493 

Authoiizalion Numbei . 

AAAAAAAA. A A A±. 
' * Generatoi Number " 

Haulei Name HauieiAOdiBSs 
' i i ya f ycc . 

S.W.H. RegistrationNumber 

3/ ,s . - y ^ y - j Y ' : ' " 
AAA3ZAA3/A 

Hauler Name HauletAddtess 
S.W.H. Registration Numbei 

32 38 

A. / / / /-

DtSTINATION - OISPOSAL STORAGt OR TRtATMtNT SITt 

v^^///t/ ( '̂/i3ii.i. '^fr3u- VAA/ 5, A ĉi y^i^ 
(Facility Name) 

G yA/yy/TA-A / //A) 
Address 

City State 

3 / A 3 A ^ 
Zip 

AAlAA t̂AAAAr 
" Site Number " 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTt NAME: 
0/yAyA^/UfC ^ o l tyy3,tA7~ 

WASTE PHASE:. 
/ / < y ^ / A 

(Liquid, Gaseous, Solid) 

THt SPtClAL WASTt BEING TRANSPORTED UNDER THIS MANIFEST IS OF THf DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

HAZAROCUSS: 

yy/yA'j-yi WEIGHT FOR 
D.0.T USE _ 

SHlEewe-DtSCRIPIlON: 

/ ' / - / A/y^d/i L d/A. /yrA ^ ^ ^ LBS 
-TONS (circle one) 

WEIGHT FOR l.t.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE OELIVERED: 7 _ . 

<Q GALLONS (Circle One) 
2 CU.YDS. 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Speci ly ) . 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMtD SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED, ANO UBELED AND IS IN PROPtR CONDITION FOR TRANSPORTATION 
IN ACCORDANCt WITH THt APPLICABLt RtGUUTlONS OF THt DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO ANDXERTIEY THt ABOVt W R i n t N INFORMATION 

yA'(^ AA 
DATE:. 

5 ^ 
(Auihoiized Signature) 

WASTE H 

AT THEJAeOTLpfSCR;eED SPtClAL WASTt AND QUANTITY HAS B t t N ACCtPTtD IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

/<y /A .y ^h^^m^/^^sA^ 

DA' 

DATE 

y^y^iA 
A O i'-^ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASIf SUBltCT TO F t f Y t S . NO. 

I HtRtBY CtRTIFY THAT THt ABOVE-DESCRIBED SPECIAL WASTE ANO INOICATEO QUANTITY HAS BEEN ACCEPTED AT THt SITt SPEClfiED ABOVE: 

(Authorized Signaiuie) 
DATE: I I 

COMMENIS OR SPECIAL INSTRUCTIONS.. 

INILLINOIS 217 /782-3637 

DISTRIBUIION: PART- IGENtRAIOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDt ILLINOIS 800 /424-8802 

PART-2 ItPA PART-3 S l i t P A R I - 4 HAULtR PARI - 5 ItPA PARI - 6 GtNtRAlOR 

T o ^^ * ? " ^ ̂ - 6 5 & l ^ ^ SITE COPY-PART 3 

0 0 3 7 ( 0 



TOL,.v-i ' JBY 
WASTE Gti-.w .OR i)_3_35497 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

£ / / \ y c / i A ^ o - AA?yi7— f / ^ f A A A3-aJy<Ad/fA6, //yAy 
' \ (Company Name) Address (-•) J , / ^ ' 3 ^ A ^ ^ , _^ c, ^ 

A f C C J /< I /3 / A..y ' j tyg/Si 6 yy:y y Cr i» Generator Numbei" / TT 

-"/.>" -6 7 j - -7 I S aiy 

Authorization Number. 

Cily Slate Zip 

_ ^ - / / y *ASTt HAULf R(S) 

K j / ' l ' / z / y e - yAr^aUrA- Chy'i.n 3^3^,:? y^y.'yAa^/s ou'V 
HaulerName _. HaulerAddress 

. • " ' / y y r t '. l y ^ A A C U ' ^ / c ^ 

S.W.H. RegistrationNumber AAA^jAL3_y 
3 3 . - 7A-y 3 Yc 

Hauler Name Hauler Addiess 

y 

DtSTINATION - OISPOSAL STORAGt OR TRtATMtNT SITE 

Za-//r:yaA/Ay>,'y A^/u'y/ 'ry.yy S/3rAy. V 3 ( y ' 3 . AoA Â yAyi, 
^ (Facility Name) 

G'/3 / Â Â r r-/.y yy(y i> a 

Addiess 

City State j p 

,T0 BE COMPLETED BY ^ _ 

/WASTEGENERATOR . OAA. A i 'Af /^ /<^ - ^ c y i / y - A y ? -

SW.H. Registration Number 
35 38 

AAAAA3AA_A-2^ 
" Site Number « 

/ 

y-
WASTE NAME:. WASTE P H A S t . A A<^ Q y b 

(Liquid, Gaseous. Solid) 

-THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THt DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

/ - / - / -A^y/A // / 0A> t^ 7-/>/A<yd (AA'̂ A^A - 4 WEIGHTFOR 
D.O.T USE _ 

LBS 
.TONS (arcle one) 

WflGHT FOR LEP.A. USE MUST BE 
CONVERTEDTOCU. YDS ORGAL 

METHOD OF SHIPMENT 

QUANTITY OF WASTE DELIVERED: 0_AA_AA.A-:^y 
M.-GALLONS (Citcle One) 

2 CU.YDS. 

(Circle One) C ^ D R U M i - - - ^ TANK TRUCK OPEN TRUCK OTHtR (Speci ly). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORTATION. 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 

nunCL tu niiu ui.ni ir i int. nouvi- «(i 

' rA^yiyyX^ 

(Authorized Signatuie) 

WASTE HAULER 

I HEREBY CtJiyFY THAT TJiJ^BOVE-DESCJJBED ^ E C I A L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE' 

DATE: 

DATE: 

AA3J A 
54 y 59 

(Authorized Signature) 

DISPOSAL, STORAGE, Ofl TREATMENT FACILITY ' 
NO. HAZAROOUS WASTE SUBIECT TO FEE YES. 

I HEREBjr CERTIfY THAT.THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS B t t N ACCEPTED AT THE SITE SPECIFIEO ABOVE: / ^ 

: . \ .-•: „ „ . ^ i zA I ̂ / 
T 

/ ' ^ • 

/(Authorized Signature) 

\ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

/TA^y^J-yj JT^T^y 

INILLINOIS: 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS: 800/424-8802 

DISIRIBUTION: PARI • 1 GENERATOR PART-2 ItPA PARI -3 S l i t PARI -4 HAULtR PART - 5 ItPA PARI-6 GtNERATOR 

(/Vi^r-6> 6>^V SITE C O P Y - P A R T 3 

006276 
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.STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-5761 ./ 

Please print or tvDR. (Form cjesioned Ior use on elile (12-Ditch) typewriter) EPA Form 8700-22 (3-84) 

IL532-0610 

•'•'• LPC 62 8/81 

Form Arprovefl. OMB No 2000-0-iOJ. E>pires 7.31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. Manilesi 
Documeni No. 

3. Generator's Name and Mailing Address 

:>yAA(h/Ao- START T^y^obucn^^ . ' •• ' 3 ^ ^ ^ y 

4. Generator's Phone ( .T" / . ^ g , ) <:̂  / ^ - " 7 7 j ' < g •-A-

2. Page 1 

of 

Inlormalion m the shaded areas is noi 
required by Federal law. but is required 
bv Illinois law. 

A.lllinois Manifest Document Number 

IL 1P82595 
B.lllinois . 

Generator's • . ' -
JD - I < a , ^ > j? l f (>1 A ^ ^ \ ^.ATa^^Q 

c.lllinois Tranportei^s ID ^ j ^ y / \ " ^ y i y^ / 

D-( ?/_?) \ / ^ y - / i ^ -\AA?yy Transpon^'s Ptione 

5. Transporter 1 Company Name ' ' _ ^ / ^' 

' 3 , 3 .L/)-/<;£ Zliy^x/t 
',AA? ' / ^n / ^A . u-L. 1. Transporter 2 Company Name 

US EPA ID Number 

u s EPA ID Number E.lllinois Transporter's ID I 1 1 I 
F-(- • ) 

9. Designated Facility Name and Site Address ''0-

r^^a/^/AAC/fAj C^<^f\l/^/*A AB^IA/<-A.. 
y ^ < 7 S , CoLi'^y^yt, , 
G / ? //r/^rTT-y/ y yî A^ - y-ZC'S/y' 

Transporter's Ptione 

US EPA ID Number 

/ytyA) A)A^ 3 ^ o - ^ ^ 3 ^ 

G.lllinois 
Facility's 
ID _ L _ 1 

— • — - ^ 1 r r - / - r r rT j r r i ^ i . j / •. -a- r y • 
1 1 . US D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

I HM 

12.Containers 

No. Type 

HFacility's Phone 
j^y^/AhfyfAixi 

13. 
Total 

Quantitv 

14 
Unil 

Wt/Vol Waste No. 

/ - / - / 7 ^ / c /) L o / ^ £ 7-/j ŷ AÂ a, 
- EPA HW Number 

DH I I / A y ) A 
Autixvtzation Nurnber 

.EPAHWNimBer 

- • ' • ' i i " I I 

_L_J L 
Auttxiruation Nunber 

"• I • i ' l I I " 
• EPA HW Number 

' J_X_L_L 
Auttionzalion Number 

-I " l l - l T 
EPA HW Number 

••:' V I I I ' 
Autrcnzation Number 

I I I I I • 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 
In Item #14: 1 ='i3allons 

.. 2 = Cubic Yards ' • 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

' f o r transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name • :d/Typed Name • 

3 / / yy- yPr^y^O^y^J 
Signature 

'̂Ay^-cy-e^Ai! '̂̂  
Month Day Year 

I -7\2A\y(r 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 

} n i •' 33 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noled in 
Item 19. 

Printed/Jyped Name 

" AA-1 AJI^ / /A ^C 3 0 .. 
Dale 

Signature 

: '^yn.n.-AA, AA->^c< 

Month Day Year 

AAAAAAA 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUt^BERS' Q U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER ' PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

111,1, A(̂ ..*Tcy IS autnr^iita lo rtQu.fe. ^u/iuifii lo liioj^a R^w.sed SiaioiidS. 1533. CruDi,?f n r-, Seem 
a oot-taior ol rail i& eiceea S2i.0OO pr* tjjy or vi.ildiit^ FjisjIiCdi^xi ol m.* ^irjmdiion may ,esoir 
' " ' " ' " ' FACILITY COPV • PART 3 

1. rj-kii ihjs ini&rmaii&i oe !.uDmiiteo to trie Ai^rcv FaiUe to [vovhie ine «ilormai,on may itsuli m a cî n ()e<vi't¥ d0.irfiii t 
l i e Ljo 10 S D O O O O Dor aay ol v ioa l .w i ano .norisorvneru .XI 13 b yeors 7 r . i lorrn na;. Deen appov ,^ ) t y i r n r ^ n > i Mar 

1-̂ 16 T-63 

009274 



:^:riS:^'r.*-i^r.-^-i:.-\<<^ i;iv'l.j^o:,Vi:%t?•:-•.;-v•.-

STATE OF ILLINOIS 
:^^t^^.-:rf:-iV;'^'-^-:^ 

Pteasa pnnt or. type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

IFoiTTi designed lor use on elita (I2.p,ich| typewnter.l EPA For f t l 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS, 
' WASTE MANIFEST W 

1. Generator's US EPA ID No. 
IL0312885029 

tvlanitest 
Document Na 

3. Generator's Name and Mailing Address*-

SYNCHRD-STAKT PRODUCTS INC. 

810? H. LAHHDALE AVE. SKOKIE. IL 

4. Generator's Phone ( 3 1 2 ) 6 7 3 - 7 7 3 0 

60076 iT'^i i -

5. Transporter 1 Company Name 

JAYAR HOAG (Lake Zurich, IL) 
6. US EPA ID Number 

I ILD002988384 
7. Transporter 2 Company Name US EPA ID Niimber i 

9. Designated Facility Name and Site Address 

AMERICAN CH£>IICAL SERVICE 

A20 S . COLPAX 

GRIFFITH, IND. 46319 

10. 

L 

u s EPA ID dumber 

IND016360265 

1 1 . . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Ctass, and ID Number) 

IL532-0et0 

• LPC 62 a/81 

Form Aooroved. OMB No. 2000-0404. Exoires 7-31-1 

2. Page 1 

of 1 

Inlortnatioo in ttie steaded areas is not 
required by Federal law, txit is required 

Illinois law. bl 
AJIIinois Manifest Document Nunber. 

CJllinois Tranporter's ID 024700 l " ' ^ ' \ ' ' \ ? 
0.{ 312 l :5A0r58113?.Trahspbr ter 's Ptx)no.i 

EJIItkw Tiiarispcyter's ID%^-;giSgfj-/?•(' k~|%'^ft 

^^I'-J^ H^^^^?^^s^^^^lraiis(Kr\ai's-B\ianeir 

f t p y ^ . ' i ^ -1:9i If 8i or 81 9i Q. Oi Qi 2 

12.Container5 

No. Type 

13. 
Total 

Quantitv 

14. 
Urvt 

Wt/Vol rd£ Waste NaSSs;? 

1 - 1 - 1 - TRICHLORDETHANE ORM-A DN-2831 
> ERA HW ̂ *JTlbBr pT 

0 0 1 DM 0|0 |0 |5 ,5 
Â  Autnorizatian Nurber: 

- ' •T: ' - ' ] , - .^-Li '* ' • .• ' . : ,>"y. 'n: iya 

- - i v i y f - H - ^ 1 -T EPAHW t*j7*«f. i 
.^•" ' i -7—7.a-a- '_i- •;•. . - . i - . -

> Authortzatian Nunber; 
: ; r ^ : ( ^ j ? l . - | - V | - r ' 

..,iEF*HWNiMi*>er.rr.. 
t ^ ta% ^ - - . - . ^ - a - . . t - i -

'^^.\'Jrf.iiC.rJ^I'ii^ 
i Auttacizatian NLirtMir--. 

EPAHWMlTtw.^ ' 

'Jkuthoflzatian t*n*»r . , 

*^^:7:^ym^'^ A^m^mm^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway accordir>g to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name Signature 
C. Ro-tr<tf 

Month Day Yea I J B 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 

A ^/T) y /X/ 
Month D. ty<^m 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. Oate 

Printed/Typed Name 

^ f l HuicP/f^ 
Signature 

^ , 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Month Day Vear 

I 6 1// 1^^ 
ITSI[)e ILLINOIS: 800 / 424-8802 or 2 0 2 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PAI^'T - S'U^PA PART - 6 GENERATOR 

TIM Agancy • m j l h o n a i i lo l e t a M : faJaamil lo nnaa t R . v i M d S l a l u l M . 1983. Ch ip ia r 11 IV i Sac inn 2 1 , l l u l I r u InlormalKin b . • u t y n l w o 10 Vm A9WICV F « u « 10 la t rMM tha n lonnauon may la t i J I a, a a a i oanally a g a i u l Iha OMraai 

a o | )«a tw o l rat 10 a i c w l S 2 & 0 0 0 par oay ol vMia l t fn F a t s i l c j l n n ol oa% rtcTMIWA may l a v i l ai a I n a 141 10 SSO.OOO pal day ol vK4alW^ a ro n x i i t u n m a n l up 10 & yaa%. T I M lonn h a i baan apfaoato Dy ina f c»m» Maft*gamaiM 

C«"- FAClLirr COPY • PART 3 -1 A - C - ' T ' - / Cl l A - ^ 011665 



TO BE COMPIETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335491 

/ ^ (CompanyName) Address 

'^ yAA/AAa/S. A^A/o -yC 
Culo r...r 

SKofy/a 

Aulhorizalion Number 7 / CL. A A ' ^ 
I 13 

AAL.AAAQ-a_^3.^ 
" Generator Number ^ " 

<ffy 
. ; j : . j , V»AiltMAULtK(i) 

HaulerName Hauler Addiess / 

A/t/r l-rsny C, y?ciJ rr / A A -
' 6 ryc-l '^ 

Hauler Name HauletAddtess 

S.W.H. RegiSlration Numbe 

S.W.H. Registration Number. 

i Q - ^ ^ T - A A y . 
25 A . 31 

y^/V)3:A^/eA)K/ Uyy^MiA) (L Str^y^cL 

DtSTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

' 3/j/AI A, Ao/A'/fx 
(Facility Name) 

0 /^/ f- A/ 7"// 
City 

/ A\y2>//i AA/0 
state 

Addiess 

Zip 

t-A-AjAjAAAA^y 
" ^ Site Numbet " 

^ y /i/Alylyy -̂ ̂ y .̂(Ay(a r 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: OUC^f^ /< : - SoL \JB/A>' WASTEPHASE:. ^ /JPUA h 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFtST IS OF THE DOT HAZARD CLASSIFICATION INDICATtD IMMtDlATtLY BELOW: 

• SHIPPING DtSCRIPTION: HAZARDCLASS: 

/ - / - / AT^/cJiAo/^ o /3-rA/y^^£ Â Py'Aŷ  - ^ WtlGHTFOR r ^ / y c O 
D.O.T. USt • 

LBS 
.TONS (circle one) 

WEIGHT FOR LLP.A USt MUST BE 
CONVERTEO TO CU. YDS OR GAL 

METHOD OF-SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED: 

TANK TRUCK 

A^.ciA^^ 
GALLOfty (Circle_One) 

2 CU.YDS ^ y ^ j S " 

OPEN TRUCK OTHER(Spedfy). 

THIS IS TO ttRTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGtD, MARKED, AND LABELED AND IS IN PROPtR CONDITION FOR TRANSPORTATION 
IN ACCORDANCt WITH THE APPLICABLt RtGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -̂  | -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATt: A - / 31 - X) 
(Authorized Signature) > 

\ 

f i i - t i ^ 

WASTE HAULER 

I HEREBY CERT1FY<THAT THE ABOVE-DtSCRIBtD-SPtClAL WASTt AND QUANTITY HAS B t tN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLtDGt THt DESTINATION AS 
I N D I C A T t D ; . ^ / ' , — " < ' / / / _ 5 

(Authorized Signature) 

(2)-

DATt:. 

DATt:. 
(Aulhorized Signature) 

/A LAA 1 ^ 
V) 

_ y / 

DISPOSAL. STORAGE, Ofl TREATMEHT fACILITY* -
• HAZARDOUS WASTt SUBltCT TO FEE Y t S . 

I HtREBY CtRTIFY THAT IHt ABOVt-DE^CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.yAyA yA/A-Ay l̂y 
(Authorized Signalure) 

DAIE: AAA AAA ̂ — 

COMMENTS OR SPtClAL INSTRUCTIONS:. U/toucy^c>igo q- r y:>(Ar> 3 A:^ i. 

INILLINOIS 217/782-3637 
^ 

^J5L 

' 2 4 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS' OUTSIDt ILLINOIS: 800/424-8802 
DISIRIBUIlON: PARI • 1 GLNERAIOR PARI 2 IEPA PARI. 3 SIIE PART-4 HAULER PARI - 5 IEPA PARI - 6 GENERATOR 

S ITE C O P Y - P A R T 3 

0019V8 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

T -. (Company Name) ' ' Addiess ~ . 

S/^A/jiy/£. 
City 

A/ 
Slale Zip 

0335492 

umbeZ££ZZ^ 
e 13 

AA3.A—AA^AAAA.k. 
" Generator Number / " 

Aulhonzalion Nuir 

7 HaulerName 

WASIE HAULERlS) 

y3/33cA yA'x'yA/S 
y, , J i u l e r Address-

A/Ci. < A c:friy A ^ c y^- lAL . 

Hauler Name HaulerAddress 

S.W.H. Registration Number ( A - A ^ A A ^ y A - A A y - A 

SW.H. Registration Number 
32 

DESTINATION - DISPOSAL STORAGt OR TREATMENT SITE 

/^yyy/e. / ^ / / I - M Â  ̂ -^i/yyyj YAy/ o> C C A A - y i \ 

A / j y A , 
(facility Name) 

CA /^ I 3 3 , r . / / 
Addtess 

City State Zip 

tAyalAA-A 
" Site Numbei^' " 

TO BE COMPLETED BT 
WASTE GENERATOR 

WASTt NAME .Q/y /^y^y tyrC - ^ y i / 3 y U y WASTEPHASE:. A /lAiAA / A 
(Liquid, Gascous. Solid) 

iS/.'-f;/». 
' : - . : ' - / • • : 

' ' y i : 

THt SPtClAL WASTt BtING TRANSPORTtO UNDtR THIS MANIFtST IS OF THt DOT HAZARD CLASSIFICATION INDICATtD IMMtDlATtLY BtLOW: 

SHIPPING DtSCRIPTION: HAZARDCLASS: 

//yy^sr/3- / - / - / Q/^/H - / ^ WEIGHTFOR 
D.O.T. USt . ^ C 'oo 

<Ay 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL o QUANTITY OF WASTt DtLIVtRtD: ^ 2 i _ > 2 < _ A = L 

n i l 

C _ L - ) G A L L O N S (Circle One) 
2 CU.YDS 

MOHOD OF SHIPMtNT (Circle One) DRUMS y TANKTRUCK, OPtN TRUCK OTHtR (Specily). 

THIS IS TO CtRTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THt APPLICABLt REGUUTIONS OF THE DtPARTMtNT OF TRANSPORTATION. 

I HtRtBY AGRtt TO AND CtRTIFY THt ABOVt WRin tN INFORMATION 

DATE:. ^ ' 3 1 0 ' ^ ^ 
(Authorized Signature) 

WASTE HAULER 

1 HEREBY CtRTIFY T4AT THt ABOVt-DtSCRIBtD SPtClAL WASTt AND QUANTITY HAS BEtN ACCtPTED IN PROPtR CONDITION FOR TRANSPORT AND I ACKNOWLtDGt THt DtSTINATION AS 
INDICATtD; i ' 

DATt: 

(Aulhorized Signatuie) . i 
DATE:. 

AAAZIA ^ L 

J \ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

IHtREBY ; B Y ttRTIFY THAT THE 
HAZARDOUSWASTESUBIECTTOFEE YES. NQ. ,K_ 

B O V ^ E S f f i l g m JPECIAL WASTt ANO INDICATtD QUANTITY HAS Bt tN ACCtPTtD AT THt SITt SPECIFIED ABOVE: V " 

(Aulhorized Signature) 
DATE:, .A^ 'h^-

COMMENTS OR SPECIAL INSTRUCIIONS 
J. 

L t K ; t , < J A D t f Y ^ CTA' ^ 3 r : x r f "7 j:^/si -TO 

-fx^ /20-R T - ( , 1 9;/v/^i '̂ j-FAYj, 

'INILLINOIS: 2 1 7 / 782-363? •24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-8802 
DISIRIBUIlON: PART • 1 GENERAIOR PARI-2 IEPA PARI-3 SIIE PARI.4 HAULER PARI • 5 IEPA PARI - 6 GENERAIOR 

S I I E C O P Y - P A R T 3 3 P Y - P A R T 

19V9 



STATE OF ILLINOIS H 0 0 C/I 0 C 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 0 0 b 4 o b 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number j f ^ ^ ^ ^ Z ' 

S / A ^ c / l / ^ C - ^ T A ^ / ^ 7 ~ A A 0 9 ^ A ^ l J . J ^ A L £ A l / . j 

A '- (Company Name) Address A A A A e ^ A j A C L A A A . 

A K o ^ I t t / i ~ A , rl/cy/S Ay-C><:A y ^ " Generator Number ^ " 

ciiy Slale Zip 
^ _ _ ^ a ~ . . WASTE HAULER(S) 

7 HaulerName HaulerAddress 21 •• 3' 

SW.H. Registration Number 
HaulerName HaulerAddress 32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITt 

y^yiy^yy/^riyA Ayn^rP/y^yi/. 5t^iA/cc V ^ ^ A. C^cJ/'/i^ 9 Ai3AAAZA-=A 
^ _ (Facility Name) Addtess 3v Site Numtier " 

G / ^ A/^/^/r~yy //</^)/x^/t^^ 
City State Zip 

O^C^yJA^icL. SoL iAe/ jT- ^,,„,u.... ^ ^ ^ C A / A ^ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTt NAME:. 
(Liquid, Gascous, Solid) 

THt SPtClAL WASTt BtING TRANSPORTtO UNDtR THIS MANIFtST IS Of THt OOT HAZARD CUSSIFICATIONINDICATtO IMMtDlATtLY BtLOW: 

SHIPPING DtSCRIPTION: HAZARD CUSS: 

WEIGHT FOR LBS 
D.O.T. USt TONS (circle one) 

*~~~~L_£A1L0NS/(C WtlGHTFORI.E.P.AUSEMUSIBE ' AA O ^) ^ / / . ^--i-m&|S/(C,rcle One) 
CONVERTED TO CU.YDS OR GAL . QUANTITYOF WASTE DtLIVtRtD: _ i l . i ^ . ± 1 . ^ 5 _ £ _ ^ 

, a? 52 

( ^DRUMS/ MtTHOD OF SHIPMtNT (Circle One) ( D R U M S / TANKTRUCK OPtN TRUCK OTHtR (Specify). 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMtD SPtClAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANtt WITH THt APPLICABLt RtGUUTlONS OF THt DtPARTMtNT OF TRANSPORTATIO 

I HtRtBY AGRtt TO AND CtRTIFY THt ABOVt WRintN INFORMATION 

DATE:. 
(Aulhorized Signature) 

WASTE HAULER 

I I HEREBY CERTIFY THAT THE ABOVE-DtSCRIBtD SPtClAL WASTt AND QUANTITY HAS Bt tN ACCtPTtD IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDlCATEOy Z ' 

„, UyLyn^}Uya>\JpAUAi^ ^,t^:^jAAyj ^/_ 
(Authorized SignatBre) '• • • - *. K -. , .• . . , . *'' " 

(I) DATE: / / 
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* >C. 
~f^ HAZARDOUSWASTESUBIECTTOFEE YES NO ( ^ > 

I HEREBY CERTIFY THAT T H ^ A B ^ V ^ D E S C R I B E D SfttClAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

„ ' ^ DATt 
(Aulho rized'Signalure) 

COMMENTS OR SPECIAL INSTRUCTIONS:. UKi'-JCA r̂TO < ^ AfDCfi g / y s A 

Ttp A alio-P T ' A ^ CJ^ /AJ 0^=)^ 

INILLINOIS 217/782-3637 ' 2 4 HOUR EMEflCENCY AND SPILL ASSISTANCE NUMBEflS' OUTSIDEILLINOIS: 800/424-8802 

DISIRIBUIlON PARI- l GENLRAIOR PARI - 2 IEPA PARI • 3 SHE PART - 4 HAULER PART • 5 IEPA PARI • 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

0020G0 



TO BE COMPLRTED BY 
WASTEGENERATOR 

STATE OF ILL.I 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHiLL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335496 

Authorization Number 

SVAyc/:^!' - <S'ryyy~ A ' /y f yy Ay^/a/hy^yy^y 

^ ^ ^ X - X A 
< • -

(Company Name) 

A/CA' k / y y y y 
Address 

City Stale Zip 

A A A A A & I _ 3 L ^ 3 L ^ 
" Generatoi Numbei ' ' ' 

WASIE HAULER(S) 

A T A V / ^ A y - A A y A A ; yyAcy/r,y^ r C " 3 0 /^yi/?A'/S S y ^ ^^ ,̂̂ ,̂ ,,,,,,„dumber A Z ^ ^ y Z O O . Z 
HaulerName HaulerAddress " 3' 

A / ( A / ^ y i > A y y A r e O A ^ • AAA -A r^ i ^ ^ 3 S.W.H. Regisltation Number 
HaulerName HaulerAddress 

DtSTINATION - DISPOSAL STORAGt OR TRtATMtNT SITt 

Al/AAfy/AyA(y Gy/yy(̂  Ay^v JAJ^Q J . (^oLyy>^ 
(facility Name) 

o yAyA^A/ r/LA 
Address 

lA^AkAAAA 

Dty 

/ y A yyyy/^yj. 
state 

Site Number 

Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTt NAMt: y^/^y.A,u/AL 'A'a/iyyrrUT- WASTt PHASt:. A / 6; CA/ d 
(Liquid, Gaseous. Solid) 

THt SPtClAL WASTt BtING TRANSPORTtO UNDtR THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATtD IMMtDlATtLY BtLOW: 

SHIPPING DtSCRIPTION: HAZARD CUSS 

/ , / - / -7^AAA,loA'cr7A/AAA3 yyeAn-yj 
WEIGHTFOR 
D.O.I USt _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LLP.A USt MUST Bt 
CONVtRTtD TO 01. YDS OR GAL 

C J _ £ A L L O N S (Circle One) 

QIIANTITY OF WASTF nFLIVFRFn- O A > Q 3 ? 3 O 2 CU. YDS 

MtTHOD OF SHIPMtNT (Circle One) ' ' C ^ D R ^ ' TANK TRUCK OPtN TRUCK- OTHtR (Specify). 

THIS IS TO ttRTIFY THAT THt ABOVt-NAMtD SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKtD, AND UBtLtD AND IS IN PROPtR CONOITION FOR TRANSPORTATION, 
IN ACCORDANCt WITH THt APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND ttRTIFY THE ABOVE WRinEN INFORMATION 

ntTF ^ 3 ' t 3 . A e A 
^ 

' ^ ^ Z ^ ^ ^ ^ ' = 2 ^ ^ 
t,(Authorized Signalure). 

WASTE HAULER 

I HEREBY ttRTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE-AND QUANTITY H ^ BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , - ' / , ' ' ^ ~ / ' / " -- • 

AA 
DATt 

DAIE: 
(Aulhonzed Signalure) 

UA l̂ A ̂ Z 
i a SV 

/ / 
DISPOSAL, STORAGE, OR TflEATMENT FACILITY' 

HAZARDOUSWASTESUBIECTTOFEE YES. NO. 
I HEREBY CtRTIFY THAT THLABOVE-fftSCRrBtD SPtClAL WASTt ANO INDICATtD QUANTITY HAS BEEN ACCEPTED AT THt SITt SPtCIFItO ABOVt 

W^J^^A^i/^^ 
(Aulhorized Signature) t - j i . ' t o ' ^ '-If 05 

mMMFNTi;np v r r i i i iNi;TRiirTinN<; 

INILLINOIS 217/782-3637 

DISIRIBUIlON: PARI -1 CENERMOR 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI-3 Sl i t PART-4 HAULtR PARI - 5 IEPA 

OUTSIDEILLINOIS 800/424-8802 

PARI-6 GENERAIOR 

A).->̂  °oc Ic ly/Ly^ I ^ yyyi/ S^E COPY - PART 3 
i o i & T-4=3 c-Eiî i ( ^ / i , / i i ( ^ ; y t 3 

002001 



- • • - ^ . ^ ^ ^ . l . , . . ' 

Pleasoyiwl Sf t fpe. (Form designed lor use on elite (12-pitc)t) rypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST h^^^T^b'd¥l9^(^° 

3. Generator's Name and Mailing Acjdress 

Syracuse Rubber Products 
1135 S. Sycamore Syracuse, IJ! 46567 

4. Generator's Phone ( 2 1 9 ) A 5 7 ~ 3 1 A 1 

Manilest 
IDocument No. 

23'iB6 

5. Transporter 1 Company Name 

Thoaas Solvent I n c . of liJD. 
6. US EPA ID Number 

I IMD 016319691 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 
American Cheaical Se rv i ce 
420 South Colfax 
G r i f f i t h , 111 46319 

10. u s EPA ID Number 

IHD 016360265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

Waste Perehlorethylene 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

2. Page 1 

of 

Inlormalion in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporler's ID 

D. Transporter's Phone<: t ' 3 ~ ' ^ = ' « ^ - 9 6 3 b 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
12. Contai 

No 

iners 

Type 

12 

J. Additional Descriptions for Materials Listed Above 

DR 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

600 £al 

I. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name. / A 
( - . I ^ -1 '.- i ' •'. ia > 

I L 
. / • • 

Date 

Signature 

/ ' '• - - , - ^ J . -->f •' 
V 

Month Day Year 
i \ y I - -T 

3-7r 
111 1 TrrTrpnsporter 1 AcknowledgemenI of Fleceipt of Materials 

\Jf^fDte<irTypffi Naftie// ^ 7 S i g n a t u ^ ^ # ^ # Morm D 
a t y Va / 

Day^ Year 

o 18. Transporter 2 Acknowledgement of Receipt of Materials 

Prinled/Typed Name 

I I 
Date 

Signature Monfh Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except i s noted in Item 19 

Printed/T' ited/Tyoed Name/ 

UA\A/U/ 
Signature 

Dale 

Month Day Year 

\A>\yi \Acy\ 
SlyleF15-6 I jbeimasier, Chicago, IU 60646 ( 3 t 2 | 4 7 8 0 9 0 0 EPA Form 8700-22 (3-84) (3-8 

TSDFCOPY 
•22.4^ T - t 3 ^ 

..'••- 'y . ' . • ' ' } ' . ' . ' . . ' ' - • " : y : - y - ' . - \ - - ' : : - • ' • • i ' ; .^v-" ' - ' ; • - ' • . ' • . • . ' .A-••••• ^A^ :^ ' 'A '>^AyA^^Ay ' ' : f ' ' ' i ' ^ ' ' < ' - ' - ' - ^ : ' ' - . ' yy ' ^u r^ ' 'A - \J \ i - ' ^^ 






